COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH

CONTRACT NEGOTIATION PACKAGE 

PART III – BUDGET SECTION

INSTRUCTIONS:  SCHEDULE 5 WORK SHEET FOR PROPOSED MAXIMUM CONTRACT AMOUNT (MCA) ALLOCATIONS

Form: LACDMH 5000 (3/2006)

SCHEDULE 5 IS TO IDENTIFY THE COUNTY OF LOS ANGELES DEPARTMENT OF MENTAL HEALTH (LACDMH) PROPOSED FUNDING THAT WILL PROVIDE REIMBURSEMENT FOR THE SERVICE PROVIDER’S INCURRED COSTS.
General Instructions:  Schedule 5 is a worksheet for the service provider to use in developing their proposed Maximum Contract Amount (MCA) with the County of Los Angeles Department of Mental Health (LACDMH).  The MCA provides the contractual funding relationship between the LACDMH and the service provider.  However, the MCA can only be earned by the service provider when sufficient contracted mental health services/activities have been rendered by the service provider.  The reimbursement funding streams (i.e. Plans) listed in Schedule 5 are not interchangeable.  Each Plan operates under its own particular statutes, regulations, policies and procedures.  The service provider needs to remain aware of the requirements of any Plan for which they have contracted with the LACDMH for reimbursement.  A service provider may not be able to recover their costs of services/activities if they do not comply with the various Plans requirements and/or render a different services/activities mix and/or a different responsible financial party mix than originally planned/budgeted and contracted.

Heading Instructions:

· Enter the Legal Entity Name.

· Enter the Legal Entity Number that is assigned by the County/State.
· Enter the applicable County Fiscal Year.
Line and Column Instructions:  
Column 1.  A listing is provider of the currently available responsible parties from which reimbursement for various mental health services/activities under varying requirements may be possible from the LACDMH.
Column 2.  The Plan identification number is the LACDMH’s Integrated System (IS) Plan ID # which is to be used when the service provider submits a reimbursement claim for rendered contracted services/activities.  Not all Plans require services/activities entry into the IS.  Rather, manual submission of reimbursement claims is necessary.  There will be no IS Plan ID # when services/activities are not required to be submitted through the IS.  
Column 3.  Enter the proposed Maximum Contract Amount (MCA) allocation by specified Plan in applicable lines 1 through 55.  
· The MCA by responsible financial party represents the proposed contractual maximum amounts available to the service provider.  
· The service provider is to enter on Schedule 1 Part III Revenue Sources, section III A “Proposed Maximum Contract Amount (MCA) by Categorical Allotment” any applicable responsible financial parties and the amount of the proposed reimbursement from each responsible financial party.  Please see the column to the immediate right of column 4 when computing lines 15 DCFS STOP SGF, 28 Healthy Families (FFP only), 31 Medi-Cal Administrative Activities (FFP only), 32 Medi-Cal for EPSDT beneficiaries (SGF only), 33 Medi-Cal for EPSDT beneficiaries (SGF only), and 34 Medi-Cal for non-EPSDT beneficiaries (FFP only).  Enter the total amount of the STOP, Healthy Families and/or Medi-Cal reimbursements that are budgeted to be received into the appropriate designated “Total” cell in the column to the immediate right of column 4.  The embedded formula will show the Federal Financial Participation (FFP), State General Funds (SGF) and County local funds that will comprise the “Total” amount.  Then enter into column 3 for the appropriate line (15, 28, 31, 32, 33 and 34) the FFP and SGF amounts that appear in the column immediately to the right of column 4.  The “Local Match” will default to County General Funds (CGF) in column 4, line 1 unless the “Local Match” amount in the column immediately to the right of column 4 is shown in column 4 for another funding source that is eligible as use for the local match to FFP.  See following bullet.

·  Certain of these Plan funds qualify under federal regulations as eligible local match for Healthy Families, Medi-Cal and Medi-Cal Administrative Activities federal financial participation funds.  The service provider in order to determine which funds can be used as the eligible local match to FFP will use column 4.  Those funds that are eligible local match do not have a block on their line under column 4.  The service provider can also refer to Schedule 4, “List of Plans” column 2 “Eligible as Local Match to FFP”. 

· The proposed funding will be utilized for reimbursement of rendered contractual services and activities.  
· The MCA can only be changed with an amendment to the LACDMH/service provider’s contact which is called the Legal Entity Agreement.  
· The total for column 3 is formulated to self-calculate.

· Only State General Funds (SGF) is to be entered into column 3, line 15 (DCFS-STOP SGF).  

· The adjoining table for line 15, as discussed above, has an embedded formula that will calculate the SGF amount once the service provider has entered the total STOP amount into the (adjoining) table.

· Only Federal Financial Participation (FFP) funds are to be entered into Column 3, lines 28 (Healthy Families), 31 (Medi-Cal Administrative Activities), 32 (Medi-Cal for EPSDT beneficiaries) and 33 Medi-Cal for non-EPSDT beneficiaries.  

· There are four adjoining tables for lines 28, 31, 32 and 33 which have embedded formulas that will show, once the service provider has entered the total amount into appropriate (adjoining) table, how much local match is required for the FFP, and a total of the FFP and local match. 
· The service provider is to ensure that the proposed funds includes sufficient local match for claiming the FFP and to identify the local matching amount(s) in column 4.
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