
Sub-service: Mental Health Funds Recovery Program (MHF1-Fiscal Agent)

______________________________________________________________________

SPECIAL CONDITIONS

1. The Contractor and the Division of Mental Health and Addiction (DMHA) agree that the Contractor performs certain administrative activities potentially eligible for reimbursement under the Mental Health Funds Recovery Program (hereinafter referred to as the "Program"). 

2. Funding for the Mental Health Funds Recovery Program is available through Title XIX of the Social Security Act, commonly referred to as the "Medicaid Program", for certain administrative activities. Subject to approval by the Centers for Medicare and Medicaid Services (CMMS), funding under the Mental Health Funds Recovery Program is available only to those providers who are certified as Managed Care Providers (MCPs) or Community Mental Health Centers (CMHCs) by the DMHA.

3. The Contractor and the DMHA acknowledge that the Contractor has entered into certain agreements with other MCPs and CMHCs that perform administrative services and related functions in conjunction with the provision of various behavioral health care and support services, and that the administrative activities of the other MCPs may be eligible for reimbursement under the “Program”. Therefore, the parties agree to the following:

a. The Contractor agrees that under any of its contracts with other MCPs and CMHCs to serve as fiscal agent, the total amount to be retained by the Contractor as remuneration from each MCP and CMHC for services as defined under such contract shall not exceed five percent (5%) of all revenue disbursed to or credited to each MCP and CMHC under the “Program”. 

b. The DMHA agree that as the fiscal agent, the Contractor is authorized, to receive payments on behalf of the MCPs and CMHCs under the “Program”, and to perform all other functions as may be reasonably necessary in order to seek reimbursement on behalf of the MCPs and the CMHCs under the “Program”.  

c. The DMHA understands and agrees that the Contractor will have the authority to act in the capacity of such fiscal agent for each of the MCPs and the CMHCs under the “Program” until DMHA receives written notification from the Contractor, one of the MCPs or one of the CMHCs of the termination of their agreement.  A representative copy of the fiscal agent agreement has been attached to and incorporated by reference into this contract.

d. The Contractor understands that the DMHA is under no obligation to resolve any disputes between the Contractor, the MCPs or the CMHCs regarding disbursement of funds, repayment obligations or any other issues that may arise under the contract between the Contractor and the MCPs or CMHCs.  Contractor agrees that issues arising under the contract between it and the MCPs or CMHCs shall not be presented to the DMHA for resolution.

e. If any agreement between the Contractor and the MCPs or CMHCs permits the Contractor to subcontract any part of its fiscal agent responsibilities and the Contractor enters into such subcontract, the Contractor agrees to remain fully and ultimately responsible to the DMHA for all fiscal agent responsibilities. 

4. The Contractor acknowledges that the DMHA is responsible for the administration of the “Program”, subject to the terms and conditions of a Memorandum of Understanding ("MOU") between the DMHA and the Office of Medicaid Policy and Planning (OMPP), which is the single state agency responsible for the administration of the Medicaid program, the approved State Plan Amendment, and the cost allocation plan.  Therefore, the Contractor agrees that the “Program” is subject to the terms and conditions of the MOU, the approved State Plan Amendment, and the cost allocation plan and any amendments thereto. 

5. The Contractor understands and agrees that only those administrative activities that meet the activity definitions/descriptions specified in the Time Study Activity Codes and Cost Allocation Plan as submitted by the State and approved by the Federal Centers for Medicare and Medicaid Services (CMMS), and subject to the Office of Management and Budget Circular A-87 or A-122, as applicable, and 45 C.F.R. Parts 74 and 95, all as may be amended from time to time, shall be eligible for reimbursement under the “Program”.

6. The DMHA agrees to notify the Contractor of any modifications in the “Program”, including any data or claims submission requirements or eligibility and coverage requirements.  The Contractor shall comply with applicable terms of all documents submitted by the State and approved by CMMS in establishing and implementing the “Program”, including but not limited to the Cost Allocation Plan and time study methodology. The State shall also comply with all applicable state and federal laws, regulations, policies and procedures, as well as governing reimbursement requirements and restrictions for administrative activities under the “Program”, all as may be amended from time to time.

7. Contractor shall submit claims for activities for the period beginning July 1, 2003 and ending June 30, 2004 on behalf of itself and the other MCPs and CMHCs for which it serves as fiscal agent, on a quarterly basis, in accordance with the following schedule:

Quarter

Submission Date
July-Sept 2003
January 15, 2004

Oct-Dec 2003
April 15, 2004

Jan-March 2004
July 15, 2004

April-June 2004
October 15, 2004

The Contractor shall submit the claims for reimbursement on standardized forms as approved by the DMHA.  As part of its claims submission, Contractor as fiscal agent shall provide the following information to the DMHA:

a. CMHCs' State match certifications and claim certification forms submitted from all providers as specified in paragraph 8.

b. Amount of reimbursement paid to each MCP, amount retained by Contractor as fiscal agent, and amount retained as a reserve by the fiscal agent, all in a format as may be specified by the DMHA.

c. Total reimbursement and percent of total reimbursement by activity code under the “Program”, in a format specified by the DMHA.

The DMHA's obligation to reimburse the Contractor under this agreement is contingent upon the availability of Federal Financial Participation (FFP). This agreement and reimbursement under the “Program” will terminate in the event that funds are not appropriated by the U.S. Congress or not otherwise available from the federal government to support continuation of the “Program”.

8. As part of each claim submission, the Contractor shall: 

a. Certify that none of its expenditures, if any in the claim submitted, are otherwise supported by federal funds and that claims do not duplicate any other federal claims for reimbursement, including claims for medical services under the Medicaid program.

b. Collect and verify MCPs’ and CMHCs' respective certifications that none of their claims are otherwise supported by federal funds and that claims do not duplicate any other federal claims for reimbursement, including claims for medical services under the Medicaid program.

c. Collect and verify certification and supporting documentation of CMHCs' certification that there are sufficient qualifying funds available to certify the required match pursuant to 42 CFR 433.51.

d. Ensure that the total amount claimed for all providers, as FFP does not exceed the amount for which State/local match is available and certified by CMHCs or by the DMHA on behalf of other MCPs (non-CMHCs).

The DMHA will certify the availability of qualifying State matching funds pursuant to 42 CFR 433.51 for non-CMHCs.

9. In the event the DMHA is notified by the OMPP that FFP will not be recognized by CMMS for any certification, the Contractor and the DMHA agree to the following:

a. The Contractor shall provide to the DMHA all information requested by CMMS or the OMPP to support the certification.

b. The DMHA agrees to notify the Contractor, by Certified Mail, that CMMS has declined to accept the certification for purposes of FFP eligibility or that CMMS has issued a disallowance, within fifteen (15) calendar days of receiving such notice from OMPP.

c. If the DMHA is notified by OMPP that CMMS has issued a disallowance, the Contractor shall, on its own behalf and in its capacity as fiscal agent, within fifteen (15) calendar days after receiving notice from the DMHA that CMMS has declined to accept the certification for purposes of FFP eligibility, deliver to the DMHA funds in the amount determined by OMPP or CMMS, notwithstanding any appeals. In the event the Contractor fails to make payment in full during the fifteen (15) day period specified, any interest that accrues as a result of non-payment shall accrue on the total amount due. The repayment obligation of the Contractor in its capacity as fiscal agent shall be limited to the repayment obligation of the specific MCP or CMHC whose claim(s) are at issue. The DMHA is entitled to immediately begin recouping such funds against current or future claims of the MCP or CMHC under the “Program”.

10. The DMHA agrees to pay the Contractor for those claims submitted on behalf of the MCPs or CMHCs for which it serves as the fiscal agent.  The DMHA shall retain an amount equal to ten percent (10%) of the total gross federal reimbursement received by the DMHA for claims submitted by Contractor for allowable activities under the “Program”. One-half (1/2) of the amount will be retained by the DMHA and the other half shall be paid by the DMHA to the Office of Medicaid Policy and Planning (OMPP). Contractor agrees to repay to the DMHA in its capacity as fiscal agent any amounts that are finally determined to be due and owing as a result of a disallowance or audit exception by CMMS.  The obligation shall be limited to the specific MCP or CMHC whose claim(s) are at issue.  In addition, any repayment obligation shall not include the ten percent (10%) reimbursement retained by the DMHA and the OMPP. Such repayment shall be subject to the provisions in subparagraphs 9a. through 9c. concerning provision of information to the DMHA, timing of notices, delivery of funds to the DMHA notwithstanding any appeals, and payment of accrued interest.

11. Contractor agrees to make available to the DMHA and CMMS, upon request, records relating to its functions as fiscal agent under the “Program”. In addition, the Contractor shall, on its own behalf and on behalf of the MCPs and CMHCs, make available to the DMHA and CMMS, upon request, all records, including but not limited to, evidence of employment relationships with individuals performing reimbursable activities, attendance records, and documentation of activities performed for individuals performing activities under the “Program”, documentation of employee credentials and training as Skilled Medical Professionals, as applicable, in compliance with 42 CFR 432, listing of clients served, and financial records. The DMHA and CMMS, upon reasonable request, shall have the right to enter the Contractor’s business premises to inspect and audit such records.  The Contractor shall maintain all such records related to this agreement for at least five (5) years from the expiration or termination of this agreement.

12.
On an annual basis, Contractor shall arrange for an independent audit of the data gathering, time study practices, claims and claims submission procedures under the “Program”.
13.
This agreement may be modified as provided for herein and as may be agreed upon by the parties in writing.

14.
This agreement shall be binding upon and inure to the benefit of the parties and their respective successors and assigns.
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