
Sub-service: Targeted Services (SOF2) Long Stay Patient 

1 POPULATION TO BE SERVED
1.1 The Contractor shall assure the availability of and continue to provide the necessary full continuum of care to those pre-approved individuals who were in a State Operated Facility (SOF), and who had been there three years or longer.  This may or may not be thirty-six (36) consecutive months, so long as the three years are under a single or renewed commitment.

1.2 Contractor will not by virtue of an individual’s enrollment, cause the State’s payment for that individual to exceed state funds appropriated for that purpose; and

1.3 Contractor will not, by virtue of the enrollment of clients, cause the aggregate dollar amount paid to Contractor under this Contract to exceed the total funds appropriated for that purpose.

1.4 Contractor shall not enroll any client under this attachment nor bill the State for services rendered except as authorized above in Section 1.1.

2 ADMINISTRATIVE & FUNDING TERMS, REQUIREMENTS AND LIMITATIONS
2.1 The funding sources which may support services in this attachment are:

Seriously Mentally Ill Adults – Account 3280/141000

2.2 SOF2 RATE
For each seriously mentally ill adult enrolled by Contractor who is approved for payment by the Division of Mental Health and Addiction (DMHA), the Contractor shall voucher and receive an enrollment rate of $18,220.

2.2.1 Contractor is authorized to enroll approved consumers for payment by DMHA under this Attachment.  The enrollment of additional clients must be specifically authorized by the State utilizing funding allocated under paragraph 2.5.2 of the body of the Contract. 

2.2.2 No voucher shall be submitted by Contractor nor enrollment fee paid by State for any enrollment not processed in accordance with the State’s procedures.

2.2.3 For each consumer the Contractor enrolls, the Contractor shall maximize non-state funds and to pursue all available third-party sources of revenue including consumer co-payments, where appropriate, for providing the full continuum of services needed for all persons eligible for enrollment under the Hoosier Assurance Plan. 

2.3 The Contractor shall maintain the following information regarding each individual it enrolls pursuant to this Attachment:

2.3.1 The Contractor shall submit data to the Community Services Data System no later than the end of the month following the report month in accordance with the instructions contained in the Community Services Data System Manual and Instructions and any updates thereto.

2.3.2 Service units identified on the Community Services Data System shall be forwarded to the State in accordance with the instructions contained in the Community Services Data System Manual and Instructions and any updates thereto.

2.3.3 The Contractor shall submit the respective fair market value or other rate received by Contractor for such services.

2.3.4 The revenue, identified by sources listed on the Community Services Data System, received by Contractor that is directly attributable to the enrollee and not part of the consideration paid by the State under this Contract.

2.3.5 This information and any requested supporting records shall be forwarded to DMHA on forms provided to the Contractor by DMHA and in the manner so prescribed.  The supporting records shall be maintained on site in a manner that is readily accessible to auditors.

3 SPECIAL CONDITIONS
3.1 Eligibility is limited to pre-approved individuals who were in a State Operated Facility, and who had been there for three (3) years or longer.  This may or may not be thirty-six (36) consecutive months, so long as the three (3) years are under a single or renewed commitment.

3.2 If an individual so enrolled is returned to a State Operated Facility, they must be replaced in the community by another eligible (and DMHA approved) individual or the Contractor will lose a slot in the following state fiscal year.

3.3 Individuals replacing those returned to a State Operated Facility as listed in 3.2 become eligible when they leave the State Operated Facility.

3.4 If for any reason the person does not receive services in a quarter, and the enrollment terminates, the remainder of that year’s enrollment rate is due back to the State unless another eligible (DMHA approved) individual is enrolled instead.

3.5 Provider agrees to cooperate with the Long Stay Patient Transition Study conducted by the Indiana University Institute for Social Research.
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