
SCERP Annual Fund Access Plan

Fiscal Year  2003-04

In accordance with Section 4.1 of the SCERP bylaws, participating county access to the SCERP fund is based on criteria established by the Executive Committee and set forth in its Annual Fund Access Plan. Access criteria for FY 2002-2003 is organized into the following three categories  as follows:

· Criteria for Inpatient Expenditures

· Criteria for Alternatives to Hospital Services

· Criteria for Hardship Claims

Criteria for Inpatient Expenditures

1. Participating county access to the SCERP fund for inpatient expenditures is based on Fee-For-Service Medi-Cal (FFS/MC) and Short-Doyle Medi-Cal (SD/MC) inpatient days, and Psychiatric Health Facility (PHF) days, excluding days incurred for Medi-Cal patients at a State Mental Hospital, IMD, or Children’s Treatment Facility.  
2. A participating county may begin to consider the SCERP fund for risk-sharing purposes once it has incurred a pre-determined number of inpatient days each fiscal year, as presented in Attachment 1.  This pre-determined number of inpatient days serves as the threshold at which SCERP funds may be accessed for risk sharing purposes.  

3. When a participating county exceeds the threshold by 10%, the SCERP will share the financial risk with the participating county as follows:

When the threshold is exceeded by:

SCERP risk sharing is:

>10%  ( 25%




50% of state match

> 25%





100% of state match

4. SCERP risk sharing payments are based on SD/MC hospital SMA rates (state match portion) as developed by the California Department of Mental Health.

5. Participating counties report the number of county authorized days to the SCERP coordinator on a quarterly basis. 

6. The SCERP will determine the amount of payment due each participating county at the end of the fiscal year based on county reported utilization. Risk-sharing reimbursements occur once a year and are made to participating counties by December 31st unless a hardship claim is filed, upon which payment follows claim approval.

Reporting Requirements for Inpatient Expenditures

Psychiatric Inpatient Day Report

The Psychiatric Inpatient Day Report (Attachment 2) is used by participating counties to report Medi-Cal approved FFS/MC, SD/MC and PHF psychiatric inpatient days to the SCERP Coordinator.  This report is submitted on a quarterly basis and reflects:

a.  “County of beneficiary” usage.

b. Dates of service falling within the reported quarter.

c. Quarterly and cumulative (year-to-date) county-authorized days.

The Psychiatric Inpatient Day Report is submitted by the end of the quarter that follows the reported quarter (e.g., the quarterly report for January – March is due by June 30th). 

The SCERP Cumulative Psychiatric Inpatient Day Report

Based on each participating county’s Psychiatric Inpatient Day Report, the SCERP Coordinator maintains the SCERP Cumulative Psychiatric Inpatient Day Report for research and analysis purposes.

Criteria for Alternatives to Hospital Services

Alternatives to hospital services include, but are not limited to the provision of funding for participating counties training and development needs in an amount not to exceed $100,000 in any one fiscal year.  

a. Funding provided to participating counties for the development of SCERP-wide training is limited to course development and administration, and does not include covering the cost of attending the courses.

b. Participating counties may also access the SCERP fund to cover ½ of the cost of training opportunities that are not developed by the SCERP training committee, provided that the training contributes to the improvement of participating counties ability to provide Medi-Cal services and/or manage risk in the county.  To access the SCERP fund for this purpose, participating counties will prepare a memo to the SCERP Executive Committee that documents the costs and course curriculum.

Participating counties may also request funding from the SCERP to develop other alternatives that will improve their ability to provide Medi-Cal services and/or manage risk in the County.  To do so, the requesting county will prepare and submit a proposal to the SCERP Executive Committee describing their plan and the means by which they intend to accomplish their objectives.  Each proposal shall be considered by the SCERP Executive Committee on a case by case basis.

Criteria for Hardship Claims

A participating county may also access the SCERP fund on an exception basis by submitting a hardship claim to the SCERP Executive Committee, which will evaluate the claim in consideration of any barriers encountered in the County’s effort to resolve the hardship based on the following criteria:

a. Hardship claims will be based on unforeseeable circumstances as opposed to circumstances caused by failure to plan appropriately or other mis-management.

b. Documentation will be provided in support of the hardship claim as it relates to the loss of the provision of Medi-Cal services in the county.

c. No county will be eligible to receive more than $50,000 in any one fiscal year.

d. Not more than $100,000 will be disbursed from the SCERP for hardship claims.

e. The SCERP Executive Committee will evaluate hardship claims twice a year submitted by member counties.

f. Not more than half of the budgeted amount will be disbursed as a result of the mid-year review.

g. No loans will be made from the SCERP fund.

	Inpatient Days



	County
	Threshold
	10%
	25%

	Alpine
	  0
	  0
	0

	Amador
	39
	42
	48

	Butte
	2,983
	3,281
	3,728

	Calaveras
	256
	281
	319

	Colusa
	 64
	70
	80

	Del Norte
	210
	230
	262

	El Dorado
	1,285
	1,413
	1,606

	Glenn
	178
	196
	222

	Humboldt
	2,505
	2,755
	3,131

	Imperial
	1,079
	1,186
	1,348

	Inyo
	455
	500
	568

	
	
	
	

	Lake
	1084
	1,192
	1,355

	Lassen
	313
	343
	390

	Madera
	680
	747
	849

	Mariposa
	108
	118
	135

	Mendocino
	1,565
	1,721
	1,956

	Merced
	3,105
	3,415
	3,881

	Modoc
	101
	111
	126

	Mono
	54
	59
	67

	
	
	
	

	Nevada
	579
	636
	723

	Placer
	2,771
	3,048
	3,463

	Plumas
	73
	80
	91

	San Benito
	177
	194
	220

	Shasta
	1,870
	2,056
	2,337

	Sierra
	13
	14
	16

	Siskiyou
	258
	284
	322

	Sutter/Yuba
	3,009
	3,309
	3,760

	Tehama
	437
	480
	546

	Trinity
	119
	130
	148

	Tuolumne
	961
	1,056
	1,200

	Yolo
	1,098
	1,208
	1,372


Reporting County (check the appropriate box):
	(
	Alpine
	(
	Kings
	(
	Placer

	(
	Amador
	(
	Lake
	(
	Plumas

	(
	Butte
	(
	Lassen
	(
	San Benito

	(
	Calaveras
	(
	Madera
	(
	Shasta

	(
	Colusa
	(
	Mariposa
	(
	Sierra

	(
	Del Norte
	(
	Mendocino
	(
	Siskiyou

	(
	El Dorado
	(
	Merced
	(
	Sutter/Yuba

	(
	Glenn
	(
	Modoc
	(
	Tehama

	(
	Humboldt
	(
	Mono
	(
	Trinity

	(
	Imperial
	(
	Napa
	(
	Tuolomne

	(
	Inyo
	(
	Nevada
	(
	Yolo


Reporting Quarter:



Quarterly Report Due Dates:

	(
	First Quarter (July – September)
	December 31

	(
	Second Quarter (October – December)
	March 31

	(
	Third Quarter (January – March)
	June 30

	(
	Fourth Quarter (April – June)


	September 30



	(
	ANNUAL


	

	


Number of Medi-Cal Approved Psychiatric Inpatient Days
 

used for Medi-Cal eligibles (this does not include CMSP): 

1. Total number of  Short-Doyle Medi-Cal hospital days 

used for Medi-Cal eligibles:




____





2. Total number of Fee-For-Service Medi-Cal days

used for Medi-Cal eligibles:




____

3. Total number of PHF days in Medi-Cal facility

used for Medi-Cal eligibles:




____

4. Total number of PHF days in non-Medi-Cal facility

used for Medi-Cal eligibles


:

____

GRAND TOTAL






____

� Excluding Medi/Medi days, 3rd party payor days, medically indigent days, and Medi-Cal administrative  days.
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