DPP-1285

R. 1/7/11
COMMONWEALTH OF KENTUCKY

CABINET FOR HEALTH AND FAMILY SERVICES

DEPARTMENT FOR COMMUNITY BASED SERVICES

DPP 1285 OUT-OF-STATE PSYCHIATRIC HOSPITAL/ RESIDENTIAL PROGRAM SERVICES AGREEMENT

This  agreement,  made  and  entered  into  as  of  the  _________day  of _______________,  20______,  by  and  between  the  Commonwealth  of  Kentucky,  Cabinet  for  Families  and  Children,  Department  for  Community  Based  Services, hereinafter  referred  to  as  DCBS,  and

_________________________________

_________________________________



_________________________________

hereinafter referred  to  as  the  Second  Party,

 



WITNESSED, THAT

Whereas,  DCBS  serves  children  who  have  special  needs  which shall  be  met  through  psychiatric  hospital  care  or  residential  treatment;  and

Whereas,  the  Second  Party  is  available,  willing  and  qualified  to  perform  this  function and  DCBS  desires  that  the  Second  Party  perform  this  function;

Now,  therefore  it  is  hereby  and  herewith  mutually  agreed  by  between  the  parties here  to  serve

______________________________________       __________________________

Child’s Name (Last, First)


     Kentucky Medicaid ID Number


Kentucky Medicaid  Per  Diem  Rate: ______________

as follows:

1) The Second Party agrees to perform the services as hereinafter described with particularity as follows: 1) to provide full 24 hour psychiatric hospital care or residential treatment in compliance with all state and federal licensing requirements applicable to the Second Party; 2) to utilize all third party payers for reimbursement first, per Kentucky Medicaid regulations; 3) to utilize Kentucky Medicaid reimbursement before any other type of DCBS reimbursement is made which shall be up to the Kentucky Medicaid rate applicable during child’s placement; 4) to reimburse DCBS (payable to the Kentucky State Treasurer) for any per diem payments made by DCBS for the child prior to an appeal decision which later results in eligibility for/  payment by Kentucky Medicaid; 5) to reimburse DCBS for any DCBS reimbursed daily rate where decertification for Kentucky Medicaid is a result of technical deficiencies made by the Second Party in documenting the need for admission or continued stay in the hospital or residential treatment facility; 6) to safeguard confidentiality of records except as needed by state or federal representatives for cost or service delivery and evaluation; 7) conduct a clinical face-to-face contact with the child on a monthly basis for the purpose of evaluating the child’s treatment and progress; 8) provide detailed reports to the DCBS worker every six month containing information sufficient to document monthly face to face contacts and to evaluate the child’s level of functioning and progress in treatment; and 9) to submit billings to DCBS no later than 5 working days following the end of the month of service.
2) After Kentucky Medicaid and other third party payers are no longer applicable, for the Second Party’s performance of the function described hereinbefore, the DCBS agrees that payment shall be made with prior approval, as follows: to reimburse the Second Party up to their approved Kentucky Medicaid daily rate.  Denial or decertification of Kentucky Medicaid or other third party payers shall not be a result of technical deficiencies on the part of the Second Party due to lack of documentation provided payers or for the failure to provide the required treatment.  Finally, with prior approval from DCBS, clothing and other personal or medical needs not reimbursed by a third party or by Kentucky Medicaid can be billed to DCBS.

3) The parties agree and understand that this agreement may be terminated upon notice that the DCBS determined that conditions or circumstances at the facility premises place the child at risk of abuse, neglect, or exploitation pursuant to Kentucky Revised Statutes Chapter 620.  Either party otherwise has the right to terminate this agreement within 90 days notice, Return Receipt Requested, for residential treatment facilities.  For psychiatric hospital settings, either party has the right to terminate this agreement within 15 days notice, Return Receipt Requested.  Completion of the treatment and discharge of the child by the Second Party shall automatically constitute termination of this agreement.

4) The Second Party shall comply with the Civil Rights Act of 1964 as amended, Section 504 of the Rehabilitation Act of 1973 as amended, the Americans with Disabilities Act of 1990, and all other applicable state and federal laws and regulations for either psychiatric hospital care or for residential treatment.

5) It is understood that technical deficiencies are defined as any failure on the part of the Second Party to take any appropriate Kentucky Medicaid required steps that result in decertification of the child for Kentucky Medicaid coverage.  This includes the lack of a DSMIV diagnosis, the lack of psychiatric or residential program admissions assessment, the lack of appropriate treatment planning meetings, or the failure to actually provide treatment as needed by the child.

6) The Second Party is not obligated to certify for Kentucky Medicaid a child who does not meet the clinical requirements for admission or continued stay in the facility.

DEPARTMENT FOR COMMUNITY BASED SERVICES

Approved:




Recommended for Approval:

____________________________________      _______________________________________

Service Region Administrator (Signature)
Family Services Office Supervisor (Signature)

Department for Community Based Services
Department for Community Based Services

Typed Name: _________________________
Typed Name: ___________________________

SECOND PARTY

_____________________________________    _______________________________________

Authorized Official (Signature)  Date                     Typed Name:    

Title:  ______________________________________

