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I. Financial Model.

a. COUNTY shall determine how much funding it has to contribute, as a local share, for Federal Medicaid match funds for County Leveraged Health Programs (CLHP) services. Once approved by OHA, COUNTY shall send those funds to OHA, as required by the Intergovernmental Transfer Agreement between OHA and COUNTY. OHA will draw down the Federal Medicaid match funds and then send the local funds plus the  matching funds to the [CCO/CCOs] in COUNTY’S service area through that [CCO’s/CCOs’] global budget.  Local share of Federal Medicaid Match must be made at least seven (7) days prior to monthly capitation payments made by OHA to the [CCO/CCOs].  The [CCO/CCOs] will use the CLHP funds received from OHA to pay COUNTY for CLHP services in a manner and timeframe as outlined below.  	Comment by Rachel Arnold: I’m still not certain I understand this piece…

II. Financial Responsibilities.
a. COUNTY shall submit encounter data for CLHP services to CCO in a format negotiated with CCO. 

b. CCO shall submit encounter data for CLHP services to OHA in the format required by OHA.  

c. Encounter data submitted to OHA is subject to an Administrative Performance Withhold (APW), as described in the CCO’s contract with OHA, which requires submission of valid encounter data that is certified in accordance with OAR 410-141-3430.  Any encounter data submitted to CCO by COUNTY that does not meet the administrative performance standard for accurate submission of encounter data may subject CCO to an APW which is equal to one percent (1%) of the CCOs adjusted capitation payment for the month in which the subject encounter data is under review.  CCO and COUNTY shall work closely together to monitor encounter data submissions and to correct encounter data that does not meet the administrative performance standard.
 

III. Compensation.
a. All local funds leveraged by COUNTY and matched with Federal Medicaid funds through OHA will be paid to the CCO per the CCO global budget on a Per Member Per Month (PMPM) rate with risk spread across the CCO’s entire enrollment.  CCO agrees that the total amount of COUNTY leveraged local funds and Federal Medicaid match will be passed through to the COUNTY.	Comment by Rachel Arnold: This is a point of issue given that CCO may not receive the full total of match funds due to fluctuation in member mix or enrollment.

b. CCO will pay COUNTY $XX for CLHP services delivered to the number of CCO Members as outlined in the Statement of Work.  Those funds will be paid to COUNTY per EFT transfer on a [insert negotiated timeframe] basis.	Comment by Rachel Arnold: Payment structures will vary depending on what works best for CCO and County.  Examples of possible payment types are: PMPM, capacity payment, case rates, monthly rates, lump sum.  CCOs and Counties should negotiate payment and update template to reflect their agreement.
 
c. True-Up Process. [Insert agreement here]	Comment by Rachel Arnold: A true-up process may be required depending on the payment methodology that CCO and County agree on.  CCO and County should discuss and agree on language for this section, if necessary.

d. Administrative Payment.  [Insert language regarding any admin available to be provided to COUNTY and who is responsible for what components of administration; money should follow location of work proportionally.] 	Comment by Rachel Arnold: This is a point of negotiation between CCOs and Counties.


