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BACKGROUND
California Welfare and Institutions Code Sections 5718 through 5720 require county behavioral health plans to determine a beneficiary's financial liability for Specialty Mental Health Services (SMHS) and Drug Medi-Cal Organized Delivery System (DMC-ODS) using the Uniform Method of Determining Ability to Pay (UMDAP). The California Department of Health Care Services (DHCS) establishes and annually updates the UMDAP methodology and financial standards, including the Uniform Method of Determining Ability to Pay Schedule based upon the Federal Poverty Level (FPL).
Sacramento County Behavioral Health Services (BHS) shall utilize the current DHCS UMDAP methodology to determine financial liability for eligible individuals receiving Specialty Mental Health Services who are not otherwise exempt from UMDAP requirements.
Financial responsibility shall never delay or prevent an individual from receiving medically necessary behavioral health services. UMDAP establishes an annual maximum liability based upon financial ability to pay and shall never exceed the actual cost of services received during the liability period.

DEFINITIONS
Annual Liability
The maximum amount an individual or responsible party may be required to pay during a twelve-month UMDAP liability period.
Federal Poverty Level (FPL)
Annual federal income guidelines published by the U.S. Department of Health and Human Services and adopted by DHCS for determining financial eligibility under UMDAP.
Family Size
The number of individuals included in the financial household in accordance with current DHCS UMDAP guidance.
Financial Responsibility
The legal obligation of an individual or financially responsible party to contribute toward the cost of behavioral health services based upon their ability to pay.
Full Scope Medi-Cal
California's Medicaid program providing comprehensive health care coverage.
Share of Cost (SOC)
The monthly amount a Medi-Cal beneficiary must pay or incur before Medi-Cal coverage begins for that month.
UMDAP
The Uniform Method of Determining Ability to Pay established by DHCS to determine annual financial liability using household income, family size, allowable deductions, and current Federal Poverty Level guidelines.
UMDAP Liability Period
The twelve-month period beginning on the effective date of a completed UMDAP assessment.
Fee Waiver/Reduction
A reduction or elimination of assessed annual liability based upon documented financial hardship approved by the Behavioral Health Director or designee.

PURPOSE
The purpose of this policy is to establish standardized procedures for determining financial liability for Specialty Mental Health Services using the current DHCS Uniform Method of Determining Ability to Pay.
Sacramento County BHS shall:
· Utilize the current DHCS UMDAP Schedule.
· Ensure consistent application of State requirements.
· Determine annual financial liability in a fair and equitable manner.
· Maintain documentation supporting all financial determinations.
· Ensure inability to pay does not create a barrier to medically necessary behavioral health treatment.

POLICY
Sacramento County Behavioral Health Services shall assess financial responsibility using the current DHCS UMDAP methodology for all individuals who are not exempt under State law or DHCS guidance.
No client shall be denied medically necessary behavioral health services because of an inability to pay.
Annual liability shall never exceed:
· The amount determined using the current DHCS UMDAP Schedule; or
· The actual cost of services received during the liability period, whichever is less.

DETAILS
A. Individuals Exempt from UMDAP
A UMDAP determination shall not be completed for individuals who:
1. Have Full Scope Medi-Cal.
2. Receive services under Minor Consent laws.
3. Are covered under other DHCS-designated exemption categories.
4. Receive services funded by programs that prohibit client financial liability.
5. Receive emergency behavioral health services when federal or State law prohibits delaying treatment because of inability to pay.
6. Are otherwise exempt under current DHCS guidance.

B. Individuals Requiring UMDAP
A UMDAP determination shall be completed for individuals who receive Specialty Mental Health Services and who have:
1. Medicare only.
2. Private insurance.
3. Other third-party insurance coverage.
4. Self-pay status.
5. No health insurance coverage.
6. Loss of Medi-Cal eligibility.

C. Financial Eligibility Assessment
Prior to completing a UMDAP determination, staff shall:
1. Verify insurance eligibility.
2. Screen for Medi-Cal eligibility.
3. Assist individuals with Medi-Cal application or referral when appropriate.
4. Obtain required financial information.
5. Verify household size.
6. Verify annual household income when documentation is available.
7. Complete all required Financial Eligibility documentation.

D. UMDAP Calculation
Financial liability shall be determined using:
· Current DHCS UMDAP Schedule
· Current Federal Poverty Level guidelines
· Household size
· Annual gross household income
· Allowable deductions identified by DHCS
The annual liability shall be entered into the electronic health record and applicable financial systems.

E. Share of Cost
Individuals with a Medi-Cal Share of Cost who demonstrate inability to satisfy their Share of Cost may be considered for UMDAP application when permitted by DHCS.
Documentation shall include:
· Reason Share of Cost cannot be met.
· Clinical documentation supporting the request.
· Financial Eligibility documentation.
· Electronic Health Record documentation.

F. Frequency of Determination
A UMDAP determination shall be completed:
1. At admission.
2. Prior to expiration of the current liability period.
3. Whenever household income changes.
4. Whenever household size changes.
5. Upon loss of Medi-Cal eligibility.
6. Upon client request.
7. Whenever required by changes in DHCS policy.

G. Extraordinary Financial Hardship
Individuals may request reduction or waiver of annual liability when extraordinary financial hardship exists.
Examples include, but are not limited to:
· Catastrophic medical expenses
· Homelessness
· Domestic violence
· Recent unemployment
· Disability
· Death of a wage earner
· Natural disaster
· Other documented financial hardship
Supporting documentation shall accompany all requests whenever available.

H. Fee Waiver or Reduction Process
1. Client completes the Request for Fee Waiver/Reduction.
2. Provider completes all required financial documentation.
3. Supervisory staff reviews the request.
4. Behavioral Health Director or designee approves or denies the request.
5. Decision is documented within the electronic health record.
6. Financial systems are updated accordingly.
7. Waivers shall be reviewed annually or sooner if financial circumstances change.

I. Documentation Requirements
The following documentation shall be maintained in the Electronic Health Record:
· Financial Eligibility Form
· Income verification, when available
· Household size
· Insurance verification
· UMDAP calculation
· Fee waiver documentation
· Approval documentation
· Annual reassessments
· Client notifications
Documentation shall comply with DHCS documentation standards and Sacramento County record retention requirements.

J. Client Notification
Clients shall receive information regarding:
· Financial responsibility
· UMDAP determination
· Annual liability amount
· Payment expectations
· Right to request reconsideration
· Fee waiver process

K. Appeals
Individuals may request reconsideration of their annual liability determination.
Appeals shall:
1. Be submitted in writing whenever possible.
2. Include supporting documentation.
3. Be reviewed by the Behavioral Health Director or designee.
4. Receive written notification of the determination.
The decision of the Behavioral Health Director or designee shall be final.

L. Responsibilities
Providers
· Complete financial screening.
· Maintain required documentation.
· Notify clients of financial responsibility.
· Initiate reassessments when financial circumstances change.
Quality Management
· Monitor compliance with UMDAP requirements.
· Review fee waiver requests as appropriate.
· Provide technical assistance.
· Conduct periodic audits.

REFERENCES
· California Welfare and Institutions Code §§5718–5720
· California Code of Regulations, Title 9
· Current DHCS Uniform Method of Determining Ability to Pay (UMDAP) Schedule
· Sacramento County Financial Eligibility Form
· Sacramento County Request for Fee Waiver/Reduction Form


RELATED POLICIES:

· UMDAP Forms: Financial Information Form, Request for Fee Waiver/Reduction
· Conlan vs Bonta No. 03-10
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CONTACT INFORMATION:

· Quality Management
QMInformation@SacCounty.gov 
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