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Services (DCFS) in order to implement the first of six (6) medical hubs 
Countywide.  The Amendment will increase the Maximum Contract Amount 
(MCA) to $5,297,822 for FY 2004-2005 and to $5,858,822 for FYs 2005-2006 
and 2006-2007.  The $2,533,000 increase for FY 2004-2005 will be financed 
using $910,000 of Early and Periodic Screening, Diagnosis, and Treatment 
(EPSDT) Federal Financial Participation (FFP) Medi-Cal revenue, $819,000 of 
EPSDT State General Funds (SGF), $713,000 of Intrafund Transfer (IFT) from 
DCFS, and $91,000 of EPSDT County General Funds (CGF) Growth Match.  
The EPSDT-CGF Growth Match is fully funded with ongoing Vehicle License Fee 
(VLF) realignment revenue, which is included in DMH’s FY 2004-2005 Final 
Adopted Budget.  The MCA for FYs 2005-2006 and 2006-2007 will be increased 
by an additional $561,000, and will be financed using $455,000 of EPSDT-FFP 
Medi-Cal revenue, $409,500 of EPSDT-SGF, $45,500 of ESPDT-CGF Growth 
Match and a reduction of $349,000 in IFT from DCFS. 

 
3. Delegate authority to the Director of Mental Health or his designee to prepare, 

sign, and execute future amendments to this LE Agreement and establish as a 
new MCA the aggregate of the original Agreement and all amendments through 
and including this Amendment provided that:  1) the County's total payments to 
the contractor under the Agreement for each fiscal year shall not exceed an 
increase of 20 percent from the applicable revised MCA; 2) any such increase 
shall be used to provide additional services or to reflect program and/or policy 
changes; 3) the Board of Supervisors has appropriated sufficient funds for all 
changes; 4) approval of County Counsel and the Chief Administrative Officer 
(CAO) or their designees is obtained prior to any such Amendment; 5) the parties 
may, by written Amendment, mutually agree to reduce programs or services 
without reference to the 20 percent limitation; and 6) the Director of Mental 
Health shall notify the Board of Supervisors of Agreement changes in writing 
within 30 days after execution of each Amendment. 

 
4. Approve DCFS’s Request for Appropriation Adjustment (Attachment III) to 

provide the funding to implement the first of six (6) medical hubs to be 
implemented Countywide.  The adjustment will transfer $713,000 to the DCFS 
Administration Budget from the Net County Cost (NCC) currently set aside in 
Provisional Financing Uses (PFU) from MacLaren Children’s Center (MCC).  This 
adjustment will provide DCFS with the funding needed to reimburse DMH for 
provision of outpatient mental health assessment and treatment services provided 
by VIP to Medi-Cal/EPSDT ineligible children in, or at imminent risk of entering 
foster care. 
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5. Approve DMH’s Request for Appropriation Adjustment (Attachment IV) in the 

amount of $2,442,000 for FY 2004-2005, fully funded by EPSDT- FFP Medi-Cal 
revenue ($910,000), EPSDT-SGF ($819,000), and IFT from DCFS ($713,000).  
The appropriation increase will provide spending authority to DMH to fund VIP for 
provision of an increased level of outpatient mental health services to implement 
the first medical hub.   

 
PURPOSE/JUSTIFICATION OF RECOMMENDED ACTIONS 
 
The recommended actions will allow for implementation of the first of six (6) medical hubs 
for provision of forensic, medical, and mental health assessments to children in, or at-risk 
of entering the foster care system as described in Attachment I. 
 
The attached medical hub concept paper provides a plan for developing a series of 
regional medical hubs that can provide the forensic, medical, and mental health expertise 
needed for children as they enter the County’s foster care system.  The goal of the medical 
hub concept is to:  (a) increase the safety of children in, or at risk of entering the foster 
care system; (b) improve the functioning of children and their families; (c) decrease 
recidivism; and (d) decrease timelines to permanency.  These goals will be achieved by 
ensuring: 
 

• access to the expertise necessary to identify and treat severe/complex 
medical and mental health issues of high needs/hard-to-reach children and 
other children in protective custody resulting in improved placement and 
detention decision-making; 

 
• linkage to mental health services for foster care children; 

 
• availability of 24/7 forensic, medical, and psychiatric assessments/screenings 

and ongoing treatment; 
 

• coordinating any follow-up medical and mental health treatment needed. 
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