Performance Contract

SAMH Services Program

Instructions for Completing

Agency Capacity Report


	


This form is only required if the unit cost rates will be negotiated in accordance with the provisions in 65E-14.021(9)(a), F.A.C.  

It shall be used by the contractor to determine the proposed unit cost rate only for those cost centers which are being proposed for state substance abuse and mental health funding.

The form is incorporated by reference into 65E-14.021, F.A.C.  An initial Agency Capacity Report is due to the department as specified by the department in the contract applicable to the year prior to one to which this form applies. If no such prior contract exists, the form is due when specified by the department.  Once contract negotiations are completed, the contractor shall make any necessary revisions and submit a final report to the department no later than a date designated by the department in the contract.

	Agency

	Enter name of corporation or business entity.

	Date Prepared

	Enter the date the preparation of this report was completed.

	Contract Number

	Leave blank or obtain from the department’s contract manager.

	Budget Period

	FROM - Enter July 1 of the year the contract will start. The only exception to using July 1 is if a new agency is being formed and operations will start after July 1, in which case enter the expected start-up date.

TO - Enter contract end date.

	Initial / Final

	Check whether the agency capacity report is the initial or final submission.


	Column Headings & Letters:
	

	State-Designated SAMH Cost Centers / Data Categories


	A
	Represents the name of each State-Designated SAMH Cost Center.  The data categories represent the types of information that shall be included or calculated for each cost center.
For each cost center that utilizes Enhanced Rates, the Organization                will duplicate the data categories g-i as demonstrated under Residential Level I of this form.

	Total Agency

	B
	For each data category, represents the data for the entire agency across the four program areas.

This column will be used only if a combined rate will be used for a Cost Center in two or more Programs.

	Programs

	C
D
E
F
	For each data category, represents the data for each program.

These columns will be used only if different unit cost rates for a Cost Center are being proposed for each Program.


	Data Categories:
	

	a. Number of… 

…Direct Service Delivery   
                                FTE’s



…Beds




…Slots

   
	If different unit cost rates for a Cost Center are being proposed for each Program:

In row a. of columns C, D, E, and/or F, enter the number of Total FTE’s on the Personnel Detail Record for the cost center for each such Program.  
In row a. of columns C, D, E, and/or F, enter the total number of mental health beds specified on the contractor's license and the number of substance abuse beds in the department's last official count, by Program. 

In row a. of columns C, D, E, and/or F, enter the number of slots, by Program.  One slot is defined as the capacity to serve one person for 4 or more hours per day.  (For Day/Night and Prevention/Intervention-Day cost centers, enter the number of slots available on any given day)

If the same unit cost rate for a Cost Center is being proposed for two or more Programs, enter the # of FTE’s, Beds, or Slots in row a. of column B for those Programs.

	b. Available Units…
    (hours, days, dosages)
   … Direct and Non-direct Staff Hours, Staff Hours, or Contact Hours

	If different unit cost rates for a Cost Center are being proposed for each Program:

Multiply the number of Direct Service Delivery FTE’s in row a. for each such Program times 2080 hours, and enter the result in row b. of columns C, D, E, and/or F.

	   …Days…

…Bed-Days & 24-hr Days



     
…4-hr Days




…Facility Days

    (For Drop In/Self-Help Center cost
      center only)
   …Dosage



	Multiply the number of beds stated on the license for each such program by the number of days for which the license is effective, and enter the result in row b. of columns C, D, E, and/or F.

Multiply the number of slots for each such program by the number of days the program will be open during the budget period, and enter the result in row b. of columns C, D, E, and/or F.

Enter in row b. of columns C, D, E, and/or F the number of days a facility for each such program is open for use a minimum of 4 hours per day.

Multiply the maximum # of doses per hour times the # of hours per day times the # of days in a year that can be delivered by the treatment team for each such program, and enter the result in row b. of columns C, D, E, and/or F.
If the same unit cost rate for a Cost Center is being proposed for two or more Programs, perform the same calculations prescribed above, but enter the results in row b. of column B for those Programs.

	c. Minimum Units


	For column B, and if applicable, for columns C, D, E, and F, multiply the number of Available Units in row b. by the applicable minimum productivity standard % below, and enter the result in row c., entitled Minimum Units.

	
	Unit of Measure
	Standard Units (Annualized)
	Min. Prod. 
Std. %

	
	Contact Hour

	1,073 hours per FTE
	51.59%

	
	Direct Staff Hour

	1,252 hours per FTE
	60.19%

	
	Non-Direct Staff Hour

	1,430 hours per FTE
	68.75%

	
	Staff Hour (Crisis Support/Emergency and Information and Referral)

	2,080 hours per FTE
	100%

	
	Staff Hour (FACT)

	1,788 hours per FTE
	85.96%

	
	Bed-Day

	365 Days
	100%

	
	24-hr Day

	365 Days
	85%

	
	Facility Day

	*
	100%

	
	4-hr Day

	*
	90%

	
	Dosage

	*
	100%

	
	Mental Health Clubhouse Staff Hour…..
	1,768 hours per FTE
	           85%

	
	*To be established through negotiation between the District and the contractor.

For the cost center entitled “Incidental Expenses,” minimum units are determined by dividing the Total Cost in row d. by the prescribed unit cost rate of $50.

	d. Total Cost…




	If different unit cost rates for a Cost Center are being proposed for each Program:
In row d. of columns C, D, E and/or F, enter the “Total Allowable Projected Operating Expenses” for the cost center, by Program, from the Projected Cost Center Operating and Capital Budget [Part II – Projected Expenses].  

If the same unit cost rate for a Cost Center is being proposed for two or more Programs, enter the “Total Allowable Projected Operating Expenses, Excluding SAMH Credit Equivalent” from the Projected Cost Center Operating and Capital Budget [Part II – Projected Expenses] in row d. of column B.

	e. Unit Cost Rate per ______

	For column B, and if applicable, for columns C, D, E, and F, divide the Total Cost in row d. by the Minimum Units in row c., and enter the result in row e., entitled Unit Cost Rate per ______.  

The unit cost for the cost center entitled “Incidental Expenses” is prescribed as $50.  The minimum units in row c. are calculated by dividing Total Cost in row d. by $50.

	f. Unit Cost for Group Rate
	For column B, and if applicable, for columns C, D, E, and F, multiply the Total Cost in row e by twenty-five percent (25%) , and enter the result in row f., entitled Unit Cost for Group Rate  

Applies to Cost Centers: Aftercare, Intervention, Outpatient,  Mental Health Comprehensive Community Service Teams & Substance Abuse Recovery and Resiliency Services.

	g. Additional Costs for Enhanced Services
	For column B, and if applicable, columns C, D, E and/or F, enter the “Total Allowable Projected Operating Expenses” for the enhanced service column, by Program, from the Projected Cost Center Operating and Capital Budget [Part II – Projected Expenses].  

	h.  Total Costs for Enhanced Services for (specify special population)
	For column B, and if applicable, for columns C, D, E, and F, add the Additional Costs for Enhanced Services from row g to the Total Cost in row d, and enter the result in row h., entitled Total Costs for Enhanced Services for (specify special population).  Specify the population receiving the enhanced services.

	i. Unit Cost Rate per _____ for Enhanced Services for (specify population)
	For column B, and if applicable, for columns C, D, E, and F, divide the Total Costs for Enhanced Services in row h. by the Minimum Units in row c., and enter the result in row i., entitled Unit Cost Rate (specify unit)  for Enhanced Services for (specify population).  Specify the population receiving the enhanced services. 
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