APPENDIX E (2)

County Name
Contract Number
Exhibit A
Scope of Work

1. Service Overview

Contractor agrees to provide to the California Department of Health Care Services (DHCS) the
services described herein:

Contractor shall perform Medi-Cal Administrative Activities (MAA) on behalf of DHCS to assist in the
proper and efficient administration of the Medi-Cal Program by improving the availability and
accessibility of Medi-Cal Services to Medi-Cal eligible and potentially eligible individuals and their
families. These activities include: Medi-Cal Outreach, Facilitating Medi-Cal Application, Medi-Cal
Non-Emergency Transportation, Contracting for Medi-Cal Services, Program Planning and Policy
Development, Medi-Cal Administrative Activities Coordination and Claims Administration and
Training.
2. Service Location
The activities shall be performed at applicable facilities within the (XXXX) County geographic region.
3. Service Hours
The services shall be provided during normal Contractor working hours and days.

4. Project Representatives

A. The project representatives during the term of this Agreement will be:

Department of Health Care Services County
Manager:

County-Based Administrative Activities Unit

Telephone: Telephone:
Fax: Fax:
E-Mail: E-Mail:

B. Direct all inquiries to:

Department of Health Care Services County
Administrative Claiming Local & School Attention:
Services Branch

Attention:

1501 Capitol Ave., MS 4603
P.O. Box 997436
Sacramento, CA 95899-7436

Telephone: Telephone:
Fax: Fax:
E-Mail: E-Mail:

C. Either party may make changes to the information above by giving written notice to the other
party. Said changes shall not require an amendment to this agreement.
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5. Calculation of the Medi-Cal Percentage

The Medi-Cal percentage is the fraction of a total population (target population) that consists of
Medi-Cal beneficiaries.

The contractor is required to determine the Medi-Cal percentage using an actual client count
methodology. To define the Medi-Cal percentage using the actual client count methodology, the
contractor must define the population “served” and identify the Medi-Cal eligibility status of each
client. The contractor will claim allowable costs based on how many members of the population
“served” are Medi-Cal beneficiaries.

In the event the contractor is unable to identify the Medi-Cal eligibility status of each client “served”,
the contractor must submit justification to DHCS requesting authorization to use the countywide
average methodology instead of the actual client count methodology. DHCS will provide a written
reply of approval or denial in response to the contractors request to use the countywide average
methodology. The contractor may only use the countywide average methodology to determine the
Medi-Cal percentage when prior approval has been granted by DHCS. DHCS will maintain a record
of the contractor’s eligibility to utilize the countywide average methodology. DHCS will issue a Policy
and Procedure Letter once a year notifying eligible contractors of the current countywide average.

6. Services to be Performed

A. The following Medi-Cal Administrative Activities (MAA) are eligible for Federal Financial
Participation (FFP) only when they are identified in a MAA Claiming Plan approved by the State
and the Centers for Medicare and Medicaid Services (CMS):

1) Medi-Cal Outreach: This activity may consist of discrete campaigns or may be an ongoing
activity. This activity is directed to groups or individuals targeted to two goals:

a. Bringing potential eligibles into the Medi-Cal system for the purpose of determining Medi-
Cal eligibility.

b. Bringing Medi-Cal eligibles into Medi-Cal services.

Outreach may consist of discrete campaigns or may be an ongoing activity, such as: sending
teams of employees into the community to contact homeless alcoholics or drug abusers;
establishing a telephone or walk-in service for referring persons to Medi-Cal services or
eligibility offices; operating a drop-in community center for underserved populations, such as
minority teenagers where Medi-Cal eligibility and service information is disseminated.

NOTE: Public health outreach conducted by LGAs shall not duplicate the
requirements on Medi-Cal managed care providers to pursue the
enrollment of Medi-Cal eligibles in their service areas.

c. Allowable outreach activities include:

a) Outreach campaigns directed to the entire population to encourage potential
Medi-Cal eligibles to apply for Medi-Cal are allowable, and the costs do not have
to be discounted by the Medi-Cal percentage. These campaigns are Medi-Cal
only eligibility outreach campaigns:
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b) Outreach campaigns directed toward bringing Medi-Cal eligibles into Medi-Cal
covered services are allowable and the costs do not have to be discounted by the
Medi-Cal percentage. In such campaigns, the language should clearly indicate
that the message is directed only to persons eligible for Medi-Cal, and not the
general public. These campaigns are service campaigns, targeted on specific
Medi-Cal services, such as Early and Periodic Screening, Diagnosis and
Treatment (EPSDT).

c) A health education program or campaign may be allowable as a Medi-Cal
administrative cost if it is targeted specifically to Medi-Cal services and for Medi-
Cal eligible individuals, such as an educational campaign on immunization
addressed to parents of Medi-Cal children. If the entire campaign is focused on
Medi-Cal, the costs need not be discounted.

Referral, Coordination, and Monitoring of Medi-Cal Services: Use this activity code when
performing referral, coordination and monitoring activities that facilitate access to and
coordination of Medi-Cal covered services. Includes identifying the need for and types of
medical care an individual needs, making referrals to Medi-Cal providers and doing follow up
or monitoring to assess an individual's progress. This includes consultation with other
providers to assist in accessing Medi-Cal services for a client.

Facilitating Medi-Cal Application (Eligibility Intake): This activity includes explaining
Medi-Cal eligibility rules and the Medi-Cal eligibility process to prospective applicants;
assisting an applicant to fill out a Medi-Cal eligibility application; gathering information related
to the application and eligibility determination or re-determination from a client, including
resource information and third party liability information, as a prelude to submitting a formal
Medi-Cal application to the county welfare department; and/or providing necessary forms and
packaging all forms in preparation for the Medi-Cal eligibility determination. This activity does
not include the eligibility determination itself. These costs do not have to be discounted. The
Contractor may contract with non-governmental agencies or programs to conduct eligibility
intake activities. Providers of TCM services may conduct eligibility intake, so long as the
service(s) and eligibility intake are not performed by the same employee. The non-
governmental agencies or programs shall maintain an accurate accounting and reporting of
the time spent on providing TCM services and performing Medi-Cal eligibility intake activities.

Non-Emergency, Non-Medical Transportation: The actual costs of arranging and
providing non-emergency, non-medical transportation, and accompaniment, when medically
necessary, by an attendant (not a TCM case manager) of Medi-Cal eligibles to Medi-Cal
services are allowable as a Medi-Cal administrative cost to the extent that such costs are
actually borne by the Contractor in accordance with 42 Code of Federal Regulations, Section
440.170. Examples of allowable non-emergency, non-medical transportation costs include:
taxi vouchers, bus tokens, mileage etc. The cost of mileage, meals and lodging will be no
higher than allowed for travel by the federal General Services Administration. The cost of
providing non-emergency, non-medical transportation for which no actual cost is borne by the
State or Contractor is not an allowable MAA cost.

Page 3 of 8



5)

6)

7

APPENDIX E (2)

County Name
Contract Number
Exhibit A
Scope of Work

a. Separate Transportation Unit or Service: In situations where a Contractor operates a
separate transportation unit or contracts for the provision of transportation services, the
costs of the unit or the contractor of actually providing the Medi-Cal non-emergency, non-
medical transportation services for Medi-Cal eligibles to Medi-Cal covered services are
an allowable Medi-Cal administrative cost. Costs may be calculated on a per mile or per
trip basis for each Medi-Cal client transported, or by any other method allowed by Federal
Law and Regulation.

b. Transportation Costs and TCM: The costs of arranging for transportation of Medi-Cal
eligibles to Medi-Cal services are part of the TCM rate. Therefore, the costs incurred by
TCM case managers in arranging transportation for Medi-Cal eligibles to Medi-Cal
services are not claimable as Medi-Cal administration. The TCM rate includes the travel
costs incurred by the TCM case manager in providing the TCM services. A TCM case
manager may transport or accompany a Medi-Cal eligible to a Medi-Cal service
appointment only if the case manager is performing case management functions while
actually accompanying the client. In such situations, the costs of the accompanying and
transportation will be in the TCM rate and should not be claimed separately as an
administrative activity.

MAA/TCM Implementation Training: Activities include participating in training sessions,
meetings, or conferences involving MAA or TCM.

Other Training: Training activities shall be time studied in accordance with the purpose of
the training. For example, training related to Medi-Cal outreach shall be claimed as
"Outreach"; training related to assisting a potential applicant complete a Medi-Cal application
shall be claimed as "Facilitating Medi-Cal Application", etc. Training that is unrelated to MAA
is not allowable.

Contracting for Medi-Cal Services: This activity involves entering into agreements with
community based organizations or other provider agencies for the provision of Medi-Cal
services other than TCM and/or MAA. The costs of TCM subcontract administration should
be included in the TCM rate.

NOTE: A Contractor has the option of claiming the costs of contract administration
for allowable MAA, such as Outreach, under that activity or the costs may be
claimed under Contract Administration. Under no circumstances are the costs
of contract administration for allowable MAA to be claimed under both
Contract Administration and the activity, such as Outreach. Contracting for
Medi-Cal services may only be claimed under Contract Administration.

Contracting for Medi-Cal services and/or MAA is claimable as an administrative activity when
the administration of those agreements meets all of the following criteria:

a. The contract administration is performed by an identifiable unit of one or more

employees, whose tasks officially involve contract administration, according to the duty
statements or job descriptions of the employees being claimed.
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b. The contract administration involves contractors that provide Medi-Cal services and/or
MAA. The costs of contracting for TCM services with non-LGA providers should be
claimed as part of the TCM rate. These costs cannot be separately claimed as MAA.

c. TCM case managers and LGA subcontractors cannot claim for contract management. It
is claimable only when performed by an LGA.

d. The administrative costs of contracting by LGAs as service providers under managed
care arrangements may not be claimed administratively and are considered to be in the
managed care capitation payment to the LGA.

e. The contract administration must be directed to one or more of the following goals:

(1) Identifying, recruiting, and contracting with community agencies as Medi-Cal service
contract providers;

(2) Providing technical assistance to Medi-Cal subcontractors regarding County, State
and Federal regulations;

(3) Monitoring provider agency capacity and availability; and
(4) Ensuring compliance with the terms of the agreement.

The contracts being administered must be for Medi-Cal services and/or MAA and may
involve Medi-Cal populations only or may be general medical service agreements
involving Medi-Cal and other indigent, non-Medi-Cal populations. When the contract
involves a Medi-Cal and non-Medi-Cal population, the costs of contract administration
shall be discounted by the Medi-Cal percentage.

Program Planning and Policy Development (PP&PD): This activity may be claimed at the
enhanced rate (75 percent FFP) if performed by a Skilled Professional Medical Personnel
(SPMP), or the non-enhanced rate (50 percent FFP) if performed by a non-SPMP.

a. Allowable: This activity is claimable when performed, either part-time or full-time, by one
or more Contractor employees and subcontractors whose tasks officially involve PP&PD.
Contractor employees performing this activity must have the tasks identified in the
employee’s position descriptions/duty statements. If the programs serve both Medi-Cal
and non-Medi-Cal clients, the costs of PP&PD activities must be allocated according to
the Medi-Cal percentages being served by the programs.

This activity is claimable as a direct charge for Medi-Cal administration only when PP&PD
is performed by a unit of one or more Contractor employees who spend 100 percent of
their paid working time performing this activity. This activity is claimable only if the
administrative amounts being claimed for PP&PD persons and activities are not
otherwise included in other claimable cost pools; and the amounts being claimed for such
persons employed by (and activities taking place in) a service provider setting are not
otherwise being reimbursed through the billable service rate of that provider. Costs for
persons performing this activity less that 100 percent of their time will be based on a time-
survey.
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In LGAs with county-wide managed care arrangements, PP&PD activities are claimable
as Medi-Cal administration only for those services that are excluded from the managed
care contracts.

Under the conditions specified above, the following tasks are allowable as MAA under
this activity:

(1) Developing strategies to increase Medi-Cal system capacity and close Medi-Cal
service gaps. This includes analyzing Medi-Cal data related to a specific program or
specific group.

(2) Interagency coordination to improve delivery of Medi-Cal services.
(3) Developing resource directories of Medi-Cal services/providers.

(4) For subcontractors, some PP&PD support services are allowable, e.g., developing
resource directories, preparing Medi-Cal data reports, conducting needs
assessments, or preparing proposals for expansion of Medi-Cal services.

Not allowable: This activity is not allowable if staff performing this function are employed
full-time by service providers, such as clinics. The full costs of the employee’s salary are
assumed to be included in the billable fee-for-service rate and separate MAA claiming is
not allowed.

This activity is not allowable if staff who deliver services part-time in a LGA service
provider setting, such as a clinic, are performing PP&PD activities relating to the service
provider setting in which they deliver services.

9) General Administration: This includes activities that are eligible for cost distribution on an
OMB Circular A-87 approved cost allocation basis. These costs are to be distributed
proportionately to all of the activities performed:

a.

b.

e.

f.

Attend or conduct general, non-medical staff meetings;
Develop and monitor program budgets;

Provide instructional leadership, site management, supervise staff, or participate in
Employee performance reviews;

Review departmental or unit procedures and rules;
Present or participate in, in-service orientations and programs; and

Participate in health promotion activities for employees of the Contractor.

10) Paid Time Off: This activity is to be used by all staff involved in MAA to record usage of paid
leave, including vacation, sick leave, holiday time and any other employee time off that is
paid. This does not include lunch or meal breaks, off payroll time, or Compensatory Time Off
(CTO) which shall be allocated as prescribed by the State.
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11) Compensatory Time Off: CTO shall be time surveyed to the activity performed while
working the extra hours.

12) MAA/TCM Coordination and LGA Claims Administration: Contractor employees whose
position description/duty statement includes the administration of MAA and TCM on a
Local Governmental Agency (LGA) service region-wide basis, may claim for the costs of
these activities on the MAA detailed invoice as a direct charge.

Costs incurred in the preparation and submission of MAA claims at any level, including staff
time, supplies, and computer time, may be direct charged. If the MAA/TCM Coordinator
and/or claims administration staff are performing this function part-time, along with other
duties, they must certify the percentage of total time spent performing the duties of MAA
coordination and/or claims administration. The percentage certified for the MAA/TCM
Coordinator and/or claims administration staff activities must be used as the basis for federal
claiming. Charges for supervisors, clericals, and support staff may be allocated based upon
the percentage of certified time of the MAA/TCM Coordinator and claims administration staff.

a. The MAA/TCM Coordinator and claims administration staff may claim the costs of the
following activities, as well as any other reasonable activities directly related to the
Contractor’s administration of TCM services and MAA at the LGA-wide level:

(1) Drafting, revising, and submitting MAA Claiming Plans, and TCM performance
monitoring plans.

(2) Serving as liaison with and monitoring the performance of claiming programs within
the LGA and with the State and Federal Governments on MAA and TCM.

(3) Administering LGA claiming, including overseeing, preparing, compiling, revising and
submitting MAA and TCM invoices on a LGA-wide basis to the State.

(4) Attending training sessions, meetings, and conferences involving MAA and/or TCM.

(5) Training Contractor program and subcontractor staff on State, Federal, and Local
requirements for MAA and/or TCM claiming.

(6) Ensuring that MAA and/or TCM invoices do not duplicate Medi-Cal invoices for the
same services or activities from other providers. This includes ensuring that services
are not duplicated when a Medi-Cal beneficiary receives TCM services from more
than one case manager.

NOTE: The costs of the MAA/TCM Coordinator’s time and claims
administration staff time must not also be included in the MAA claiming
or in the TCM rate, since the costs associated with the time are to be
direct charged. Charges for supervisors, clericals, and support staff for
these employees may be allocated based upon the percentage of
certified time of the MAA/TCM Coordinator and claims administration
staff. The costs of TCM claiming activity at the TCM provider level are
to be included in the TCM rate.
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b. Using the State Department of Health Care Services Time Survey for Employees
Performing Medi-Cal Administrative Activities and/or Targeted Case Management (DHCS
7093), which will be disseminated through policy directives, issued by the State, conduct
an annual time survey for one month. DHCS has designated the annual MAA time
survey to occur in either September or October. The time survey will identify all time
spent on each of the above allowable MAA, non-claimable activities, and general
administration and paid time off, which are proportionately allocated to all activities. The
activities of staff providing Medi-Cal administration must be documented in accordance
with the provisions of 42 CFR Sections 432.50, 433.32, and 433.34, and 45 CFR Parts 74
and 95, and OMB Circular A-87.

All non-Medi-Cal related activities and direct patient care services shall be time surveyed
to Other Programs/Activities” or “Direct Patient Care” on the Time Survey form, as
appropriate.

c. Comply with enabling legislation, regulations, administrative claiming process directives,
and the Policy and Procedure Letters of the DHCS Safety Net Financing Division
incorporated by reference in Exhibit E, Provision 1, which define program specific
allowable MAA.

d. Provide to the State, comprehensive Medi-Cal Administrative Claiming Plan, in the format
specified by the State. The claiming plan must be approved by the State and this
agreement must be signed by both parties prior to the submission of MAA invoices.

e. Not discriminate against any eligible person because of race, religion, political beliefs,
color, national or ethnic origin, ancestry, mental or physical disability, medical condition,
marital status, age or sex.

f. Ensure all applicable State and federal requirements, as identified in Exhibit E, Provision
4, are met in performing MAA under this agreement. It is understood and agreed that
failure by the Contractor to ensure all applicable State and Federal requirements not met
in performing MAA under this agreement shall be sufficient cause for the State to deny or
recoup payments to the Contractor and/or to terminate this agreement.

g. Submit a letter of intent to participate in the MAA Program six (6) months prior to the
termination of this agreement for the purpose of extending the term of the agreement or
initiating a new agreement, whichever is preferred by DHCS.

h. When an amendment of the contract is necessary because the original projected
expenditure (aka: funding) was insufficient, a request must be submitted to DHCS at least
6 months prior to the end of the FY for which additional funding is necessary. If this
request is not received timely, the contract will not be amended to address the insufficient
funding and subsequent affected invoices will not be paid.

B. The following MAA are not eligible for Federal Financial Participation (FFP) and must be
excluded from claims:

1) Extensions of Direct Medical Services: Not allowable as MAA are activities that are integral
parts or extensions of direct medical services, such as patient follow-up, patient assessment,
patient education, or counseling.
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