County-Based Medi-Cal Administrative Activities Unit

Site Visit Tool

Name of Analyst:

Date of Review:


	LGA:                                                                                         Claiming Unit: 

	Time Survey Month/Year:                                                      Year and Quarter Reviewed:

	Location of Visit: 

	Site Visit Checklist

	General

	
	N/A
	YES
	NO

	1.  Does the claiming unit perform both MAA and TCM?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     a. If yes, What safeguards are in place to ensure that staff costs are not duplicated in MAA Invoices and TCM Costs Reports? (List safeguards in comments.  Describe how you identified the costs between the two).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Are all activities that are being invoiced reflected in the duty statements of job classes?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     a. Are all MAA activities that are being invoiced reflected on the grid?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     Activities Performed by Claiming Unit:

	 FORMCHECKBOX 
  A= Medi-Cal Outreach A (Not Discounted)

 FORMCHECKBOX 
  B1= Medi-Cal Outreach B1 Actual Client Count (Discounted)

 FORMCHECKBOX 
  B2= Medi-Cal Outreach B2 County-Wide Medi-Cal Avg. (Discounted)

 FORMCHECKBOX 
  C= Facilitating Medi-Cal Application (Not Discounted)
	 FORMCHECKBOX 
  D= Medi-Cal Non-Emergency, Non-Medical Transportation

 FORMCHECKBOX 
  E= Contracting for Medi-Cal Services

 FORMCHECKBOX 
  F= Program Planning and Policy Development

 FORMCHECKBOX 
  G= MAA/TCM Coordination and Claims Administration


	LGA:                                                            Claiming Unit: 

	Time Survey Month/Year:                           Year and Quarter Reviewed: 

	Location of Visit:

	Site Visit Checklist

	Time Survey

	
	N/A
	YES
	NO

	1.  Did the LGA  survey in the proper month?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Are original Time Surveys available for inspection? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Do the activities surveyed agree with the MAA Claiming Plan/Amendment 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  From the Tally of Time Surveys, are the Time Surveys completed correctly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Is the training process in the audit file?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.  Were the SPMP Questionnaires in the audit file?

     a.   Was the copy of the medical license reflective of the fiscal year being reviewed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  Does the Duty Statement match the title and activities claimed on the time survey?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.  Did the time surveys match the time cards?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.  Were the time surveys signed in blue ink?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	LGA:                                                                                         Claiming Unit: 

	Time Survey Month/Year:                                                      Year and Quarter Reviewed:

	Location of Visit: 

	Site Visit Checklist

	Flyers, Announcements or Other Materials

	
	N/A
	YES
	NO

	1.  Is the Claiming Unit performing this activity? (Reviewer: If no, proceed to next section)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Do the flyers, announcements and other materials pertain to MAA?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	
	
	
	

	
	
	
	

	Comments:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	LGA:                                                                                         Claiming Unit: 

	Time Survey Month/Year:                                                      Year and Quarter Reviewed:

	Location of Visit: 

	Site Visit Checklist

	Transportation (Activity D)

	
	N/A
	YES
	NO

	1.  Is the Claiming Unit performing this activity?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Was this activity time surveyed or direct charged?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     a.  If direct charged, verify that  back-up documentation, taxi receipts etc., is in the audit file.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	
	
	
	

	Comments:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	LGA:                                                                                         Claiming Unit: 

	Time Survey Month/Year:                                                      Year and Quarter Reviewed:

	Location of Visit: 

	Site Visit Checklist

	Contracting for Medi-Cal Services and MAA (Activity E)

	
	N/A
	YES
	NO

	1.  Is the Claiming Unit performing this activity?  (If yes continue with this page.  If no, move to next page))
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Provide contract for review upon request:
	
	
	

	2.  Is the contract for either Medi-Cal covered services and/or MAA?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Are there charges for monitoring the contract on the invoice (claiming unit staff)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Are there charges for the contract on the invoice (contractor expenses)? (If yes, reimburse DHS, If no continue)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Did any employees perform MAA contract administration 100% of their time?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     a. Provide documentation.
	
	
	

	6.  Are any LGA non-governmental subcontractors sub-contracting MAA contract administration?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	LGA:                                                                                         Claiming Unit: 

	Time Survey Month/Year:                                                      Year and Quarter Reviewed:

	Location of Visit: 

	Site Visit Checklist

	Program Planning and Policy Development (Activity F)

	
	N/A
	YES
	NO

	1.  Is the Claiming Unit performing this activity?  ( If no, proceed to next section)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Were any activities coded to PP&PD by SPMPs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     a.  If yes, was Cost Pool 1 used on the invoice?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Is staff performing this activity employed less than full time?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     a.  If yes, is the time reflected on the time surveys?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     b.  If no, did you utilize time survey or direct charge? (Circle one)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     c.  If direct-charged, must provide documentation to support.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  If resource directories are listed in the claiming plan/amendments being developed, was one developed?  (Evidence by copy available for review)
	
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	LGA:                                                                                         Claiming Unit: 

	Time Survey Month/Year:                                                      Year and Quarter Reviewed:

	Location of Visit: 

	Site Visit Checklist

	MAA/TCM LGA Coordination and Claims Administration (Activity G)

	
	N/A
	YES
	NO

	1.  Is the Claiming Unit performing this activity? (If no, proceed to next section)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	

	          1.  If county staff, are they direct charged or time survey?  (Circle one)
	
	
	

	
	
	
	

	3.  Is staff performing this activity employed less than full time?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     a.  If yes, is the time reflected on the time surveys?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     b.  If no, did you utilize time survey or direct charge? (Circle one)
	
	
	

	     c.  If direct-charged, must provide documentation to support.
	
	
	

	Comments:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	LGA:                                                                                         Claiming Unit: 

	Time Survey Month/Year:                                                      Year and Quarter Reviewed:

	Location of Visit: 

	Site Visit Checklist

	Invoices

	
	N/A
	YES
	NO

	1.  Are the time surveying staff’s salaries and benefits accurately reflected in Cost Pools 1 and/or 2 in the MAA Claiming invoice?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  If  direct charged for the following activities, verify back-up documentation:

 (D) Medi-Cal non emergency, non medical 

 (F) Program Planning and Policy Development (back-up documentation of how the LGA captured the actual time and arrived at their percentage of time)

(G) MAA/TCM Coordination  


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Were SPMP staff  time  percentages placed in Cost Pool 1 and Non-SPMP placed in Cost Pool 2?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Did the back-up documentation totals match the invoice cost pools?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Did the Time Survey  Activities Percentages Results Summary totals match the Detail Invoice?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.   Did the LGA use the correct County-wide Average (CWA)? 
	
	
	

	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments:
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