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STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERV!CES
T14/744 P STREET

P.O. BOX 942732

SACRAMENTD. CA 942347320

FETE WILSON, ¢

April 28, 1995

MAC Distribution Coordinator

., Dear Coordinator:

INSTRUCTIONS FOR THE DETAILED INVOICE AND PROGRAM SUMMARY INVOICE
UNDER THE RETROACTIVE RESOLUTION PROCESS

Enclosed are the instnctions for completing the Detailed Invoice and Program Summary Invoice
which are to be used to reclaim for Medi-Cal Administrative activities under the Retroactive
Resolution process agreed upon between the Department of Health Services and the Health Care
Financing Administration.

The instructions include a revised Detailed Invoice format and sampie and a new Program
Summary format and samgle. These instructions shouald be reviewed thoroughly by staff involved
in the preparation and submission of these forms as there are major differences under this process.
The format and content of the invoices have been changed as well as the claims submission
process and the requirement to report all sources of funding as explained in detaii in the
mnstructions.

Any questions about the Retroactive Resolution process should be directed to Cathleen Gentry at

(413) 726-0398. For questions regarding invoice preparation and submission procedures, contact
Patricia Kinney at (916) 6574304,

Sincerely,

Q)a\h@

John Rodriguez
Deputy Director
Medical Care Semces

Enclosures

cc: See next page



MAC Distribution-Coordinator
Aprit 28. 1995

-c¢ Bill Lasowski, Director
Division of Financial Management
Heaith Care Financing Administrarion
Raom 233 East High Rise Building
6325 Security Blvd
Baltimore, MD 21207-0278

Bemjamin Thomas, Chief
Medi-Cal Policy Division
714 P Street, Room 1561
Sacramento, CA 95814

Roberta Ward, Staff Attorrey
Office of Legal Services

714 P Street, Room 1216
Sacramento, CA 95814

Richard Iniguez Chief
Medical Services Section
714 P Street, Room 1640
Sacramento, CA 95814

Robernt Sertich, Chief
Financial Management Branch
714 P Street, Room 1040
Sacramento, CA 95814

Darrell Doty, Chief
Federal Liaison Unit
714 P Street, Room 840
Sacramento, CA 98514

Patnca Kinney, Admin. Analyst
Federal Liaison Unit

714 P-Street, Room 840
Sacramento, CA 95814




PREPARATION INSTRUCTIONS FOR THE RETROACTIVE RESOLUTION PROCESS
FOR MEDI-CAL ADMINISTRATIVE CLAIMING

A.  Introducrion

These instructions are tor the Detatled Invoics to be used axciusively for the Retroactive Resolution Process fo
the peniod July I, 192 through December 31, 1994. The form blends the cost and revenue data elements into om
spreadsheet which allows for Lhe computarion of the claim. adjusting for all necessary revenues and applying activic
and ehgbility percentages.

The Retroacuve Resolution Inveice consists of two pages integrated into a single spreadsheet.

Page 1 Claim Form {Detaied Invoice)
Page 2 Revenue Pools and Direct Charges

The single-spreadsheet form allows the preparer to enter costs, averaged activity percentages as summarized,

Medi-Cal percentage, and revenue data only once. The Lotus 123 application calcuiates all other elements of
the claam.

Supportirg documentation must be submitted with each Detailed Invoice. The supporting documents
are:
(1) Listing of ull Funding Sources

(2} Idennfication of staff in Cost Pool #4

The separate listing of all funding sources is for the purpose of identifying all funding sources

of the claiming entity and their application to the appropriate revenue pools. This is a separate

file on the diskette and 1s not integrated into the Detailed Claim. The information on this page(s)
must be summarizeC ad then entered on page 2 of the Detailed Iovoice in the Revenue Pools section.

Costs of staff included in Cost Pool #4 must be identified by classification and the number of staff in
each classification.

In addition, supporting documentation may be required to support the amount of * Qther Costs in Cost
Pools #1, #2 and/or Cost Pool #4. If, after the distribution of Cost Pool #4,* Qther Costs® far each
of Cost Pool #1 and #2, is less than the sum of Salary and Benefits for that Cost Pool, supporting
documentation need not be submitted at the tme the Detailed Invoice is sent to DHS, This does not
mean that you can claim " Other Costs” up to the level of Salary plus Benefits. Ounly actual costs
incurred that can be substantiated may be claimed. The State reserves the right to request this
supporting documentation and intends to do so on a random sampling basis. For example, for

cither Cost Pool #1 or Cost Pool #2, if the total of Salary plus Benefits {Line C) is $10,000 and,
after the distribution of Cost Pool #4, the total of * Other Costs” (Line J) is $8,500, a detailed st of
“Other Costs’ will NOT need to be submitted with the Detailed Invoice. If your claiming entity is
selected duning the rendom sampling process, the MAC Coordinator will be requested to submit the
supporting documentation. In all cases where* Other Costs' is greater than Salary plus Benefits for
either Cost Pool #1 or #2, a listing of what has been included in* Other Costs” and the amount of
each item will need 1o accompany the Detailed Invoice when sent 10 DHS.

A listing of "Other Cosis” 15 included as Attachment A as part of these instructions. The list is not
all inclusive. All non-claimable costs must be entered in "Qther Costs” of Cost Pool #3. For
example, the repair of an X-ray machine, medical supplies and malpractice insurance do not
appropriately belong to Cost Pool #1, #2 or #4. They must be included in Cost Pool #3.



The major features of the Retrouctive Resolunen Detatled Invoice ure:

L. Tius form was designed to uecommodate claiming by Local Governmental Agencies {LGASs) and
private contractors of LGAs,

2. Activity Survey/Time Study results for cach acrivity are NOT shown individually but are clustered
{summarized) in the "Activity Result Pereentages” section on page 1 of the Detailed Invoice.
Percentages tor sack claiming entiry of the LGA will be sent as soon s they are approved by
HCFA. Sce Attachment C for format example.

Ll

The total of Cost Pool #4 is distributed to the other three cost pools based on a percentage of
salary and benefit costs.

4. All Funding Sourees are identified to a specific Revenue Pool and offset against costs of the
appropriate Cost Pocl.

5. There is a Direat Charge section for costs associated with the claims preparation and the
activities of the MAC Coordinator as explained in the Dicect Charge section of these instructions.

B.  Spreadsheet Appiication or Hand Calculation

The new form s provided in a Lotus 123 fide (3.4). (Request for Excet and Maciatash versions should be
directed to the Host County Liaison.) The user needs only to enter costs, funding amounts, the Medi-Cal
percentage, and activity resuits onto the appropriate lines, as discussed below. These lines are marked with the
word (Enter) in the "Formula” column and are shaded on the exampies enclosed. All other lines on the
spreadsheet are automatically caleulated. Formulas must NOT be altered in any way as this will distort the
calculation of the FFP.

If the clamn 1s constructed manually, without the computer application, the preparer must enter the ame data
on the lines marked (Enter), and then muost caleulate each of the remarming lines using the formulas shown in
the "Formula” column.

C. General Instructions for Entering Data

On each line where the word (Enter) appears in the formula column, data should be entered which ths preparer
obtains from an external source. Only those data elements (cells) which approprizately reflect costs and funding
sources applicable to the claiming entity shouid be included {filled). If there are no costs, funding sources or
actiity data for a specific cost pool, the line (cell) should be left blank. All sections marked "Formula® mus: not
have data input or be altered. Doing so will alter the spreadsheet and therefore incorcectly caleulate the
componexnts of the claim and result in an erronecus amount of reimbursement. Once all the items are entered,
the Lotus spreadsheet will automatically catculate the remainder of the claim.

NOTE: Some lines marked (Enter) allow data entry in all four cost and revenue pools while others
allow data entry only in certain cost and revenue pools. '

At the top of thus new claim form there is a “number indicator” (see cell F4) used to distinguish if the claim is for
a private contractor to 2 LGA or for a claimiog entity of a LGA. A "1” designates a private contractor and a "2°
designates a LGA_ It is critical to not only enter either 1 or 2, but 1o be sure to use the appropriate indicator
number for the LGA or the private contractor as formulas later in the claim use this indicator to apply the
proper federal financial participation (FFP) rate for reimbursement purposes.

Whenever data (cost, activity percentage, funding source) is entered in Cost and Revenue Pools #1, #2 or #3,
this indicates that the preparer has documented evidence linking that data to that specific cost/revenue pool.
Such evidence shouid be maintained in the audit file.

For example, salaries and benefits assigned to SPMPs by eatry into Cost Pool #1 should be evidenced by payroll
documentation to show the expendintre of such safaries and beneiits on individuals who qualify as SPMPs. If
travel or trawmny cost data is entered mto Cost Pool #1, evidence Linking such training or travel to specific
SPMP staif must be maintained.



D. Constructing Cosi Pools

l. Local Governmental Agency Claiming Entities

Foreach period claimed. all costs for each entity submitiing a Detatled Invoice must be  assigned to one
of the four cost pools as identified below:

Cost Pool #1 includes the costs of the following:

. Staff who have been designated as Skilled Professional Medical Personnel
- (SPMP) and who have participated in the’activity survey/ time study;

. Clerical staff who work for, are supesvised by, and provide "direcr clerical
support” to the SPMPs in Cost Pool #1; :
. Supervisors of the SPMPs and the clerical staff in Cost Pool #1.

Note: If clerical staff or supervisors split their time berween cost poois, only a propertionate share

of their costs should be entered in each cost pool according to the documented time spent
in cach.

Cost Pool #2 includes the costs of the fallawing:

All other staff who participated in the activity survey/time study
- Clerical staff who work for the staff in Cost Pool #2;

. Supervisors of the staff in Cost Pool #2.

Cost Pool #3 includes the costs of 5. NOT in Cost Pools #1, #2, or #4 and who did NOT
complete an activity survey or time study. Typically, this includes staff who provide
only treatment, counseling, clinical services, lab services or other noa-claimable
activities of the claiming entity.

Cost Pool #4 mcludes costs of general or administrative staff in the claiming entity who did NOT
complete an activity survey or tirne study AND who are not included in the
countywide (external} or any department/program {internal) indirect rate AND
who, by the nature of their work, support the staff in the other three cost pools.
Their time cannot specifically be identified to the other cost pools and, therefore,
will be allocated. These staff may include management, secretarial, fiscal,
supervisory and clerical staff not included in Cost Pools .# 1, #2, or #3.

NOTE: The total of ail costs in Cost Pool #4 will be ailocated to Cost Pools #1, #2, and #3
based on the salaries and benefits of these cost poals.

2. Contracters

A s-cparal:c Detailed Invoice 1s requured for each contractor. The requirement to provide cost and
funding data in Cost Pools and Revenue Pools #1, #2, #3 and/or #4 is dependent upon the provision

and purpose of the contract berween the LGA program and the contractor and the Funding Sources
used to-reimburse the contractor.



E.

[o the simpiest case. a LGA program may contract with a contractor o provide a spectfic LGA
adminisirative activity using only their unmatched General Funds. This would be a single purpose
contract as i did not include contracting for services.  For claiming purposes. the conuactors Detailed
Invoice couid be prepared using only Cost Pools #1 und/or #2, depending or staff qualifying as SPMPs.
Their costs would be entered on page 1 of the Detailed Invoice in the Cost Categories section. Line A
through Line J. There weuld be no need 10 enter costs in Cost Pool #4 or provide an itemization

of "Other Costs’ if operating expenses and overhead costs are an integral part of the contract amount.
ArListing of All Funding Sources 1s not required from the contracior but it is necessary for the LGA
program 10 certify the source of LGA fu funding for the centract and that no offser is required as these
funds are unmatched LGA General Fundsﬁgg}__v This certification should be made on county/city
letterhead stating the foregoing and signed using the same certification statement found on the Listing
of All Funding Sources form. Cost data will entered on page 1 of the Detailed Invoice in the * Cost
Categories’ section on Line A though J. If the contractor was paid without specifidty to each category
of cost per terms of the contract, the costs for Cost Pool #1 and/or #2 couid be entered on Line J.

The contractor medi-cal percentage for the period claimed is entered on page 1-on the Detailed [nvaice
in the " Medi-Cal Percent’ section on Line Z wath an indication of how the percent was determired ont
Line Z1.

The LGA programs may contract to have mullxplc services provided by one contractar, ie. to perferm
administrative activities and other direct services. Coxtract funding provided by the LGA. program mav
include State funds, their General Funds and/or other funding sources of the LGA. The contracting for
admimstrative services could require the use of SPMPs and Nor-SFMPs. In this case, it would be
necessary for the contractar to complete the Detailed Invoice ¢ntering data in Cost Pools #1 and #2 for
activities surveved or time studied by staff performing Medi-Cai administrative activities and Cost Poal
#3 for stalf performing only direct services (they did not fill our the survey or do the time study). Cost
Pool #4 may have cost data entered if these costs are appropriately allacable to Cost Pools #1, #2
and/or #3. With multiple funding sources, it will be necessary to prepare the “Listing of All Funding
Sourees’ document 1o identify funding sources and their assignment to the proper Reveane Pool. This
will be posted on page 2 of the Detailed lavoice in the “ Summary of Funding Sources to be Offser”
section on Lines RA through RH, as appropriate. Cost data will eatered on page 1 of the Detailed
Invoice in the " Cost Categories” section on Line A though J. If the contractor was paid without specificity
to each category of cost per terms of 1he contract, the costs for Cost Pool #1 and/or #2 could be entered

on Line J. The contractor med:-cal percentage for the period claimed is entered on page 1 of the

Detailed Invoice 1n the * Medi-Cal Percent” section on Line Z with an indication of how the gercent

was determined on Line Z.1.

Note: Contractors snay NOT inciude costs funded from other public entities, i.e. ciu"a, for
administrative activities performed outside the coniract with the LGA program.

Entering Costs for LGA Claiming Entities

Line A:  Cost Pool #1 Enter the salary cosis of the SPMP staff who participated in the activity survey

or ime study and their supervisors. Also enter the salary costs of clerical staff
who are supervised by and are in direct support of the SPMP on Line A.
Federal regulations state that the salary cost of clerical staff supervised by and
in direct support of SPMPs may be claimed at an enhanced FFP rate of 75
percent. To claim at this enhanced rate, enter these costs on Line A,

Cost Pool #2 .Enter the salary rosts for ail staff in Cost Pool #2.
Cost Pool #3 Enter the sal. ry costs for all staff in Cost Pool #3.
Cost Pool #4 Enter the salary costs for all staff in Cost Pool #4.
NOTE: Salary costs shouid be consistent with data from the payroll accounting
system.



Line B:

Line E:

Line G:

Enter the cost of benefits for ail staff in ¢ach cost pool.

NOTE: Benefits should be determined by the stundard conventions of the accounting system. Exact
amounts should be used if they ure available. However, if these costs are normally
computed as a percentage of salaries. use this method (o determine the benefits cost.

Enter the costs of travel and tratning applicable to staff in cach cost pool except for CP #1 as
sxplained below. [f some training costs are only identifiable for the entire claiming entity, they
should be enterad on Line E of Cost Pool #4. They will subsequently be allocated to the other cost
pools based on salary and benefit costs.

For all cost paols. enter other costs directly attributable to each cost pool if they can be praperly
identified. Otherwise, enter the other costs on Line G of Cost Pool #4 for allocatien to the other
three cost pools. Generaily, the Other Costs line includes the normal day-tc-day and monthly
operating expenies necessary to run the claiming entity.

In addition, Other Costs include Countywide/Citywide (external) and departmental/agency
(internal) overhead or indirect costs applicable to each cost peol. External indirect costs typicaily
include the costs of the central control agencies of the county/city government (Auditor-Controller,
Treasurer, General Services, Personnel, etc.). Internal indirect costs typically inclade the costs of a
department’s administrator and office staff, as well as staff from legal, fiscal/accounting, personnel,
etc.

Some agencies refer 1o these indirect or overhead costs as their "A-877 costs because indirect cost
claiming principles for all federally subsidized programs are promulgated under the federal OMB
Circular A-87.

External indirect cost rate pians ({CRPs) must be submitted to and approved by the State
Coptrolle-" - Office. Internal ICRPs must be prepared and on file with the LGA for each claiming
entity. Both these plans must be prepared in accordance with the provisions of OMB Circular A-87
to withstand an audit. 11 is to be noted that in no circumstance should the costs of staff induded m
¢ither of the indirect cost rates aiso be included again as a specific cost in any of the cost pools.

In summary, if a cost is known to be associated exclusively with the cost pool or particular staff
identified in one of the four cost pools as described above, that cost should be entered directly into
that cost pool. If, however, the cost is not specifically associated with one cost pool, but rather
applies 1o Cost Poois #1, #2 AND #3, it should be entered into Cost Pool #4 to be distnmbuted to
Cost Paols #1, #2, and #3 in proportion to their salary and benefit costs.

F.  Entering the Percentage of Medi-Cal Recipients

Line Z:

G.

For Cost Pools #1 and #2, enter the claiming entity’'s Medi-Cal percentage for the period being
claimed. This percentage must be determined by actual bead counts or the counrywide average.
Another method must not be used unless it has been submitted 10 and approved by HCFA.

If using the Lotus application, the Medi-Cal percentage needs only to be entered on
Line Z, Cost Pool #1 as this percentage will automatically be entered in Cost Pool #2.
For manual calculation, it is necessary to enter the same percentage in Cost Pool #1
and #2.

Entering Activity Data.

amt e —————— ——— e

Each claiming entity has been provided the approved percentages to enter on lines TA
through TG of the Detailed Invoice {see Attachment C for a sample). If you do not have
this information , contact your MAC Coordinator. If the MAC Coordinator does not have
this data, the MAC Coordinator must contact the DHS Federal Liaison Unit.




H.  Rules for Offsettine Funding Sources (Revenues)

In order ta arrive at the net cost for which the federal government is willing to pav a share, it is important to
offser ali appiicable funding sources. They represent an offser to costs and must therefore reduce the amouat ¢
cost in which the federal government is willing to share.

The following ruies govern which revenues received oy a program must be offset, i.z. subtracted, from costs
before a Federal maich may be claimed.

1. All Federal funds. along with maintenance of efforr and other State /local matching funds required by
the Federal grant, must be offset. ) .

2. All State General Fund monies which have been previously matched by the Federal Goverament musi
be offset {this inciudes Medi-Cal fee for services money). '

3. State General funds specifically targeted or earmarked to the delivery of services may not be used to

draw down a Federal match for administrative activities. Therefore, these rargeted funds must be
offset.

4. Insurance and other fees collected from non-governmental sources must be offset,
5. Finally, a program may not draw down any Federal match for administrative activities if its total cost
has already been paid by the revenue sources in numbers 14 abave. A governmertal program may

not be reimbursed in excess of its actual net costs, i.e. make a profit.

Obvigusly, the fact thar the county has advanced county monev to keep a program in operation while awairing
the receipt of Federal matching funds does not mean that a program has been paid its full costs.

I Understanding Revenue Pools

The claim form provides for the applicaticn of the funding source to the appropriate Revenue Pooi in arder to
offset costs of the applicable Cost Pool. Therefore, before entering the amounts, the preparer must first classify
funding sources by type, then determine. if possible, who or what generated that funding.

The next step is to assign the funding sources to the revenue pool to which it applies.

There are four Revenue Pools: RP #1, RP #2, RP #3 and RP #4. Generally, these correspond to the four
cost pools. Determining which Revenue Pool to use when assigning funding requires careful consideration to
insure correct funding source allocation for offset purposes.

Whereas, the use of a Cost Pool is determined primanity by the individual workers assigned to that pool, the use
of a Revenue Pool is determined primarily by the purpose of the funding, not necessarily the assodated workers
This is because revenue is normally collected for a service or produet, and is often not identified to a worker or
group of workers in the same way that salary and benefits costs are identified to individual staff. Correctly
assigning the funding source to the appropriate Revenue Pool may be a difficult task. Rationale for assigning a
funding source to a specific revenue pooi should be documented and retained as part of the andit file.

Following, in reverse order, are explanations as to the assienmient of revenue to the four Revenue Pools.
Revenue Pool #4:

Funding sources NOT associated with any particular activity or NOT identified to RP #1, #2 or #3 but
which accrue to the recewving entiry should be assigned to RP #4 and will be altocated to the other
Revenue Pools based upon salary and benefirs costs.



Fevenue Pool #3:

[e health programs. probubly the mujority of funding sources wiil be recsived as pavment for direct
hzalth care provided by the cliiming entity. Funds sssigned to RP #3 will offsct costs in CP #3. If the
amount in RP #3 ure greater than the costs in CP #3. the excess amount must be distributed to RP #1
and RP #2 where o will then offset the direct services costs of the respective cost pools before being
applied to adminisirative casts.

The Lotus 123 spreadsheet automatically does the calculations to distribute the excess amount of funding
to RP #1 and RP #2. For manual calculation, use the formulas in the "Formula” columa.

EXAMPLES: (a) Medi-Cal fee-for-service payments (including the stare or locat mateh for
federal funds)
(b) Direct Service fees collected from clients
(c) Third partv insurance payments
(d) Other program revenue

Revenue Pools #1 and #2

Funding sources which cun be determined as direcity atiributable to staff assigned to Cost Pools #1 or
#2 or amounts recsived to support the activities performed by staff in Cost Pools #1 or #2 MUST be
entered in RP #1 or RP #2 respectively to offset the cost of the respective cost poals.

EXAMPLE A:  The claiming entity receives a federal grant dedicated to training public health
nurses mn public health administration. All such nurses employed by the claiming
enity are in CP #1. This amount must be assigned to RP #1.

EXAMPLE B:  The claiming ¢ntity receives a federal graat dedicated to nurse training in
general. Haif the trainees are in CP #3 and the other half are in CP #1. Half
the amount should be assigned to RP #3, the other haifl to RP #1.

I Entering Funding Sources

Line RA:
Line RB:

Line RC:

Line RD:

Line RE:

Line RF:

Line RG:

For each Revenue Pool, enter the appliczble Med.-Cul Fees + march.
For each Revenue Pool, enter the applicable Federal Grant + match.

For each Revenue Pool, enter the applicable State funding.

For each Revenue Pooi, enter the applicable Medicare revenue.
For each Revenue Pool, enter the applicable Insurance payments.

For each Revenue Pool, enter the applicable Fees.
For each Revenue Pool, enter all "Other” funding sources as summarized from the attached
“Listng Of All Funding Sources”.



K. Understanding Cost Adjusiments Due to Fundine Offset

The funding sources entered onto Lines RA through RG are summed on Line RH. The spreadsheet transfers
the amounts on Line RH to Line L on Page 1 ot the Detutled Invoice.

Line L - Picks up funding sources in RP #1, RP #2, RP #3 und RP #3from Line RH and inserts these amounts
into the assoclated Cost Pool columns. .

Line M - Allocates the funding sources on Line L in Cost Pool #4 to Cost Poois #1, #2, and #3 uswmg the
distribution percearages on Line D which were determined in proportion o salury and benefit costs
shown on Line C.

Lige N - Is the summation of Lines L and M and caiculates the "Total Funding” to be offset.
Lize O - Reports the cost of Cost Pool #3 from Line K above for offsetting purposes.
Line P - Calculates the cost of the non-cizimable activities in Cost Pool #1 and Cast Pogl #2, wncluding a

proportionate share of general administration and paid time off costs,

Line Q - Is the result of the application of costs on Line O in Cost Poo! #3 against the funding sovree amount
on Line Nin RP #3. Any excess amount over costs in Cost Paal #3is determined and entered on this
ltwe. If there is no excess amount, a zero is enrered.

Line R - Is the Distriburion percent derived from using the Direet Service Costs on Line P of Cost Pooi #1 and
Cost Pool #2 in proportion ta the sum of these costs. These percentages are used to distribute any
excess funding amount from Cost Pool #3. If there is no cost in both Cost Pools #1 and #2 on Line P,
a zero will appear if using a spreadsheet application. For manual caleufations, enter zero percent,

Line s - Is reallocated funding amount. if any, from Line Q after applving the percentages on Line R for Cost
Pool #1 and Cost Pool #32.

Line T - First applies any Reallocated funds in Cost Pooi #1 and Cost Pool #2 against any Dirsct Service Costs
’ on Line P for Cost Pools #1 and #2 respectively. If there is no excess amouat, it is because the Direct
Services Costs have fully offset or absorbed the funding sources. Ig this case, only the amount from
Lioe N for Cost Pools #1 and #2 wili be entered on Line T to be offset against Personnei and Qther
Costs on Lines U and V below. However, if there is an excess amount (Line S) for Cost Pools #1 and
2 over Direct Service Costs (Line P) for Cust Pools #1 and #2, then that excess amount must be

added to the funding sources (Line N) for Cost Pools #1 and #2 and that SUM will be offset against
Personnet and Other Costs on Line U and V befow.

Lizes U - . Apy remaining amount shown on Line T is distributed propartionately berween Personncl
and V and Other Costs, aad the results arc shown on Lines U and V respectively.

Lines W -  Finally, these remaining amounts on Lines U and V are offset against Personne] and
and X Other Costs in Cost Pool #1 and Cost Pool #2 on Lines W and X,

Line ¥ - Shows the total net cost after all funding source adjustments have been completed. -

L. Direct Charges: -

This section of the clairn form accommodates claiming of costs of administrative staff’s time spent on the
preparation of the Administrative Claim (includes time spend on traning, time study anaiysis and summarization,
etc.) as well as other direct costs attributable to the aforementiored functions (special time study forms, scantron
equipment etc.). The MAC coordinator s costs may also be direct charged only for the time spent performing the
duttes and responsibilities of the MAC Coordinator. This may include attending meetings, providing training to staff
related to administrative claiming, reviewing administrative claims. etc. These costs witl not be factored by the medi-
cal percentage and are reimbursable at the non-enhanced rate of 50%, FFP.

All costs included as Direct Charges must nat also be included 0n any other fine.

2



s, Entering Direct Charges

Line DA:

Enter the costs of stalf un their related costs who ere dedicated to the MAC coordination function and
the preparation ol the cluim. If a staff spends only o portion of their time on these functions, they musz
have (ime studied to determine the amount of time on this activity and only the appropriate share of

their costs mav be enterad here. The costs for the remaiaing lime must be entered on the appropriate
iine of the claim.

INVOICE ORGANIZATION

It is the respoasibility of the MAC Coordinator to review all invoices for completeness and accuracy prior to

“submitting them to the State Departmnent of Heaith Services. Invoices not submitted on the Retroactive
Resolutten Process forms will be returned without being reviewed. Invoices containing errors will be returned to

the LGA for correction. To expedite the review process and the ultimate payment. it is necessary to follow all
these instructions. -

All entities submitting claims for reimbursement for performing Med:i-Cal administrative activiries
must usc the following guidelines in completing their claims:

Two types of invoices MUST be used for the Retroactive Resolution Process:

The Detailed Invoice is to be used for each distinct program within a given agency for which a claim is
being filed. For example, if a mental heaith agency is claiming separately for its children’s program and
is adult prog .n it would submit two (2) De ailed Invoices. The Detailed Invoice does not need to be
submutted on irtrerhead but must have the certification statemenc and be signed and dated by the
appropriate person.

NOTE: A separate Detailed invoices must be submitted for each private coniracting agency or
community-based ocrganizatien,

NOTE: A "distinct program” is defined as follows:

- It is a free-standing organization, as in a contract ageney, or

- It uses a Medi-Cal percentage which is distinct from other units in the program,
or

- It is organizationaliy distinct from other programs in the agency

(For example, if a heaith services agency operates a mental health program, a hospital
and public health programs urnder a single umbreila, each of these would be a "distinct
program” and a separate Derailed Invoice may be required for cach.)

For the Retroactive Resolution Process Ouly, claiming entities may submit their Detailed lnvoices as
they are prepared to DHS. “The requirement to bundle and send all Detailed Invoices together no
longer applies. Receiving the Detailed Invoices on a flow basis will allow DHS to expedite the review
process. Therefore the usual Summary Invoice required under the original MAC process has been

ehminated for this Retroactive Resolution Process. It has been replaced by the Program Summary

Invoice as described below.

The Program Summary Invoice nets amounts payabie under the Retroactive Resolution Process from
what has previously been paid. The Program Summary Invoice will be used by the State to determine
the total reimbursable net amount for each EGA. If no previous payments were made, a zero“0" should
be entered on the line where previous payments would have been entered. This will be sent to the State



Controller s Officz. uiong with the Detatled [nvoice. [t must be submited on letrerhead and must
have an original signuture.  Detatled instructions for completing this new form are given later in these
instructions.

Both of these forms are on the cnclosed diskette, 1t is peeossary 1o submirt claims using these formats
only.

THE ANNUAL CLAIM

Claims for each cliiming unity are normaily submitted for each quarter. However for the
Retroactive Resoluton Process only, HCFA has agreed to allow an annual clzim. This

means for each claiming entity one claim MUST be submitted for fiscal year 1992/93, one for
fiscal year 1993/94 and one for the first two quarters of fiscal vear $994/95. [t should be

noted thatsubmissicn of an annualized claim does not necessardy mean the Detailed Invoice will
include costs for alf four quarters.

The following guidelines must be considered when determining how many quarters’s costs may

" be ncluded in the annual elaim for each fiscal year. This should be consistent with what was
indicated on the Universe Survey.

For Fiscal Year 1992 /93:

All four quarters of FY 1992/93 may be included if, under the origical MAC sysiem, claims
for all four quarters have been submitted to DHS or if the first three guarters have bccn
submitted and the 4th quarter wili be submitted prior to June 13, 1993.

Three quarters (2nd. 3rd and 4th) may be included if the 2nd, 3rd and 4th quarters have been
submitted to DHS, or if the 2nd and 3rd quarters have been submitted and the 4th quarter will be
submitted by June 15, 1995.

Two quarters (3rd and 4th) may be included if the 3rd and 4th quarters have been submitted
to DHS, or if the 3rd quarter has been submitted and the 4th will be submitted by June 15, 1995.

One quarter (4th) may be included if it has been submitted to DHS or will be submitted by
June 15, 1995

Due to the two year federal claiming limitation, claims for the first three quarters may NQOT he
included unless they have previcusly been submitted to DHS and inclnded on the HCFA 64 Report.

For Fiscal Year 1993/94: {(see Attachment B }

All four quarters of FY 1993/94 may be included if onc of the following conditions are met:
(1) MAC ume studies were completed for all four guarters,
(2 MAC time studies were completed for the 2nd, 3rd and 9th quarters of FY 1993/94.

(3) MAC time studies were completad for the 3rd and 4th quarters of FY 1993/94 and the
st and 2nd quarters of FY 1994/95,

(4) MAC time studies were completed for the 4th quarter of FY 1993/94 and the 1st, 2nd,
and 3rd quarters of FY 1994/95.

. Three quarters (2nd, 3rd and 4th) of FY 1993/94 may be included if:

(1) - MAC ume studies were completed for the 2nd, 3rd and 4th quarters of FY 1993/94.



{2)  MAC ume studies were completed tor the 3rd and 4tk quarters of FY 1993/94 and the
lst und Znd quarters of FY 1994/95,

{3)  MAC ume studies were completed for the 4th guarter of FY 1993 /93 and the 1st. 2nd
and 3rd guarters of FY 1994793

Twao quarters (3rd and 4th) of FY 1993/93 muy be included if
{1y MAC ume studics were completed for the 3rd and +th quarters of FY 1993;'94..

2)

MAC time stadies were compieted for the 4th quarter of FY 1993794 und the 1st, 2nd
and 3rd quarters of FY 1994/95,

One quarter (4th) of FY 1993/04 may be inciuded if a MAC time study was completed for
that quarzer. " -

H

For Fiscal Year 1994/95; (Two Quarters maximum)

Two guarters may be included if MAC time studies for the Ist and 2 quarters of FY 1994 /95 were
completed.

One quarter may be cluimed if 1 MAC time study was completed in one quarter of FY 1994/95.

STANDARD INVOICE NUMBERING SYSTEM

Each annual Detailed Invoice submitted must be numbered using one of the following:

The imveice numbering system is designed to identify the fiscal year and the number of quarters inciuded

in the annual claam. For example, invoice number $2/93-3 is the annual claim for fiscal year 1992/93 and
mcludes 3 quarters { October 1, 1992 - June 30, 1993).

[nvoice Number Period of Service
Y2/93-1 Aprii 1, 1993-June 30, 1993
92/93-2 January 1, 1993-June 30, 1993
92/93-3 October 1, 1992-June 30, 1993
92/93-4 July I, 1992-June 30, 1993
93/94-1 April 1, 1994-June 30, 1694
v3/94.2 January i, 1994-June 30, 1994
93/94-3 QOctober 1, 1993-Juae 30, 1994
93/94-4 July 1, 1993-June 30, 1994
94/95-1 October 1, 1994-December 31, 1994

94/05-2 July 1, 1994-December 31, 1994

Each Anoual Detailed Invoice MUIST be signed by designated staff and include the typed
name of signer.

The Program Summary Inveice MUST be submitted on letterhead | have an original signarure
and the typed name of signer and accompany each Detailed Invoice.



Program Summary Invoice

The Program Summary Inveice will net out "amounts dug” under the Retroactive Reselution Process from what has
previcusiy been paid. The State Controller s Qffics requires documents submitted for pavment be submitted on
lettzrhead. Since the Detaiied Invoice format does not aliow spacing tor letterhead. the Program Summaryv lavoice
must be submitted on letterhead und must have an originul signature.  Therefore this form s required ever though
710 previous payments to the LGA for the cluiming entity were made. I no previous payments were made, a zero
"' should be entered on the line for previous pavments.

Instructions for Preparing the Summarv [nvoica:

The period of service and invoice number must be consistent with the Derailed Invoice.

Line A): This represents the rotal amount of enhanced FFP previously paid. (NOTE: No amount will be entered

for Cost Pool #2 since there are no enhanced costs for this Cost Pool.) Enter 2" if no previous payment
were reccived.

For FY 1992/93 Enter the amount on Line U of the originat 1992/93 Detailed Invoice
For FY 1993/94 Eater the amount on Line Z of the original 1993/94 Detailed Invaice

Line AZ:  Enter the amount shown on Line AG of the Detailed [nvoice for the Retroactive Resglution Process.

Line A3: Subtract Line Al from Line A2,

Line Bi:  This represents the total amount of non-enhanced FFP previqusiy paid. Enter a*0" if no previous
payments were made. ‘

For FY 1992/93 Enter the amount on Line V of the original 1992793 Detailed Invoice
For FY 1993/94 Enter the amount on Line AA of the original 1993/94 Detailed Invoice

Line B2:  Eater the amount shown on Line AF of the Detailed Invoice for the Retroactive Resotution Process,

Line B3:  Subtract Line Bl from Line B2.

Line C1:  This represents the amount of Direct Charges nreviously paid. Enter a0 if no previous
paymenls were received.

MZ Enter the amount shown oa Line AH of the Detauded Invoice for the Retroactive Resolution Process.,
Line C3:  Subtract Line C1 from Line C2,

Line DI:  Al1+B1+Cl This represents the total amount of FFP previously paid.

Line D2 AZ+BZ+C2 This represents the total amount of FFP due from the Relroactive Resolution Process
Line D3:  Subtract Line D1 from Line D2..

Line E:  Add Line D3 Cost Pool #1 to Line D3 Cost Pool #2. A positive amount means additional-FFP
is due for this Claiming Unit. A negative amount means that the Claiming Unit has been
overpaid and an offset will be made.




Procedures for Submittine Corrections:

All claims submitted 10 the State Department of Health Services for puvment urz reviewed by staff in the
Accounting Seciion. Federal Linison Unit (FLU). I errors are found or additional documealation is
required. state staff will contaet the submitling cauty. [t may be possible to resoive the error by phone
contact or by having the LGA submit (FAX and/or mail) additional daza. [fthis cun be accomplished in
a day or two, the ciuim will be held in the FLU pending resolution. Otherwise. it will be returaed to the
LGA with a letter explaining the reason(s) why it is being returned for correction and resubmisston.

Corrected claims must be clearly idenrified s a corracred clzim {C1) when they are resubmitted
to DHS. Ifit has more than one correction. it should be labeled C2, erc.

Once a claim has passed fiscal review, it will be forwarded to the Medi-Cal Benefits Branch
{program} for review and authorization for pavment.

Upon payment approval, HCFA region IX auditors will be advised there are claims ready for review.
They will perform the initial HCFA review.

After their review 1s compiete and all issues resolved, HCEA staff from Baltimore will come to
Sacramento for the final review of the claim. If the claim mests with their approval. it will be
scheduled for payment by the State Controller s Office, assumnng there 1s an amcunt dug.



ATtachment A

OTHER COSTS: EXAMPLES

“Other costs” are these costs. other thun Sularics. Benefits, Trave! and Training. which are necessary for the
proper and efficient administration of the Medicaid program. \While muny operating ("other™) costs. are
claimable, some are not. Below is a listing of tvpical costs which may be claimed for reimbursement and list of
costs which are not eluimable and must be fisted us Other Costs in Cost Pool #3. Both lists are cnly examples
und are nat considersd exhaustive.

Claimable Operating { Other) Costs

- office supplies
- office furniture ~
- office equipment
! * computers and software
* data processing costs
- purchased clerical support
* office maintenance costs
* utilities costs
* building/space costs (with capitalization limits)
. repau and maintenance of equipment
" vehicle rental/umortization and fuel
. facility security services
- recards und equipment storage
. printing and duplication costs
* agency pubiicartons and advertisement costs
- personnel and payroll services costs
- property and lizbility insurance (excluding maipraciice insurance)
- professional association/affiliation dues
. legal representation for the agency
* indirect costs when determined to be in sccordance with OMB Circular A-87

All the above are vaiid claimable costs only if they d. a0 r~late 1o non-claimable categories of cost.
For example, repair and maintenance of office equipment used to support activities of SPMPs in Cost
Pocl #1 are valid claimable costs. The repair and maintenance i on X-rav machine or lab equipment
are not valid claimable costs and must be entered as® Other Costs™ of Cost Pool #3.

Non-Claimable Operating Costs

* malpractice insurance

* equipment used for providing direct services

* mediczl supphies

* drugs and medications

* costs of elected officials and their related costs

* costs for lobbying activities



Attacnmens 3

Guide-to Determine the Number of Quarters to be included in the 1993/54 A nnual Claim
for the Retroactive Reclaim Process

MINIMUM RECUSEMENTS

X = time studied
8 = Backcasted Claim Fossible
1993/94 1994/858
1 2 3 4 1 2 3
4 QUARTERS X X .. X X
B X X X
B B X X X X
B 8 8 X X X X
J QUARTERS X X X
B X X A X
= B X X X X
2 QUARTERS X X
B X X X X

1 QUARTER




Attachment O

COUNTY NAME

TA

B

TC

1D

TE

PROGRAM NAME

CLAIMING PERCENTAGES FOR REVISED ADMINISTRATIVE CLAIMS

These figures are the resuit of the activity survey you submitted for your
ceunty's Program Narfie. You must input these fiqures in the
appropnate cells of the revised Lotus saftware program which you have
recently received.

ACTIVITY RESULT PERCENTAGES

%

Alpha = tnvoice line . % = Numbers {o be input

G105 PM ' 04128795




