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ALLOWABILITY OF COST CATEGORIES--RESOLUTION PERIOD

Key principles in determining the allowability of, and making payments for, costs as Medi-
Cal administrative activities according to HCFA interpretations are;

1. The activities must be necessary for the proper and efficient administration
of the State Plan;

2. The activities must be performed with respect to medical assistance services
in the State plan, a Medi-Cal waiver, or expanded early and periodic screening,
diagnostic and treatment services (EPSDT);

3 The activities must be performed with respect to Medi-Cal eligible individuals;

4. Those activities related to eligibility outreach and intake may be performed
for all persons potentially eligible for Medi-Cal. Activities related to facilitating
access to services, however, may only be claimed as administrative costs for
persans determined to be eligible. Once these individuals are determined eligible,
activities refated to facilitating access to Medi-Cal services are allowable:;

5. Oniy those portions of allowable activities specifically related to the Medi-Cal
program, as indicated in the previous points, are allowable.

The following clarify a number of issues only for the purposes of resoiving the retroactive
MAC clairns through this resolution process. The following clarifications relate specifically
to the Medi-Cal program, the retroactive MAC claims, and the resolution process. They
are not intended to set precedent for any other claims or issues, past, present or future,
Medi-Cal or otherwise.

Eligibility Intake--Medi-Cal eligibility intake, an allowable administrative activity, is defined
as taking a Medi-Cal application and gathering information related to the application and
eligibility determination from a cfient, including resource information and third party liability
information, as a prelude to submitting a formal Medi-Cal application to the county welfare
department. If translation is part of the intake activity, the actual costs paid for translation
services may be claimed as eligibility intake or separately as translation, but not both. In
either case, the costs are allowable administrative costs of the Medicaid program.

Prior Authorization—Prior authorization of certain Medi-Cal services for Medi-Cal eligibles,
a -traditionally allowable administrative activity known as approval of Treatment
Authonzation Requests (TARs) in the State of California, is a legally required and binding
pre-requisite to the State's payment for those medical services and is generally performed
by the State. However, in certain local jurisdictions the prior authorization (or TARS)
function has been delegated by the State Medi-Cal program to public entities and may be
allowable, if not already ctherwise paid for through some other source. The State will
provide acceptable written agreements for any local TAR activity to HCFA for HCFA's
review and determination of appropriate payment, if any.




Translation—-Translation services may be allowable either as part of a medical assistance
service. or as a separate administrative activity. Where the medical assistance provider
receives a rate for a medical service, translation by facility employees who are performing
a billable Medi-Cal service which is contemporaneous with receipt of that service is
constdered by HCFA to be included in the rate for that service. In that case, costs of the
translation activities cannot be unbundled and claimed again as Medi-Cal administration.

Translation may be allowable as an administrative activity, if it is not included and paid for
as part of a medical assistance service. However, it must be provided by separate units
or by separate employees performing solely translation functions for a heaith facility, such
as at Highland Hospital in Alameda County, and it must facilitate access to Medi-Cal
services. The State will provide documentation acceptable to HCFA for review and
determination that the translation unit's activity is not already included in the medical
services rates, as applicable.

Administrative Case Management (ACM)--Case managemehi is only allowatble as an
administrative activity, accaording to HCFA's interpretation, when it involves the faciiitation
of access and coordination for a Medi-Cal eligible client for services which are covered
under the State's approved Medi-Cal Plan. To assure that ACM activities being performed
are allowable, that is, that they are being performed with respect to facilitating access to
Medi-Cal services, a complete list of Medi-Cal State Plan covered services for the period
of the retroactive MAC claim was distributed to each program or claiming unit in an LGA
participating in MAC claiming for the purposes of implementing this resolution process.

However, in designing the surveys to make them unbiased and readily understandable to
employees, HCFA and the State agreed that the words "medical services" will be a
surrogate for "Medi-Cal services" as the scope of coverage of the State Plan is broad
enough to encompass all direct medical services. Likewise, by applying the Medi-Cal
percentage as determined in Section I-Step 3 above in discounting reporied costs as
described in Section |-Step 4 above, the State is assuring that the facilitation of access and
coerdination of these services is to a Medi-Cal eligible client. (NOTE: It is the position of
the State, which HCFA does not agree with, that the scope of allowable Medi-Cal
administrative case management is broader than HCFA's definition.)

Referral and Follow-up—Referral of Medi-Cal eligibles to Medi-Cal services and follow-up
are allowable administrative activities so long as they are not performed in connection with
a medical visit. This means that this activity when perfomed by nurses and others in the
clinic setting incident to a medical encounter were not allowable as Medi-Cal administrative
costs for the purposes of resolving these claims.

Referral and follow-up for medical services are allowable administrative activities which are
part of case management when performed by siaff who are not in a setting where there is
a billable Medi-Cal rate. For example, the referral and follow-up activities of public health
field nurses performed for clients with regard to medical issues would be allowable Medi-
Cal adminisirative case management activities except for referral services provided as part
of investigating and tracking communicable diseases.



Outreach--Outreach is traditionally an allowable Medicaid administrative function.
However, according to HCFA, the only allowable outreach for purposes of Medi-Cal
administrative claiming is to groups or individuals targeted to two goals:

(1) bringing potential eligibles into the Medi-Cal system for the purpose of
determining Medi-Cal eligibility: and

(2) bringing Medi-Cal eligible people into Medi-Cal services.

QOutreach campaigns directed to the entire population to encourage potential Medi-Cal
eligibles to apply for Medi-Cal are allowable and the costs do nat have to be discounted
by the Medi-Cal percentage. Simitarly, outreach campaigns directed toward bringing Medi-
Cal eligibles into Medi-Cal coveted services are allowabie and the costs do not have to be
discounted by the Medi-Cal percentage.

Outreach campaigns directed toward bringing specific populations, for example, pregnant
women or substance abusers, into services, are only allowable to the extent they bring
Medi-Cal eligibles into Medi-Cal covered services. The cost of these activities are
allowabile, but discounted by the Medi-Catl percentage.

Outreach campaigns directed foward encouraging persons to access social, educational,
legal or other services not covered by Medi-Ca!l are not allowable.

Health Education—(1) General preventive health education programs or lifestyle
campaigns addressed to the general population {e.g. SANE, DARE, dental prevention,
anti-smoking, alcohol reduction, etc.) are not allowable Medi-Cal administrative activities,
according to HCFA. However, a health education program or campaign may be aliowable
as an adminisirative cost if it is targeted specifically to Medicaid services and for Medi-Cal
eligible individuals. Additionally, if a specific Medi-Cal health education program is
included as part of a broader general health education program, the Medicaid portion may
be allowable if the generai health education program is pro-rated according to the Medi-Cal
percentage. (2) General health education is not allowable as part of a clinic service. Ina
clinic setting, if the health education occurs with individual patients incident to the nature
of the dlinic visit, according to HCFA, it is not separately claimable as an administrative
activity, but is considered to be reimbursed as part of the clinic service rate.

Non-Emergency Non-Medical Transportation--California pays for emergency medical
transportation for Medi-Cal eligibles as a Medi-Cal service. California alsc pays for non-
emergency medical transportation by ambulance, litter van, and wheelchair van, when
supported by a TAR, as a Medi-Cal service, Neither of these forms of medical
transportation are claimable as Medi-Cal administration.

However, California must also assure access to Medi-Cal services for Medi-Cal eligibles,
in accordance with 42 CFR 431.53, by providing what California calls non-emergency "non-
medical” transportation. California refers to this transportation as "non-medical” even
though the transportation is for Medi-Cal efigibles to Medi-Cal covered medical services.
Cailifornia has historically refied on the local jurisdictions and local non-profit agencies (e.g.



Easter Seals) to arrange for and/or provide this non-emergency “"non-medical”
transportation of Medi-Cal eligibles to Medi-Cal services by such means as private/public
vehicles, bus, light rail, eic.

The actual costs of arranging and providing this non-emergency "non-medical”
transportation of Medi-Cal eligibles to Medi-Cal services is allowable as a Medi-Cal
administrative cost to the extent that such costs are actually borne by the local jurisdiction.
The costs of arranging and providing for non-emergency "non-medical” transportation for
which no actual cost is borne by the State or local jurisdiction is not an allowable Medi-Cal
administrative cost.

Directly Observed Therapy—Directly observed therapy (DOT) is a medical service, if
provided for in the approved State plan, and not Medi-Cal administration. However,
California has submitted a Medicaid State plan amendment to include directly observed
therapy (DOT) for tuberculosis (TB) as a medical service with a proposed effective date of
October 1, 1994. The HCFA Regicnal Office is currently awaiting further information from
the State cn this State plan amendment. Therefcre, when the State plan amendment is
approved, DOT may be claimed as a medical service as of the effective date of the State
plan amendment. DOT applies to a medical professional observing a Medi-Cal eligible
individuatl taking a prescribed regimen of TB medication. Since the activity is considered
part of a service, not an administrative cost, the activity only may be claimed under TB .
Services, which is a State Plan covered service.

Inter-agency Coordination/Development of County-wide Initiatives--Inter-agency
coordination and development of county-wide health initiatives may be allowable as
administrative activities, so long as the coardination and services involve Medi-Cal services
for Medi-Cal eligible individuals. The costs of this activity will be pro-rated according to the
Medi-Cal percentage in the county, ie., the county-wide average. The up-front
development costs of local managed care initiatives are not allowable under this resciution
process as $10 million has already been allocated to this initiative for these development
costs.

Provider Coordination—-Provider coordination is an allowable administrative activity, so
long as the providers are Medi-Cal providers.

Information and Referral-Inforimation and referral may be an allowable administrative
activity so long as the encounters are with Medi-Cai eligible individuals and involves
discussion of Medi-Cal issues and the referrals relate to Medi-Cal services. For example,
ihe part of the telephone encounter on a suicide prevention hotline provided by the county
which involves the personal problems of the caller would not be allowable, while the time
spent in facilitating access and making referrals for a Medi-Cal eligible individual to Medi-
Cal mental health counseling/facilities would be allowable, according to HCFA. Discounting
costs by the Medi-Cal percentage is a surrogate for ensuring the Medi-Cal status of callers.

inmates of Public Institufions—Medical assistance services provided to inmates of public
institutions are not eligible for Medicaid payment. However, Medi-Cal eligibility intake
administrative activities provided to such inmates may be allowable under certain limited



circumstances. For example, an eligibifity intake process has been established for inmates
by their home counties in the month of their release in order to facilitate transition to Medi-
Cal services in their communities. This Medi-Cal eligibility intake aciivity is allowable. No
other administrative activities or direct Medi-Cal services are allowable for inmates of
public institutions.

Public Guardians—The aclivities of public guardians are allowable administrative activities
if they involve case management of Medi-Cal services and Medi-Cal eligibility intake for
clients. The coordination and provision of legal, financial, and properly management
services by the public guardian's office are not allowable.

SSI Advocacy—The cosis of 851 advocacy are not allowable as Medi-Cal administration.

Administrative Case Management (ACM) in Institutions for Mental Diseases {IMD}-in
California individuals can be legally detained without cause for a 72-hour assessment
period in an IMD facility observation unit. If a Medi-Cal eligible individual stays in an IMD
facility observation unit for less than 24 hours, the service costs may be claimed as medical
assistance costs. However, if the individual remains in the IMD facility for 24 hours or
more, the individual is considered to be an inpatient institutionalized in an IMD for purposes
of Federal regulations at 42 CFR 441.13, for the entire length of stay.

Since by law, no Medicaid payment may be made for individuals who are inpatients
institutionalized in IMDs, no payment may be made for any part of the stay in an IMD for
any individuals who stay in an IMD for 24 hours or more.

Short-Doyle Mental Health--Payments for claims under this resolution process must not
duplicate payments for activities and services payable under the "Shori-Doyle" Medi-Cal
mental health program. '

San Diego County ceased billing for Short-Doyle Medi-Cal mentai health services and
opted to claim administratively under MAC for activities which might have been claimed
under Short-Doyle Medi-Cal. San Diego County wiil be allowed in the resolution process
to claim legitimate allowable administrative costs which might have been, but were not
claimed under Short-Doyle Medi-Cal.

Capitated Counties--Payments for claims for administrative activiies and medical
assistance services must not duplicate administrative activities and services which are paid
for under a capitation rate. This is especially significant in counties that have county-wide
Medi-Cal managed care programs.

As the State has made assurances and submitted documentary evidence of non-
duplication of payment during the resolution period, HCFA agrees to pay counties with
managed care programs according to the procedures detailed in this Agreement for
resolving MAC claims. To ensure that such duplication does not occur in the future,
particularly with the expansion of county-wide Medi-Cal managed care programs, the State
agrees to incorporate non-duplication language into existing and future Medi-Cal managed
care agreements. This language would exclude targeted case management provided



under the State Plan Amendments referenced in this agreement from the range of services
to be covered by managed care plans and would require coordination between managed .
care plans and providers of TCM services under the approved TCM State Plan
Amendments.

Public Health Programs/Claiming Units for Which Activities 11 and 12 Are Not
Allowable—Acitivities 11 and 12 under the Public Health Program, indicated below, are
generally considered approvable Medi-Cal aclivities. However in health education ciaiming
units, activities 11 and 12 are NOT allowable, since general preventive public health
education services performed by these programs are not allowable as administration of the
Medi-Cal program.

Activities 11 and 12 are as follows:

11.  Teach and counse! individuals and famifies regarding specific diseases or
hezlth conditions including the identification of health problems, conditions,
and injuries that require medical intervention.

12.  Provide information to individuals and/or their caretakers about normal
development of children, ways to enhance normal development and about
the importance of preventive health practices such as immunizations.

Activities 11 and 12 are NOT allowable with respect to the following local jurisdictions
and/or claiming units:

PROGRAM: PUBLIC HEALTH - SKILLED PROFESSIONAL MEDICAL
PERSONNEL (5PMF) '

FPrograms/Claiming Units for which SPMP activities 11/12 are not ailowable;

Alameda - Dental Disease Prevention
Alameda - School Based Tobacco
Alameda - Tobacco Control

Alameda - Pregnancy Prevention
San Francisco - Health Education
San Mateo - Public Health Education

PROGRAM: PUBLIC HEALTH - NON-SKILLED PROFESSIONAL MEDICAL
PERSONNEL {NON-SPMP)

Programs/Claiming Units for which activities 11/12 are not allowable:

Alameda - Dental Disease Prevention
Alameda - School Based Tobacco
Alameda - PEAS Injury Prevention
Alameda - Tobacco Controf



Alameda - American LLung Association
Alameda - Girls Inc.

Alameda - Road

San Francisco - Health Education
San Mateo - Public Health Education

Public Health Programs/Claiming Units Which are Not Allowable--HCFA and the State
agree that the following Public Heaith programs/claiming units in their entirety are nct
allowable, as the activities perfonmed under these programs/claiming units are not related
to the administration of the Medi-Cal program.

PROGRAM: PUBLIC - HEALTH - SKILLED PROFESSIONAL MEDICAL
PERSONNEL (SPMP)

Programs/Claiming Units for which the SPMP Public Health Program is not
allowable:

San Diego - EMS
Santa Cruz - EMS

PROGRAM: PUBLIC HEALTH - NON-SKILLED PROFESSIONAL MEDICAL
PERSONNEL (NON-SPMP)

Programs/Claiming Units for which the Non-SPMP Public Health Program is not
allowable:

Alameda - EMS Injury Prevention

Alameda - Information Systems

San Diego - EMS

Santa Cruz - Sheriff's Office

Santa Cruz - Fenix Services Incorporated (Note, Fenix Services Incorparated’s
public health claim has been withdrawn and the LGA intends to resubmit the claim
as a drug and alcohol claiming unit).

Drug and Alcohol Programs--Drug and Alcohol Program claiming units may not submit
claims for the resolution period or the transition period until; (1) the State submiis a
claiming proposal for claiming Drug and Alcohol Programs and such proposal is approvad
by HCFA, (2) the State and HCFA agree on an activity survey form for such programs and,
(3) the results of such activily surveys are compiled and tabulated by the State and .
approved by HCFA. '
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HEALTH CARE FINANCING ADMINISTRATION

Medizid Btmsl_::OfEm of Financial Services

Tuly 26, 1995

Mas. Roberta Ward
Staff Counsel

" Department of Health Services
Ti4 P Street .

PO Bax 942732
Sacramento, CA 54234-7320 ) N

Dear Roberta:

We have reviewed your July 19, 1995 proposal for mental health administrative claiming and we
approve the proposal as modified by your letter. This approval is continert upen cach mental heaith
claming urnt mchiding 2 comprehensive Medi-Cal administrative mental heaith clainting plan as part
of the LGA comprehensive Medi-Cal administrative claiming plan being submitted for State and
HCFA approval.

* Additiouaily, whenever 2 mental heaith claiming unit intends to claim at the enhanced skifled
professional medical personne! (SPMP) matching rate of 75 percent, the claiming plan must
specifically explain how the personnel and activities meet the requiremerts of 42 CFR 432.50
applicable 1o SFMP.

Please give me a call on 410-736-2007 if yuu Imve anty questions.

Sincerely,
Bill Easowski
Director
ce:
Donna Eden
Tom Coupar
Richard Iniguez
Terry Jordaa

TOTAL. P.B2



STATE CF CALUFCRNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF HEALTH SERVICES
714744 P STREET

P.O. BOX 942722

S/ \MENTO, CA 942347320

(916) 657-0044 July 19, 1995

PETE WILSON, Governor

Wiiliam Lasowski, Director

Division of Financial Management
Health Care Financing Administration
Room 281 EHR ‘-
P.O. Box 26678

Baltimore, Maryiand 21207-0278

Dear Bill:

On June 13, 1995, I sent you for review and approval the eaclosed proposai for
Medi-Cal adrmninistrative claiming for mental health for the pertod after June 30, 1995,

Since that time, we have had several conversations regarding the mental health
admmistrative claiming proposal. In addition, the definitions of allowable Medi-Cai
administrative claiming categories have been clarified. As we have not recsived a written
response to the proposal for administrative claiming for mental heaith, I am SUmmarizing
below my understanding of what the Health Care Financing Administrafion (HCFA)
considers approvable.

The "Proposed Format for MAC Mode and Service Function Codes™ includes four
service function codes which represent allowable Medi-Cal administrative activities. As
you represented to me, HCFA will not accept the “extended outreach” category under
service function code 01, because this is a non-discounted category. Rather, HCFA would
like these activities listed under discounted service function codes. My proposal is to
include "gathering information about an individual’s health and mental health ne=ds” apd

_ "assisting individuals to access Medi-Cal covered physical heaith and mental health services
by providing referrals, follow-up, and arranging transportation for mental health care” when
provided to norn-open cases, in service function code 03, if performed by 2 SPMP, and in

service function code 04, if provided by a non-SPMP. Both of these codes are discounted
by the Medi-Cal percentage.

Based on the detailed description of allowable SPMP training which you developed
for the document on residual administrative claiming, I believe that the description of
training in service function code 03 must be changed, as follows: "SPMP fraining, given or
received, which improves the skill levels of SPMP staff members in performing allowable
SPMP administrative activities, specifically program plamning and development and case
management of nog-open cases.” Clinical traiming, given or received, should be deleted
from service function code 04, and instead, gezeral tramning should be included under
general administration for cost allocation. '



William Lasowskz, Director
Page 2
July 19, 1995

I would appreciate your informing me 2s soon as possible if HCFA is in agresment
with the service function codes, as revised above. County mental heaith staff need to begin
recording time under these categories immediately, as the administrative claiming system
under the resolution and trapsition periods has lapsed. '

Sincerely,

Eole T ™ o

Roberta M. Ward
Staff Counsel

Enclosures

cc: Linda A. Powell
Deputy Director
Division of Administation
California Department of Mental Health
1600 - Sth Street, Room 150
Sacramento, CA_ 95814

Rama Khalsa, Mental Health Director
County of Santa Cruz Heaith Services
Community Mental Health

1060 Emeline Avenue

P.0O. Box 962

Santz Cruz, CA 95061

Sheryl Parker, RN., M.P.H.

Deputy Director

San Mateo County Health Department
225 W. 37th Avenue

San Mateo, CA 94403 -

Richard Imiguez, Chief
Medical Services Section
Medi-Cal Benefits Branch
Department of Health Services
714 P Sirest, Room 1640
P.O. Box 942732

Sacramento, CA 94234-7320



. COUNTY OF SANTA CRU7Z. -

EEALTH SERVICES AGENCY
COMMUNITY MENTAL HEALTH
P.C. Bax 9E2
1060 Emeiine Avenue
Santz Cruz, CA 95081
(423} a54-4170

FAX: (4C2) 254-2683

June 1z, 1995

3

Reberta Ward

Office o Legal Saxvicas
Califcraia Dezarcment ci Ee
714 P STreez, Rocem 1216
Sacraments, 3 2s53i4

I am writicg <o behzlf

Assccizcicn (CMEDRA) tg =

Thurscay, June Bth, with > < A,
zlifzrzmis DenarTment < Eszith Services (COES), and the Califcrmi
epartment ¢f Mencal Eeslth (COME), T

lazlich regarding contizued claimizg cf
T3 admizistrziive costs (formeriy kmown as MRQ), v
utlic mencal kezlth acencies.

The £clleowing is an cutline cf the acreement:

1) EfZsegtive July i, 18%3, Madi-Czl adminiscrztive activities
will ke zdded tc the existing Sherz-Dovie Medi-Czl program.
2) The Medi-Czl zdministrznive mazivicies ro be glzimed zrae:

Eligihility Imtake (No discount, 54% FFP
Referral in Crisis Situatiornsg

(¥/C discount, 543% TF3)
Extanded Medi-Cal Cutresach

(Mo disecount, EQ0% FFD
Madi -C3]l Contract Administraticn (Ne discmurt, =
Program Plamning/Develcpment (M/C discocurmt, 50%

Clinigal Training (M/C discount, 50% & 75% FFP)

This list includes the 2l

Retrozctive Rescluticn Suxves
Mznagement of Medi-Cal Cgver
discussed zs- the Juzme 8th me

, with the excspricn of Case
£ Services - Non-Cren Cases. As
ting, many of the funcrtions wihich had
bean incivded undex this category on the Survey arz mors
appropristaly incluged iz "Extended Medi-Czl Qutreach'.

3) A computer assistad dir

[
9]

T time recording system will be used tco

e



funeccicns. Under 'thais
100% < their cima in

Federal Financial Particigation (FFP) will be claimed cn an actual
ccst raimpurssment basis using the methodclogy wiich is curwranrl
usad Zfcr Shert-Dovie/Medi-Cal Cuality Assurancs clilziming. This
metliccalogy includes a provisicrn for discounting che actual c=scos
by tle agency Madi-Czl percentace where, spoliczrbis

Attached is a revised version of the Discussicn Pacer describine sk
mencal healch plazm, which was distributsd Jume 1st. The paper has bearn
ravised te fuxcher clarify rthe plan as well as to r2fiscs modificacicns
suggestad during the Junza 8th meacing. It is my understanding thag Bill
Lascwski vlans cc ckhuain £inmal ECFR arproval of the grooosa hl

admi 3 ; 3

i5 ¢

IITESLIUCTUr:2 aDo proczcuras to

nisctrative scIiivitias liscss

I
:
a
Iy

, by Junme 15tk

ur incesnticn ts processd with develorment < the

Wit ragaxrd bto che

tze Transiticn Pexied (Januz>y 1

r ==z
1885}, it is cur undersctandize that lcoczl jurisdicci
permitctad-ts sufmit MAC izvecices using the claiming
wara aptroved fIr the Renrcactive Esscluticn Srzasss
Mencal Eealgh, tharz will te ne gsolitting ¢f the surr
izt targersd czss manacement znd administrazcive ccsx
entire zllcwakls cergentace will be claimed zs admiz’

If you have zny cuesticns, plezss contacs:
Lincs Powell (DME! cx Stzn Jchnsen (DME) ac $14-£32-3050

Rk:=

. <
Sincaraly,

~ ,__-__J ‘_J / -~
E .
\&,\. /\/ _f/w.rc_____...-
Rama Khzlsz, Th.T
Manczl Hazlth Diraccoo

-
_____ -

—
ik

Attachments :

cT:

Richard Inic Secticn, Medi-Czl Peolicy
Divisicn,

Linca Powell, Demuty Dirsctor 2éministretive Sarricss, CDME
Cathlesn Gsniry, MRC Host County Liaiscn



STAFF RECOMMENDATION

AMEND STATE PLAN FOR MEDICAL MENTAL HEALTH SERVICES TQ CHANGE
MAC TO A DIRSCTLY CLAIMED SERVICE ACTIVITY

Background

Senate il 310 enabled Califormia Iocat goveming agencias to reguest Federal rermbursement for
cerain Medi-Cal Administratve costs, effecive July 1, 1892 This reimoursament process later
bécame known 25 Medi-Cai Administative Claiming {(MAC).

A MAC ciaiming pian was deveicced and imoiemented siztewice; however, on March 1, 1585 the
Faderal govermnment denied all submitted ciaims.

Exacsve January 1, 1895 Federsl reimbursement wiil te limited to cartain acivites detailed under
Targered Case Management (TCM) and allowatie administratve aciviies (MAC). County Mentzi
Heaith programs were atrescy caiming for case managment through an exisiing - siate plan
amendment for TCM.  County Mental Heaith pregrams had teen claiming for the adminisirative
acsvities using the processes reguired by CHS. ' County programs working with OMH and DHS
recsmmend utilizng the exising computer tracking swucre and cast report metodoiogy to cam
far the adminisrstive scivities as descited beiow from July 1, 1935 anward. :

Recommendztion

Cefine spesific units for MAC as outlined in Attachment | and assign unigue Mode and Serviga
Funcien Cades (SFC) to them. Develcp a direct ime-based, camputenized claiming system forthe
aflcwable service components. Eater the units of time for aoprogriste servicas into the County

Mersl Heaith computer systemt as required By the State for client data sysiem {(COS) reportng and
the CREC castregert

Irveice total menthiy MAC units (minttes) of service in the manner presently used to bill the SDIMC
Utlization Review costs. A MH 1882 D form wouid ke deveiczed to zccommedate this metheceiogy.

Ceunty Mertai Heafth programs did not it for case managment through the MAC process as they
ziready have a targeted case management plan amendmerit and claim process. The existing data

system bills for =il allowable case managment aciviies on open cases with current MediCal
benefits.

Cther activities associated with MediCal adminisiration cannot however be daimed through the
corent TCM plan ( benefits intake,evatuation and assistance; outreach/intensive informing, <isis .
evaiuation and referrai to MediCai services for non-epen cases, MediCai contract administration,
cinical training for MediCai services, and program pianning for MediCal services. Tnesa MAC



activities can be identifled and tracked in Mece £0, 3 component of the existing computer
architecture which 1S no longer being used. Program and ciient actvities in Mental Heaith are

tracked Dy service "made” or type and sarvica function (for each specific servica).

When the Federal government issued its deniai of all MAC clzims in March 1995, one of their
concems regarded the inatility of the ime study toel to effecively separate all Caimable achvity from
nen-claimabte acivity. The Federal concem was that a number of the acivity cades were taa braad
in score. They subsequentty agreed to a replacement acivity list for mentz! heaith activities. That
list includes:

1. Thre= activities that are reimoursatle at full non-enhancad (E0%

FPI20% match) rate;
2. One actvity that is reimbursacie at the nen-enhanced rate (S0% FFE/S0% match) and is
_Cisczunied on a pro rata basis linked to the parcentage of Medi-Cat eiigitie clients;

{11

Three acavities that are reimtursatie at ether the nen-ennanced rate (S0% FFEIS0% match) fer
nen-SFMP siEtf or at the ennanced rate (75% FrE/Z5% march) for SEMP starf, and which are
alsa disesunted on a pro rata basis linked to the percentage of Medi-Cal eiigible clients:

Toree administatve actvities that are reimcursatie cn a pre rama basis linked to Soth the Medi-
Cal efigitle percan=ge and the percent=ge of MAC aciviies o totai non-zdministrative schvides:
ange, ' ‘

=
-

Nen—claimable scovities.

Attzcomerm 1 shows the sctivities and preposaed comeutar stucure for futire caiming for the first

four categores.

The actvites in the first category 2bove are net discounted by the Medi-Caf eligibiiity
percamage and are anty reimturszhle at the non-enfanced 50% Fre rate. These actvities
must be individually fdentiiied and documented based on sizff time by service function code,
A mortily caiming process must be estazished. based ugan veriiiatie cast data similar to
the existing Utilization Review ¢iaim for Short-Doyie MediCal.

The cne acivity in the second category above is discounted by the Medi-Cai eligibility
percentage and is only reimbursacie at the non-enhanced §0% FrP rate. This actvity must
individuaily identified and decumented. A ciaim must be developed, based upon veriable
cost data and achvity data. ~

The acivities in the third category atove are reimbursable on a pro rara basis discsunted
by the Medi-Cal eligible percantage of the client base. These acivities are eligible for
enhancad 75% reimbursement when performed by SEMP guaiified stsif. Non-SPMP staft
wiil Ce reimbursed at the non-enhanced 50% rate. These activiies must be individually
identified and docurnented. A ciaim must be developed based upon verifizbie cost data. The

percentage of the provider's units whicht are paid by MediCal as a funcion of the totai units
must be deveioped.

Tne acivifies in the fourth category abeve are partiaily reimbursable, however claiming them
individuaily is nct practical, The documesntation requirements alone would be daunting.
Caiming the activities in this category require the provider to meset all the csnditicns of the
second category, described ztove, as well as development of a verifiable mechanism to



determine what percentage of each sw@ff’s ime is spent in afl three categories. This
mechanism is likely to be some fomm of time study or staff survey. A mare practical solution
is to identify the costs asscciated with these aciviies and incorperate those costs inte the
rates for categery cne and we actvities. This efiminates the need o track categary thres
acivities while ssil allowing for recovery of e assaciated casts. [f necessary an annual staff
survey or 4me sudy may be gecompiished to suppon the disiribution of casts, although the
annuai ST/MC cast repaert shouid be sufficent ;

Adcption of a unit of ime direc: caiming system for all acpropriate persannei to claim Federzl
reimbursement of direc: clinical servicas and He MAC servicas will resaive many of the Federz! and
State concems as 0 the validity of e caiming procsss. The MAC caiming process enginally
imglemented was net readily undersised, wiich preganly contriouted to the level of sSutny and the
evestual denial of the Caims. Direc: caiming for clinical services and MAC is consistent with the
ciziming methcdaicgy for Medi-Cai and Medicare, raising the levei of undersianding and the
verifiatiiity of the caims. with 3 corresconding increase in camfers levei for zll invaived carties. The
exising computer and Cast @G Sysiem Can rack ail starf time Ty minutes cf service gr acivity.

Required Elements:

The MAC Documentsgen Form

Farms aiready exdsit in ail Courtty Memtai Heaith program 10 czim for ail direc: sarvicae actvities and
fime. These forms will be changed to =dd on the sreciic service funcdons for MediCai
administrative acsvities as identified on Attachment 1. This form wiil Be input into the computer
systam for cast recents and caims. This form wouid double as an input decument for counties wha

caim MediCal elecycnicaly. Some of the elemerms that would te required to te added on this form
are:

1.The icentity cf the staff memter providing the direct service ar MAC achvity.
2. Date and time when acivity was performed.
3. Length ¢f tme in actual minutes stent perfarming the acivity.

4 The spéc'ﬁl: direct servica or MAC activity which was being perfarmed, the
Mace and SFC for that activity, and the acivity code.

(Additionat informaticn on the form should provide staff with insqucticns for completing the
form, and clearly identify wnether an acavily was claimakble by SFMP staff only, or was
- claimabie by SPMP and nen-SFMP si=if beth, and inciude a table showing the complete [ist

of approved direct service and MAC acivies with the correct definificns, cades, Maodes, and
SFC.)

The Monthty Claiming Format

Repiaca the present quarterly MAC ciaiming format with a monihly direct claim format simiiarto the
1882 form used by the State Degarmment of Mentai Heaith for Utilization Review. Eil monthiy using
the camputer gecisad direct ime recoding systemn based an vermatle ¢osts. These costs will alss



Le included in a soecific seciicn of the CROC cost regcm to reco

nfirm the actusl cos:s for the
pragram

Using this groposedmechanism, MAC couid be claimed menthiy by including it with the Denartment
of Mentzi Heaith (SOMH) MH 1982 series of forms, as revised Novemper 1604 {refer to SCMHE Letter

84-20) to include separate fonms for Treatment (MH 1882 A), Administrative Casts (MH 1982 B), and
Quaiity Assurance (MM 1682 C). MAC could ke hilled using a newiy deveioged form MH 1882 D.

Eiling may be accemgiished elezironicaily or manuaily, ucon the claimant
the use of sound generaily aczacted Fccounting princivies, Eniancad reimoursement verification
far SPMP staif may be also te conducted in an electrenic or manual format, as preferred by the

caimant agency. However, hard oy documentation of the actual delivery of azch caimed acivity
(MJ}C fcrm and SPMP ficensure) wiil ke required to be availanle for audit purposes. -

s preference, subject to

GiZm Reimbursement Ceterninaticn

As stated previously,costs and rates per minute for direct services and MAC acivities must be
verifiable. Tne best svailable teei for develcping these ratas is the SO/MC cost regcrt, as it is
designed o ensure there is o cc=urenca of dcubieregoring costs.  Preventicn of potential doubie-
rescrang of casis has been a principal theme in ail Federal reviews of the presemt MAC progess,
MAC is cerzin to te cosely reviewed in this ares, and countes need to be very prosctva in ensuring
that the caim development procass is ciear and auditstie. )

Assigned Mede and Servics Functinn Cadas

Inezrearating MAC inta the Shert-Cevie MediCal <aim and caost rescrt systemwill require assigning
unique Mgde and SFC to the reimburssble actvities. Attachment 1 shows a proposed format
discussed and revised in our June Sth meeting. This was subject to finai aoprovai from HKCFA in
Baltimere for some of the speciic actvitias. For purposes of jilustration, we have chosen to ysa
Mode £Q far MAC. This was dane because Mcde 50 has bean used in the past to claim SOMC
reimbursement but is not currently in use. The State may wish to develcp a new Mcde or expand
exising SFC's in ancther Mede to acccmmcdate MAC ciaim process. For consistency will our other
direct claiming activiies, we recommend using minutes as the caiming unit

SEMP Deterrmination

The SPMP determination process as i presently exists is administratively cumbersome and an area
of patermal aucit concem. [t is also dupiicative effort in that smff ficensure information is avaiiabie
througn their persconel files. We reccmmand that it be reclaced with the reguirement that SPMP
saff must ba California licensed psychiamists, pitysicians, psychologists, reqistered nurses, licensed
cinical social workers with an Masters in Socizi Wark (MSW), or staff who zre Mamiage, Famity and
Child Counselors (MFCZ). This requirement is slightly mere restrictive than the existing SPMP
swandard, but the required data is readiiy avaiiable for sudit review in personnei records.

Contract Provider Particication

Beczuse Califomia Health Care systems are large and se=k tc be as cost effective and community

resconsive as passible, many of our administrative and direct service acivities are done by sub-
sonraciers. To be clear about the conditions of their particpation, however, is extremely impartant
for claiming and audits. They must cemply with all direct ciziming requirements as identified in this

Paper. County confracts and the state MAC pian shouid also be expiicit that “Contract providers may



claim reimbursement for MAC aciiviies which they perferm. Thesa acivities must he speciically
idendfied within their cantract, with approved claim procasses and rates. Conaciors are never
eligible for enhanced reimbursement.”

Summary

We reccmmend integrating MAC inta the State Shert-Coyle MediCal claim process using a direct
claiming methcdology based an speciic services/aciviies and si=if tme. This direc: caiming
systemn will utilized the existing computer system for tracking and ciziming direct services and
utizaticn eview. 1t wiil aiso utilize the CRCC cost renart o insure ail sopropriate costs are tracked
.and property allccated and there is na doubte killing,

A

Simgtify the caming procass by using a direc: dlaiming methedeicgy. Each Gaimed unit will
.= be individually documented. Services wiil be reimbursed up t¢ acual casts based an the
apprecrnate fammuias for MAC acsvities.

This methcealogy is consistent with curent Medi-Cal and Medicare caiming procesures, and -
lends the benefit of a famuiiiar and accected prucass.

Increase aczsuntsbility by repiacing 2 complex and unwieldy ciaiming methedelogy witha
sysiem that identiiies scechic units of service and that aoplies a verifiable ¢ast 1o each unit

Integrating MAC into the State Shert-Coyle MediCal sysiem cansolidates an unsuc:asfui
reimpursement process (MAC) intc an existng and accegted billing process (SLUMC).,

Efiminate muitiple ¢laiming formars by utiizing the SOMH MH 1S82 series of forms.
Integrating TCMIMAC into the State CREC Cast regort would te ail related costs to the

annual SO/MC cost regort, providing fiscal and suditable assurance that ail costs are
accourmted for and no costs were used mere than onca. )

G3K:8ZLC
Attachment
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ATTACHMENT 1
PROPOSED FORMAT FOR MAC MODE AND SERVICE FUNCTION CCOES

Mode Servica Functon Cade
Z0 01

Desecription
TCMMAC Actvities, ail smaif,
not discaunted by Medi-Cal efigibifty %.

Raimbursed atthe 30% nan-2nhanced rate.
Inciudes the foilowing 3chuties:

All Medi-Cai eligibiiity intake:
Screzuing and assistng applicants for menta heaith services wuh the zpplication for
Medi-Cal benefits,
All Medi-Cal cutreach:

*Informmg Medii-Cal rec ipientts or poteatinf eligthie abour Medx-Cal services, including
SD/IM-C services

~CGathering mrionmanion oo the individuai's beaith and meneal hesith nmds md. MediCai
chignilicy.
*Assiang at-risk Medi-Cal recipicnts or potendal efimbies o understand the aeed, tor meztai
hezith services. )
*Agrively caconrzome refucming and diffiealt Medi-Cal recipients or poteatial eligibie o
accept necried meneat hexity and hesith semvices,
*Assistne mdr/idmais with access to the MediCai hezith eare svsem by graviding
referrals. foilow~1p and Tanscortaden if needed to engage them in needed care
Medb-Cai contrack adminisiragen:
*{decnifying and remrmitiag community agemcies as Medi-Cal contract providss.
*Deveiopmy 2od neyodatng Mexdi-Cai provider conmracts.
*Manjtorne ¥edi-Cal provider conmaers ’
*Providing tecimiczt sssistnes 1@ Medi-Cal controcr 2gencies rezanimg Conarty, Stare md
Fedeml regnilanions,

Mode Service Functon Cade Descriptian
=21 | Q2 MAC Acquty, all statT,

discaunted by Medi-Cai eligitiiity %.

Reimbursed gt the £0% non-2nnanced rate.
[nciudes the following sciyiies:

Refesral in crisis situanons o non-open cases:
[ntervening in z ¢rists sitzdon by referrng to mearal heaith services.

Mode Service
s

bl

ancton Caode

Description
MAC Acivifes, SPMP =iaff anly,
discaunted by the Medi=Cal eiigitiiity %.
Reimbursed at the 753 ennanced rate.

ar

Includes the foilowing actvties:

Program planning and development
*Developing swaregiss 10 morease sarste:n capacity aud to close service gzus.
*Inferagency coordination to improve delivery of mental heaith servicss to sesiously

meaily il adnits msmunswcnnumﬁvd:sun’ucdchﬂcﬁmormo!m
Clinical fraining, given or received:

Climical trafming, givea or received. which immroves the skifl Tevels of staff members in
- assessing and serving the mental heaith neads of clivns,

TacZap Page 1



ATTACHMENT 1

Service Function Code Cescription
04 MAC Aciviies. non-SPMP st and ail
: cantdct pravider s&if,

discounted by the Medi-Cal eiigihiiity 96,
Reimbursed at the 5G% ncn-2nnancad rate.

[neitdes the failewing aciuities:

Program pianning and deveiopment -

Ceveloping sirategies to increase system capacity and 1o close sacvies 22ps.

fnter=gency coordmanon o mprove deiivery of mentzl hecith services serjously mearaily il
admitt or seziousty :mquon:ﬂv distorhed chiidren or adolescanrs,
Clinicai raining, given ar received:

Clricai fraiping, given ar recoived w[nch improves the skiil leveis af statf WembeTs I
asscssimg md seving the wental hesith gesds of cliens.

The follewing scoates are aiigitle fur cost disTitution tn MAC ean a rationat anc systematc eost
allecstion bass. These costs snould be dismicuted to ail units af servica, inceal g the faur MAC
service funcion czdes clac above as Mode 50, SEC 01 through 04,

Norn-cimjes] romma

. Cther aon—citics|{ ramme
Genes it
- Parteparne in staff metmes
- Reviewing ind studying professional and techmicz! wrinen marsiais such as journal articles wirich
enitames <iils
bt Developmy md meonitoring srogram budgers
b Sugevismy st
- Reseocimy md svaluaring actvites
- Coumact mamagenentr
b Deveicying mod reviewing program paiicies. procsdurss. zod standard protocois reiatad to mentai hezith
seryicss
- Cthe acormisrzrive actvites
Paid-Trnge-OF
- Vacation. Paid Sick Time. 2oy other copioves time off thar is paid
macl.wp
a2 v
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— ATTACHMENT 2

PROPOSED FORMAT FOR MAC MODE AND
SERVICE FUNCTION CODES

Mode Service Funcgon Code Descrigtion

MAC Activities, all siaff,

50 01
not discounted by Medi-Cat cligibility %,

1]

Retmbursed ar the 30% noo~enhanced rate,

(aciudes the following actvities
L All Medi-Cai eligiility intaka:

2 Al Medi-Ca cutpesch-
3. Medi-Cai contract wdminisorarion.

2.

@ 02 MAC Activiry, ail staff,
- discounted by Medi-Cal elfigihility %,
Rembursed ar the 30%% nen-exhancsd cor=

locindes e following acdvides:
4. Refzai in exisis situations - zon-opex cases oniy;

0 i < MAC Activities, SPMP staff oniy,
discounted by the Medi-Cai eliginiiity %.
Retmbursed ar the 75% c—baresd rgre.

Incindes the foilowing acvites:

l.Program piammring and developmenr
Z.Chimical training, grvea or recafved.

MAC Actviges, nen-SPMP staff and ail
canmacs provider sff, ’

discounted by the Medi-Cai efigibility %,

Retmbursed ar the 50% aon—enhanced rate.

3 04

Incindes the foilowing activitics:
1 Program plomming and developmenr:
2.Clinical training, given or received.
Ses Attachment 1 for complet= deseription of specific activities, as presently dafined by
SDMH and HCFA.



