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Session Overview

* Today’s presentation is jointly presented by Healthy Schools
Campaign and NAME

* Presentation on Michigan’s recently expanded school-based Medicaid
program through the “free care” policy reversal

* Q&A (through the chat)

* Moderators: Margie Bobe/John Hill (NAME) & Lena O’Rourke (HSC)
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Healthy Students, Promising Futures
Learning Collaborative

e 15 State Learning Collaborative led by Healthy Schools Campaign

* Provides technical assistance, training, and peer-to-peer learning
opportunities to help states increase access to Medicaid services in

schools and promote safe and supportive school environments

* Launched in 2016 by U.S. Department of Health and Human Services
and Department of Education
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15 State Teams and 20+ National Partner
Organizations

State
Medicaid

State
Education

2 Local
School
Districts
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Thank You Healthy Schools Campaign’s
Supporters

e Kaiser Permanente
* School Health Corporation
* Flora and William Hewlett Foundation
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NAME

* Mission:
* NAME advocates program Integrity for School Based Medicaid
Reimbursement.
* Vision:
* We envision the day when public policy values children’s health as essential to
learning.
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NAME Memberships

« LEAS
* State Education Agencies TH NK YOU"

* State Medicaid Agencies ¥ e
* Associates/Partners

HEALTHY SCHOOLS

CAMPAIGN




To Our NAME Sponsors

* CompucClaim, Inc.
e Fairbanks, LLC

Frontline Education |

Hazel Health TH N K YOU‘.
Healthcare Billing Services

Healthcare Process Consulting, Inc. ¥ )
MSB School Services
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To Our NAME Sponsors

* Medicaid Billing Technologies, Inc

Paradigm Healthcare Services

Presencelearning

Public Consulting Group TH NK YOU"
Sivic Solutions Group, LLC

 Stellar Therapy Services ¥ )

* Texas Association of School Boards
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Today’s Speaker

* Steve Ireland, Manager Rate Review Section, Michigan Department of
Health and Human Services

Steve Ireland has been a senior auditor and manager of the Rate Review Section since 1996 and during that time has
managed Medicaid cost settlements for School Based Services, Local Public Health Departments and State Psychiatric
Hospitals. The section is also responsible for all rate setting in hospitals, clinics and ambulatory surgical centers.
Ambulance and hospital special financing and supporting tax assessments also fall within the scope of rate review.

As the State of Michigan’s subject matter expert on institutional billing for hospitals and clinics and licensing requirements
for enrollment, he has served on multiple projects impacting all providers nationwide such as the NPl initiatives in the

early 2000s and 5100 HIPAA transaction sets in the 2010’s. Earned his BA in Accounting at Michigan State University.
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State of Michigan
School Based Services
and Expansion

STEVE IRELAND, MANAGER RATE REVIEW SECTION

HOSPITAL AND CLINIC REIMBURSEMENT DIVISION
MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES




CHAMPS - Facllity Settlement

» The State of Michigan recently expanded services to the general
education setting. This presentation covers how it is handled in
Medicaid cost-based reporting and reimbursement. In addifion, we
will discuss what costs are being reported and the application of
Random Moment Time Study (RMTS) and eligibility rates fo those
costs between school-based services (SBS) and General Education.
Impact on billing, including fransportation will also be discussed.

» The State of Michigan named the expansion C4S as an acronym for
Caring For Students.



Discussion Points
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Before Expansion

» Reimbursement to Intermediate School Districts (ISD), Federal
Reduced Share, only:

» 7/1/2016 — 6/30/2017: $114 million
» 7/1/2017 — 6/30/2018: $118 million
» 7/1/2018 — 6/30/2019: $116 million
» State draw reported to CMS (With Match and Share included):
» 7/1/2016 — 6/30/2017: $292 million
» 7/1/2017 — 6/30/2018: $303 million
» 7/1/2018 - 6/30/2019: $298 million



Estimated Impact of Expansion

» Projected Annual Reimbursement to Intermediate School Districts (ISD):

» ISD share estimated to be $143 million or an additional $27 million over 2019
reimbursement (21% increase).

» Assumed 20% increase in staff.

» For expansion population we reduced State retainer share to 5% (40% for SBS population
remains in effect)

» Assumed single Federal Match Rate (FMAP) of 65%

» Assumed Direct Service (DS) RMTS applied to special education of 65% (previously 70%
before expansion)

» Assumed General Education expansion (named C4S) DS RMTS of 5%

» Due to pandemic and gradual implementation, increase will be impossible to
project with any real accuracy until final cost reports have been submitted.

» Reasons: FMAP 6.2% increase, 4" quarter used average of prior quarters’ RMTS,
program started 2"9 quarter and was phased in by many ISDs at that tfime.

» 5% impact remains the C4S anficipated impact for implementation year.




Providers (Direct Service)

Current SBS Program

VY e ey Y VvV VvV V¥V

Occupational Therapists
Orientation and Mobility Specialists
Physical Therapists

Speech Language Pathologists
Audiologists

Psychologists

Professional Counselors

Social Workers

Physicians or Psychiatrists

RN & LPNs

Expanded Program

>

V V¥V V. Vs

All providers in the current SBS
program

School Psychologists

School Social Workers

Marriage and Family Therapists
Board-Certified Behavior Analysts
Physician Assistants

Nurse Practitioners

Clinical Nurse Specialists
Behavior Support Aides




RMTS — Changes Implemented

» Direct Services
» Single Staff Pool list with providers added.

» Added questions to moment which direct assignment between Special
Education or General Education (subsequent slide).

» Personal Care Services
» Addifional Staff added.

» Added questions to moment which direct assignment between Special
Education or General Education.

» Targeted Case Management
» No change
» Administrative Outreach Program (AOP)

» No change, other than providers previously listed under AOP Staff Pool may
be moved to DS Pool (School Psychologists, School Social Workers)



RMTS — Key Outcomes of Specific
Changes Implemented

» Direct Services

» Overall response rate not expected to change. Presumpftion that Special Education
Staff are more directed to services related to program whereas General Education
staff will have more broad duties to larger population of students.

» Special Education Direct Service RMTS should reduce by percentage of inquiries
directed to General Education.

» Personal Care Services
» Special Education PCS rate should remain the same.
» Small amount should apply to C4S specifically.
» Targeted Case Management
» No change therefore rate should remain consistent with prior years.

» Administrative Outreach Program

» No expectation of material change. Fewer listed on staff pool, but RMTS should be
fairly consistent as overall makeup of pool hasn't been changed.




RMTS Questions

A\ 4

Were you working during your sampled moment?
If yes, then...

Who was with you?

What were you doing?

Why were you performing that activitye

eV Vv

Is the service you provided part of the child’'s medical plan of care or for which
medical necessity has been determined?

» Yes-—IEP/IFSP

» Yes-— Medical plan of care other than IEP/IFSP (i.e. 504, student health plan, nursing plan,
physician’s order, crisis intervention service)

» Medical necessity established in other method
» No or not applicable

» Are you the child’s case managere (for targeted case management only)



Expansion Policy — Points of Interest

Policy extracts only

» Overview: The policy describes the coverage and reimbursement for
Intermediate School District (ISD) nursing and behavioral health services for
general education students and for the expansion of the existing School-Based
Services (SBS) program. Collectively, these programs will be identified as
“school-services programs.”

» CA4S beneficiaries are Medicaid-eligible general education students who require
medical or behavioral health services identified as medically necessary
including, but not limited to, those identified in a Section 504 accommodation
plan pursuant to 34 CFR §104.36, or an individualized health care plan.
Documented consent for medically necessary services must be obtained from
the C4S beneficiary or parent/guardian in accordance with state law.

» Plan of Care: It is the expectation that an appropriate provider, acting within
their scope of practice, develop an individualized POC for students, including
those who require ongoing behavioral health or medical services. The POC must
indicate areas of risk or concern, specific objectives or goals, and specific
interventions.



Local Education Agencies (LEA)

» State of Michigan incorporates two levels of schools involved with
the school-based Medicaid programs.

» Intermediate School Districts: 57 ISD districts in the State of Michigan,
many are county based or multiple counties in more rural areas.

» Local Education Agencies: 600 plus LEAs representing individual districts
at city or area level.

» For Medicaid school based programs, the LEAS report to and thru
the ISDs. Funding distribution fo the LEAS is handled by the ISD.




LEA — Medicdal
Staff Cost
Worksheet

» Added cost centers for:
» Behavior Analyst,
» Marriage & Family Therapist,

» Counselor.

» No other changes noted for
LEA cost report — Medical
Staff Cost Worksheet.

Medical Staff Cost

Line Function Description
Code

1 213 Physician

2 213 RN/LPN

& 213 PT/PTA

4 213 OT/COTA

5 214 Psychologist/Psych

55 214 Behavior Analyst

575 214 Marmiage & Family Therapist

6 215 Speech Therapist

7 215 Audiologist

9 216 Social Worker

95 |216 Counselor

10 | 217 Q&M Specialist

90 Total

Staff FTE

Count

Ly

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Salaries

R N - - R R R - -]

Benefits

= e e e e e o e 2 o o @ 2

Purchased

Services

R =R —R == =N =R =T ==

Other
Expenditure

= e e e o e o oo o0 oo o

Total Direct

Cost

el elels | alalele sl ala=

Comments

No
Mo
Mo

Flagged



Discussion — Medical Staff Cost

» No distinction on cost report between settings (general education
versus special education).

» Function codes are based upon SE-4096 definitions. The SE-4096
does not include general education, therefore use the function
codes only as a reference, not a restriction.

» Audit check on staff FTE (FTE claimed on cost report can not exceed
FTE submitted for RMTS Pooal).



LEA —
Transportation
Cost Worksheet

No change from pre-

expansion worksheet.

The following services are
limited to special education
stfudents only and are not
covered for general
education students:

» tfargeted case
management; and

special education
transportation.

QHnmPS < My Inbox ~ Facility ~ Reference Data~ Facility Settlement~ >

X Ireland, Steve ~

> Mylnbox > LEA CostReport List > Cost Report WorkSheet > WorkSheet Detail
Facility ID: IS

Facility Name: , INTER SCHOOL DIST
Cost Report ID: MRIS0300006302020A0V0

Bsave GVaImate QValmaﬂnn Errors | | ¥ Comments 1] Complete Review

Total No of One Way Trips:

Transportation Cost

Line Object Code Description FTE Section 52
Expenditure
1 1610 Bus Driver 0.00
2 1630 Aides 0.00
3 2000 Employee Benefits 0.00
35 3100 Purchased Service Staff 0.00
4 3310 Pupil Trans Common Carrier 0.00
450 3310 Pupil Trans Common Carrier 0.00
(Black/Yellow)
5 3330 Pupil Trans Family Veh Cost 0.00
6 3310 Contracted Taxis 0.00
7 3930 Pupil Trans.Fleet Insurance 0.00
8 4230 Contracted/ eased Buses 0.00
9 AXXX Other Vehicle Related Costs 0.00
10 5710 Gasoline 0.00
" 5710 Oil/Grease 0.00
12 5720 Tires/Batteries 0.00
i3 5TXX Other Supplies/Repair Parts 0.00
15 7000 Other Expenses/Adjustment 0.00
16 Bus Amortization 0.00
17 Total Expenditure 0.00

o o o o o o

o o 20 o 0 0 o 0 0 o oo

i Note Pad @ External Links v % My Favorites ~ = Print © Help

Fiscal Year Begin: 07/01/2019
Fiscal Year End: 06/30/2020

Status: In Process

B saveToxis © Worksheet Information

Estimated Medicaid Billable

Trips:
-~
Section 53 Total Direct Indirect Cost Total Indirect Comments Flagged
Expenditure Cost Rate Costs

0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No Io
0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No No
0 0 0.00 0 No No



LEA=

Confirmation
Of |n-|-en-|- #  Confirm Submission .

The following worksheets are not completed for this cost report
submission:

» Legislative Intent when enacting
expansion into general education
Seﬂ'ing, including 3] n in”‘igﬁ\/e wdas Please click "Confirm" to proceed for submission.
to expand behavioral health Please select one of the
services and leverage additional following options:

Federal support to do so. -

Transportation Cost

> PO"C , Feder0| mOTChing funds (OThe LEA does not participate in C48.
generated through C4S activities O
are res.l_rlc.l_ed Ond mUST be Used .I.O The LEA does not intend to expand and enhance behavioral health services in the general education. Please submit a plan of action to comply with
expand CA4S services. Funds
received as reimbursement for C4S e
behavioral health services must be
used to expand current or future
behavioral health services. Funds

A ) . « Confirm | [*TeENTE

resulting from C4S non-behavioral o]
health services must be used to
expand current or future C4S
services, which may include
behavioral health and non-
behavioral health services.

the intent of the policy to meet the intent to expand services to your SBS Auditor.

Page ID: digCSMaintainCostRate Dtl{Facility Settlement)




NBRAE\YA
Review LEA Cost Goiros < e e e s ,

Ireland,Steve ~ Note Pad % My Favorites ~

> Mylnbox » Settlement Process List » Settlement Process Detail » Validate Cost Report

Report List page

Facility 1D: 1503000 Fiscal Year Begin: 07/01/2019
Facility Name: 1503000 Fiscal Year End: 06/30/2020
17 Resubmit MAER
" [Srussounen
» C4S Flag: enables ISD to
. Cost Report List -~
monitor LEA response. B
Filter By And  Filier By ®Go B save Filters ¥ My Filters~
Cost Report ID Amend Version Due Date Modified By Modified Date Status C4S Flag Remark Action
[]4r av Av Av Av AV av av AV av
O MRLE0303006302020A0V0 0 0 11/30/2020 Ireland, Steve 03/10/2020 Approved View
O MRLE0305006302020A0V0 [} 0 11/30/2020 Ireland, Steve 03/10/2020 Approved View
O MRLE0307006302020A0V0 0 0 11/30/2020 Ireland, Steve 03/10/2020 Approved View
O MRLE0306006302020A0V0 [} 0 11/30/2020 Ireland, Steve 03/10/2020 Approved View
[[] MRLE0302006302020A0V0 0 0 11/30/2020 Ireland, Steve 0311072020 Approved View
[] MRLE0301006302020A0V0 0 0 11/30/2020 Ireland, Steve 031072020 Approved View
[] MRLE0304006302020A0V0 0 0 11/30/2020 Ireland, Steve 0311072020 Approved View
[] MRIS0300006302020A0V0 0 0 11/30/2020 Ireland, Steve 0311072020 Approved View
View Page: | 1 @Go K Page Count | & SaveToXLS Viewing Page: 1 &« Firs € Prev ¥ Next » Last




ISD View:
Review of LEA
Cost Report

» Three new rows which
added cost centers under
expansion policy.

» Marriage and Family
Therapists

» Behavior Analysts

» Counselor

Indirect Cost Rate (ICR) still
applies.

Personal Care Services (PCS)
and Targeted Case
Management (TCM) costs
captured.

» No TCM for C4S services.

» PCS combined for C4S and SBS
with single ICR applied.

Line Function

213
213
213
213
214
214

215
215
216
5 216
10 217

(RN L RN AT RS R N

. Medical Staff Cost

Description

Physician

RN/LPN

PT/PTA

OT/COTA
Psychologist/Psych
Behavior Analyst
Marriage & Family Therapist
Speech Therapist
Audiologist

Social Worker
Counselor

D&M Specialist
PCS

TCM

Total

Staff FTE
Count

0.00
0.00
0.00
1.00
0.00
0.00
0.00
3.00
0.00
3.00
0.00
0.00
0.00
0.00
7.00

Salaries

172,402
0
170,238
0
0
0
o
398,156

Benefits

104,340
0
99,385
0

0

0

0
235,097

Purchased

Services

sl slaelsl el alasslals

Other
Expenditure

Slelslals sla|ls|lalalalaslals

Total Direct  Indirect Cost  Total Indirect

Cost

276,742
0

269,623

0

0

324,796
1,496,341
2,454,391

Rate

12.36
12.36
12.36
12.36
12.36
12.36
12.36
12.36
12.36
12.36
12.36
12.36
12.36
12.36
12.36

Costs

40,145
184,948
303,363

Comments

Flagged



ISD View:
RMTS Rates
Detail Page

» Top screenshot is for Fiscal
Year 2019 before expansion
program.

Bottom screenshot is for Fiscal
Year 2020 with C4S rates
identified as ‘Expandable’.
We will update the
description in a future
release.

(2 Welcome to MMIS - Internet Explorer

@qmps £ My Inbox~ Facility Reference Data~ Facility Settlement ~

1 Ireland, Steve ~

» Mylnbox » Random Moment Time Study > RMTS Detail

[# JeVE W @ view History

Random Moment Time Study Detail

Fiscal Year: 2019 k!
RMTS PCS:  2333% *

RMTS DS: | 70.90% *
RMTS TCM:  2.47% *

Status:  Approved

I} Fiscal Year: | 2020 *
RMTS PCS: |23.33 Expandable RMTS PCS: | 1.2 *
®
RMTS DS: | 70.90 Expandable RMTS DS: | 5.1 *

RMTS TCM: | 2.47 Expandable RMTS TCM: | 0 &



ISD Summary

Cost Report ID: CRISI J6302020A0V0 Status: In Process
C O S '|' R e O r‘l‘ [Nl BPsave  ©vaidate | €V Errors | WC W complete Review | P SaveToxis @ WorkSheet Information
p B Medical Staff Cost -~
L]
M e d | C O | S -I-O ff C O S -I- Line Function Description FTE Count Total Direct  Total Indirect  Total Costs SBS RMTS  SBS Program  C4S RMTS C45 Program  Comments Flagged
Code Costs Costs Allowable % Allocated Allowable % Allocated
Cost Cost
oy ~ 1 213 Physician 0.00 0 0 0 70.90 0 5.10 0 No No
> AdleIonOl COIUmnS for C4S' 2 213 RN/LPN 1.10 47,745 11,936 59,661 70.90 42 314 510 3,044 No No
3 213 PT/PTA 3.08 277,156 69,289 346,445 70.90 245,630 5.10 17,669 No No
p C4S RMTS Allowable % 4 [213 OTICOTA 870 800,081 173,003 973,084 70.90 689,917 510 49,627 No No
<3 214 Psychologist/Psych 1.00 122,338 30,585 152,923 70.90 108,422 510 7,799 No No
> C4S PrOgrOm A”OCO-I-ed COST 55 (214 Behavior Analyst 0.00 0 0 0 70.90 0 5.10 0 No No
575 {214 Marriage & Family Therapist 0.00 0 0 0 70.90 0 5.10 0 No No
6 215 Speech Therapist 18.35 1,874,290 381,118 2,255 408 70.90 1,599,084 510 115,026 No No
> Renamed Columns: 7 215 Audiologist 0.00 0 0 0 70.90 0 5.10 0 No No
9 216 Social Worker 16.10 1,522 935 257,248 1,780,183 70.90 1,262,150 5.10 90,789 No No
» SBS RMTS Allowable % 95 216 Counselor 0.00 0 0 0 70.90 0 5.10 0 No No
10 217 O&M Specialist 0.53 52,743 13,186 65,929 70.90 46,744 5.10 3,362 No No
’ S BS PrOgrO m Al | OCOTed COS.I. 11 'F-I’:ariocliw(:\s(:are(from PCG 0.00 2,568,305 477,715 3,046,020 2333 710,636 1.20 36,552 No No
12 TCM(from PCG financials) 0.00 7,411,385 1,113,488 8,524,873 2.47 210,564 0.00 0 No No
90 Total Allowable Health 48.86 14,676,978 2,527 568 17,204,546 0.00 4,915,461 0.00 323,668 No No

Service Costs




DISCUSSIoN

» The RMTS Rates for SBS versus C4S provide the breakdown between
the two programs.

» The funding stream and share percentage is unique between SBS
and CA4S, so cost determination is separate.

» Program Allowable Cost section (next slide) applies distinct eligibility
rate to SBS and C4S program

» SBS Eligibility Rate determination remains the same as in prior years.

» CA4S Eligibility Rate determination is the same as the AOP Rate
(Medicaid eligible in Total School Enroliment).



ISD Summary Cost

Report
Medical Staff Cost —
Program Allowable Costs

» Medicaid and HMP with
different rates for each MAGI
category.

Bottom screenshot displays
where you can find the rates
from Reference Data. 2020
AQOP Fallis the rates applied
for C48S.

The AOP rate is total student
population as the
denominator and Medicaid
eligible as numerator.

Program Allowable Costs

Program Allowable Costs SBS Eligibility Rate SBS Program Costs C4S Eligibility Rate C45 Program Costs

Medicaid Allowable Health Service Costs | 56.53% $2,778.710.10 35.23% $114,098.70
MAGI Q Allowable Health Service Costs  0.08% $3,932 37 0.01% $3239
MAGI D Allowable Health Service Costs ~ 0.00% $0.00 0.03% $97.16
MAGI P Allowable Health Service Costs  0.00% $0.00 0.00% $0.00
MAGI R Allowable Health Service Costs ~ 0.00% $0.00 0.00% $0.00
MAGI | Allowable Health Service Costs 0.00% $0.00 0.00% $0.00

@ﬂmps < My Inbox~ Facility v Reference Data~ Facility Settlement~ >

1 Ireland, Steve ~ i Note Pad (@ ExternalLinks~ Y My Favorites = Print @ Help

» Myinbox » Random Moment Time Study » RMTS Detail » LEA Cost Report List » Eligibility Rates

Eligibility Rates List ~
Filter By And  Filter By
®co B save Filters ¥ My Filters™
Fiscal Year Rate Type Created By Created Date  Modified By Modified Date  Member Count Received Member Count Processed
AV Av Ay Av AV AV Av AV
2020 AOP Fall Administrator, Super 04/01/2020 Allen, Vaughn 04/02/2020 5244493 575607
2020 Direct Service ~ Administrator, Super 04/01/2020 Allen, Vaughn 04/02/2020 975426 80657

210 AND Q@nrina Adminictratnr Qunar nRMamNia Allan Vfanmhn namemnia RER4907 s7ncon



New Feature:
Button ‘View Cost
Report XLS'

» Button will produce an excel
file with each LEA Cost Report
and ISD Summary Cost Report
on a separate tab (Medical
and Transportation separated
by tabs as well).

Facility ID: 1S(
Facility Name:
Cost Report ID: CRIS 06302020A0V0

[« X" +~ Calculate Cost ESubmit # MDE Validation Emors | | @ View LEA Cost Reports

Fiscal Year Begin: 07/01/2019

Fiscal Year End: 06/30/2020

Status: In Process

@ Approve

Cost Report WorkSheets

Worksheet Name Required
AY AY
Medical Staff Cost Yes
Transportation Cost No

View Page: | 1 ©Go  WPageCount |G SaveToXLS

Validated
Av

Yes

Yes

Viewing Page: 1

@ Reject | P View Cost Report XLS

Modified Date
AV

03102020
0310/2020

€€ First

@ Cost Report Information

~

Status
AV

Validated
Validated

£ Prev ¥ Next » Last



INitiql
Settlement

» Program Cost Summary —
new column for ‘C4S Medical
Staff Cost’ and renamed ‘SBS
Medical Staff Costs’

Quarterly Settlement
Summary — new columns for
‘Expansion Gross Costs’,
Expansion Federal Share’,
‘C4S Payments’ and ‘C4S
Balance Allowable’.

» Renamed original columns
with ‘SBS’ prefix as
applicable.

Facility ID: Fiscal Year Begin:
Facility Name: | Fiscal Year End: 06/30/2020
Settlement ID: INISO. +302020A0V0 Status: Validation Failed
Oc B Acknowiedge | ay Submit | 5 Approve @ Reject || / Validate || / Validatation Erors || W Gomments || ++ Galculate Setiement || @ View Associaled Cost Report || @ View Payments || @ View Claims Summary
Remaining Settlement Amount: ~ $718,073.00 Payment ID:
Program Costs Summary A
Filter By And  Fijier By @co By save Filters ¥ My Filters™
Program Allowable Transportation Costs. Billed Trips Trips Count Override Cost Per Trip Actual Billed Trips Medicaid transportation Costs SBS Medical Staff Costs C4S Medical Staff Costs
av av av av av av av av av
MAGI D $1217.16 % % 533281 3 $1217.16 $0.00 59716
MAGH | $0.00 0 53321 0 0,00 $0.00 5000
MAGI P $0.00 0 533281 0 0,00 $0.00 5000
MAGI Q $0.00 0 53321 0 $0.00 $3.93237 53239
MAGIR $0.00 0 3381 0 50.00 $0.00 5000
Medicaid $33.776.19 900 900 3381 999 $33.776.10 $2.778710.10 $114,008.70
View Page: | 1 ©6o  WPagecount | @ SaveToxLs Viewing Page: 1 &Fist € Prev P Next 9 Last
Quarterly Settlement Summary -
Filter By And  Fiier By ©6o BsaveFiters T My Filters~
“Quarter SBS Gross Costs  Expansion Gross Costs $BS Federal Share  Expansion Federal Share SBS 60% ISD Share  C4S95%1SD Share  SBS Payments  C4SPayments  SBS Balance Allowable C45 Balance Allowable Total Balance Allowable
av av av av av av av av av av av av
“AprikJune $704,408.95 $28,557.07 $451,260.72 $18,203.85 $270.757.00 $17.379.00 $106.912.00 $2,138.00 $163.630.00 $15.241.00 $170,080.00
“January-March $704,408.95 $28,557.07 $451,260.72 18,2038 $270.757.00 $17.378.00 $106912.00 $2,138.00 $163.630.00 $15.240.00 $170,079.00
“July-September $704,408.95 $28,557.07 $454,007.02 $18,40524 $272,404.00 $17.486.00 $106,912.00 $2,138.00 $165.486.00 §15,342.00 $180,834.00
“October-December  §704,408.95 $28,557.07 $451,260.72 $18,203.86 $270.757.00 $17.379.00 $106,912.00 $2,138.00 $163.630.00 $15.241.00 $170,080.00
I Page Count Viewing Page: 1 &Fist 4 Prev | ¥ N » Last

© View Page: | 1 Oco

pgFSSettiementSummaryDetail(Fa

Environme

Server Time: 03/10/2020 01:07:33 EDT




Program Cost Summary — Detall
Page

Program Costs Detail

SBS Gross Expansion Gross SBS Federal Expansion SBS Calculated Expansion Calculated SBS Annual Expansion Annual SES Remaining Expansion Remaining

Program Quarter Costs Costs FFP% Share Federal Share Settlement Amount Settlement Amount Paid Amount Paid Amount Settlement Amount Settlement Amount
AW AY AY AY AY AT AY AY AY AY AY AY
MAGID July - £304 2 524 21 64 o $197.03 515.73 §117.00 §15.00 $221.00 $4.00 -$104.00 $11.00

September
MAGID October - £304 2 $24 29 64.36% $105.84 $15.6: §118.00 §15.00 $221.00 $4.00 -$103.00 $11.00

December
MAGID January - 53042 F24.2¢ i4.36% §$195.84 $15.6: §118.00 £14.00 221, $4.00 -$103.00 £10.00

March

MAGID  April - June $304.2 24 2¢ 64.36% $195.84 $15.86: §118.00 £15.00 $221.00 54.00 -§$103.00 £11.00
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Quarterly Settlement Summary —

Quarterly Settlement Detail

SBS Gross
Costs

Expansion
Program Quarter Gross Costs

AT AY AY

MAGID  April - $304.29

June

MAGI 1 April - $0.00 $0.00

June
MAGI P April -

June

$0.00 $0.00

MAGI Q  April - $983.09 $8.10
June
$0.00

MAGI R April - $0.00

June
Medicaid April - $703,121.57

June

View Page: | 1

Detall Page

SBS Federal

FFP% Share

90% $0.00

$450,419.68

SaveToXLS

Expansion
Federal Share

$0.00

$0.00

$0.00

SBS Calculated
Settlement Amount
AY

$118.00

$0.00

£0.00

$270,252.00

Expansion Calculated
Settlement Amount
AY

$15.00

$0.00

$0.00

$5.00

$0.00

$17,350.00

Viewing Page: 1

SBS Annual Paid
Amount
AY

$221.00

$106,697.00

Expansion Annual

Paid Amount

AY

$4.00

$0.00

£0.00

$0.00

$0.00

SBS Remaining

Settlement Amount

AY

-$103.00

$0.00

$0.00

$387.00

$0.00

$163,555.00

€ First

Expansion Remaining
Settlement Amount

AY

$11.00

£0.00

$5.00

$0.00

§15,225.00




INnterim -
Paymenfts

Facility ID: Facility Name:

O Clost
Payment Information L
Payment ID: Payment Category: Interim
. NPI: 1144265620 ProvideriD: 1540557
» Program and Fiscal Year
d _I_ L] I I O T d Pay Cycle Date:  05/27/2020 Payment Date:  06/04/2020
e G | S | S e . Payment Amount: 118040 Payment Status: Paid
$118,040.00

Calculated Payment Amount:

» Hyperlink to calculation

Payment Detail -~

. Program Name ~ Calculated Payment Amount  Payment Amount  Federal Fiscal Year GA Code Fund Source PAC Account Code StartDate EndDate Status Reason
o Medicaid $5,613.00 $5,613.00 2020 He5C At 030 491.1Q.491CHO00006453.5630.63POXXXBGU25 06/01/2020 06/30/2020  Paid
MAGI D $8.00 $8.00 2020 HISC  HY112 030 491.1Q.491CH000009071.5630.69Y 11E02BGU25 06/01/2020 06/30/2020 Paid
. . o e MAGI Q 50.00 $0.00 2020 HISC  HY114 030 491.1Q.491CH000009072.5630.69Y 11E04BGU25 06/01/2020 06/3012020  Paid
> C 48 re | O -I-e d | I n e S I d e n -I- I fl e d MAGI P 50.00 $0.00 2020 HI5C  HY115 030 491.1Q.491CH000009064.5630.69Y11E0SBGU25 06/01/2020 06/30/2020  Paid
MAGIR 50.00 $0.00 2020 HI5C  HY118 030 491.1Q.491CH000009063.5630.69Y 11E03BGU25 06/01/2020 06/30/2020  Paid
'.I. h ] C 1 ff b G A C d MAGI I $0.00 $0.00 2020 HI5C  HY111 030 491.1Q.491CHO00007216.5630.69Y 11E01BGU25 06/01/2020 06/30/2020  Paid
WI S U IX O n O e Medicaid $112,269.00 $112,269.00 2020 He5 At 030 491.1Q.491CH178306441.5630.63POXXXBGUO2 06/01/2020 06/30/2020  Paid
. X MAGI D $150.00 $150.00 2020 Hos HY112 030 491.1Q.491CH000006835.5630.69Y 11E02BGUO2 06/01/2020 06/30/2020 Paid
H 9 5 C fo r I n 'I'e rl m G m e n 'I'S MAGI Q 50.00 $0.00 2020 H95 HY114 030 491.1Q.491CHO00006837.5630.69Y 11E04BGUO2 06/01/2020 06/3012020  Paid
p y MAGI P 50.00 $0.00 2020 Ho5 HY115 030 491.1Q.491CH000006838.5630.69Y 11E0SBGUD2 06/01/2020 06/30/2020  Paid
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Intferim Payment
Details — Calculation
Hyperlink Detail Page

» Settlement ID: latest settlement
used to update interim.

» Settlement Amount: total
liability before interim payment
offset directly from settlement
(sum of 60% share column).

Less Amount paid to date:
Only pertains to current FY

Divided by Months Remaining:
for current calculation (current
month may not be a current
update)

2 Welcome to MMIS - Internet Explorer - O X
Facility ID: Facility Name: | SCHOOL DIST
#  Calculation Details -~
Settlement ID:  INIS 06302019A0V0
Settlement Type: Initial Settlement Amount:  $1,195,323.00
Fiscal Year Begin: 07/01/2019 Fiscal Year End: 06/30/2020
Amount Paid To $1,099,768.00 Amount $95,555.00
Date: QOutstanding:
Months Remaining: 0 Calculated Amount:  $118,040.00



Discussion — Inferim Payments

» Until a settlement is completed that includes C4S, the interims will be
inflated by 5% as an estimate of C4S funding.

» Fund Source and Fiscal Year lines on intferim detail are used to direct
the reporting of the Federal draw 1o the appropriate Federal
Report/Section/Line.

» Program and Gross Adjustment Code are of most value to school.
Program matches to FFP% and the extension ‘C’ on the GA code
identifies C4S specific payments.

» Once balance is established for inferim, the amount is distributed
pro rata to lines based upon the latest paid settlement used to
calculate the interim.



Claim Updates Due to Expansion

» For tracking purposes, all C4S claims should be billed with the HA
modifier.

» We expect a higher volume of claims to be billed such that our
routine verification that Schools are billing (e.g. doesn’t drop below
85% of prior period billing) will not pose an issue.

» Billing is still required of all providers of billable services.







NAME/HSC Virtual Presentations

e Save the Dates:
* November 18, 2020, 2:00-3:00pm EST
 December 2, 2020, 2:00-3:00pm EST

HEALTHY SCHOOLS

CAMPAIGN




Thank you!

For more information:
Lena O’Rourke, Healthy Schools Campaign
lena@orourkestrategies.com

John Hill, National Alliance for Medicaid in Education, Inc.
John.hill@medicaidforeducation.org

HEALTHY SCHOOLS

CAMPAIGN
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