[bookmark: _GoBack]SCHEDULE   B

METHOD FOR CALCULATING
THE TOTAL DOLLAR EXPENDITURES
FOR THE MARYLAND DEPARTMENT OF AGING 

will calculate the expenditures eligible for Medicaid reimbursement at a 50% Federal Financial Participation (FFP) as explained below:
Background
The implementation and operation of Medicaid administrative Federal Financial Participation (FFP) plan related to Aging and Disability Resource Centers (ADRC), known locally as the Maryland Access Point (MAP) requires the mutual understanding of Maryland Department of Aging (MDoA) and the Department of Health and Mental Hygiene (DHMH). 

Certain information, assistance, options counseling, and related activities provided by MAP staff may be eligible for Medicaid administrative FFP funding if these services are provided to individuals who are enrolled in Medicaid, if these services help facilitate access to a Medicaid funded service or divert the individual into other non-Medicaid programs and options that may prevent spend down to Medicaid; provided the Centers for Medicare & Medicaid Services (CMS) approve of the time study methodology and definitions.

DHMH and MDoA are collaboratively establishing requirements for MAP sites that will further enhance their role in facilitating appropriate access to Medicaid funded services and administrative FFP will be a key pathway for funding these MAP services. MDoA received a three-year “Enhanced ADRC Options Counseling” grant (2012 ADRC Grant) in October 2012 from the federal Administration for Community Living, under the terms of which MDoA and DHMH agreed to collaborate to create an FFP plan for MAP financial sustainability as the entry point for Medicaid community long term care programs. 

An inter-agency partnership is essential for achieving the vision of a fully-functioning and sustainable MAP system in Maryland and because the two agencies and their local partners, organizations, and entities, serve individuals and administer programs related to Medicaid activities (e.g., information and counseling, support with application and screening for potential Medicaid eligibility and long-term care Medicaid eligibility.) 

MAP seeks to empower individuals to make informed choices, to coordinate and streamline access to long-term support, and establish agency collaboration for service access and delivery.  MAP serves as a highly visible focal point in Maryland’s No Wrong Door approach to providing information, referrals, planning (“Options Counseling”), and access to long-term care services for older adults, persons with disabilities, and their caregivers and families.  MAP also is designated as the “Single Point of Entry” for the Maryland Balancing Incentive Program, a DHMH program designed to shift the balance of Medicaid long-term care spending from institutional settings to home and community-based settings. 

At the state level, MAP is administered by MDoA, in collaboration with DHMH.  Additionally, the Maryland Department of Human Resources, Department of Disabilities and related Centers for Independent Living, and Governor’s Office for the Deaf and Hard of Hearing, are MAP partners.

At the local level, MAPs are operated through nineteen local Area Agencies on Aging (AAA) and one local health department.  Pursuant to its authority under the federal Older Americans Act 42 U.S.C. Section 305(a)(2)(A) and Maryland Human Services Article 10-101, MDoA designates AAAs in Maryland.  The AAA may be a unit of local government or a private, nonprofit corporation.  MDoA holds Memoranda of Understanding (MOU) and contracts with each MAP site.  

The State of Maryland integrated MAP-Options Counseling into existing Information and Assistance (I&A) program services, and is working toward streamlining access to publicly and privately financed long-term services, supports, and benefits.  MAP staff assist older adults, all individuals with disabilities and their caregivers by:  identifying each individual’s issues, including conducting an initial, brief functional screen (Level 1 interRAI Screen) to triage individuals based upon risk that is a subset of the State’s single assessment instrument; providing current, accurate, and comprehensive information regarding available services, resources, and programs; creating warm connections to referral services; providing options counseling, a person-centered approach to working with the individual to identify care goals and creating a support plan; conducting outreach activities; developing and maintaining an up-to-date resource file of provider listings, including personal care providers; and related activities.

Through the Balancing Incentive Program initiative with DHMH, MAP sites are the sole Maryland entity to administer the Level 1 interRAI screen, which is an evidence-based, data-gathering, brief, initial intake tool that is a companion to the single assessment instrument used for functional eligibility determinations for Medicaid community programs.  The Screen filters and triages individuals into Medicaid community services based upon his or her risk of institutionalization.  Subsequent to receiving the Screen, an individual may be referred to a DHMH Adult Evaluation and Review Services (AERS) nurse for a more in-depth interRAI- Home Care assessment to determine the level of care acuity and eligibility for nursing facility or home and community based waiver programs.  The nursing home level of care is the functional factor in determining eligibility for the Medicaid Home and Community Based Waiver services.

Reimbursable Activities
Parties have identified the following as administrative FFP activities, subject to time study amendments and CMS approval.  The identified activities are congruent with and supportive of furthering the goals and objectives of the State of Maryland's Medicaid programs and services. A more detailed description of these codes and examples can be found as Schedule A1: Codes for FFP Claiming. 

1. Activities that are eligible for Medicaid administrative match include the following:
a. Outreach/Program Education- Medicaid: Includes activities that help inform people about programs that provide long term supports and services (LTSS) and other services outside of the Options Counseling Process related to Medicaid or a service covered under Medicaid, such as the Community Options waiver, Community First Choice, or Medical Assistance Personal Care.
b. Facilitating Program Applications- Medicaid: Applies to assisting with applications for Medicaid or referring individuals/families/other representatives to the appropriate agency to complete an application regardless of their ultimate Medicaid eligibility.
c. Referral, Coordination, and/or Monitoring of Services- Medicaid Eligible: Applies to staff activities that include making referrals to, coordinating, and/or monitoring the delivery of specific LTSS or other health care services or other supports that may prevent someone from going into an institution.  This code refers to specific services or supports and is used when (1) a participant is Medicaid eligible or (2) facilitating access to a Medicaid covered service (e.g., assisting a non-Medicaid eligible individual to access a Medicaid funded personal care). 
d. Referral, Coordination, and/or Monitoring of Services- Individuals at Risk of Institutionalization and Medicaid Spend Down: Applies to staff activities that involve assisting an individual in accessing supports that may prevent or delay the individual from entering a nursing facility or other Medicaid-funded institution; and it is documented that the individual meets the 180 Day Eligibility Worksheet criteria.
e. Training and Program Administration Related to Medicaid or a Medicaid Funded Service: Applies to training or program administration activities that address (1) Medicaid; (2) a service covered under Medicaid, such as the Older Adults Waiver, PCA; or (3) a process that supports the Medicaid program (e.g., Level I Screen, access, outreach).  Time spent entering information about referral resources; such as providers into a database or time spent documenting time for administrative claiming purposes should be included under this code.
f. Options Counseling- Medicaid or Potentially Medicaid: Used when providing Options Counseling to an individual who is eligible either for Medicaid or for whom Medicaid is being considered as an option for providing LTSS.  This includes individuals who are on a waiting list or registry for a Medicaid-funded service, such as the Community Options waiver. 
g. Follow-up for Medicaid or Potentially Medicaid: Use as part of the Options Counseling coding when following up with someone who had received OC and Medicaid-funded services remains an option.  
h. Level 1 Screen: Includes all activities related to performing a Level I Screen.  This includes the following activities:
i. Time spent on the telephone, in–person, or via a website obtaining information to fill out a Level 1 Screen.
ii. Time spent contacting additional individuals, such as physicians or other family members, to complete or verify information included on a Level 1 Screen.
iii. Time spent traveling to and from a Level 1 Screen that is conducted in person.
iv. Time spent conducting administrative activities necessary to complete a Level 1 Screen

Non-reimbursable Activities
1. The below tasks are specifically not considered administrative FFP reimbursable activities:
a. Outreach/Program Education- Not Medicaid Related: Includes activities that help inform people about programs not funded by Medicaid or a service covered under Medicaid, that provide long term supports and services (LTSS) and other services outside of the Options Counseling Process. 
b. Facilitating Program Applications- Not Medicaid Related: Use when assisting an individual or family to make application for non-Medicaid programs such as SSI, TANF, Meals on Wheels, Food Stamps and referring them to the appropriate agency to complete an application for those programs.
c. Referral, Coordination, and/or Monitoring of Services- Not Medicaid Funded: Use for all other referral, coordination and/or monitoring of services activities, such as social services, educational services, legal services, housing services, Food Stamps and nutrition services, employment and job training.  
d. Training and Program Administration-Related to a Program or Service that is Not Funded by Medicaid: Applies to training or program administration activities that do not address a program, service, or related process that is not related to Medicaid.  
e. Options Counseling- Medicaid Ruled Out as an Option: Use when providing Options Counseling to an individual for whom Medicaid-funded services are no longer being considered as an option.  
f. Options Counseling- Follow-up with Medicaid Ruled Out as an Option: Use when following up with someone who had received Options Counseling and for whom Medicaid-funded services are no longer being considered as an option.  
g. Activities Reimbursed Directly by Another Source- Reimbursed Time: Use when performing an activity that is directly reimbursed by another source

2. Activities that are considered to be general administration and will, therefore, be distributed based upon the Medicaid/non-Medicaid percentage, include the following:
a. Outreach/Program Education- Not Tied to a Specific Program: Includes outreach efforts that do not discuss a specific program.
b. Training and Program Administration-Not Tied to a Specific Program: Applies to training or program administration activities that are not tied to a specific program or service. 
c. General training on human resources or customer service
d. Activities Reimbursed Directly by Another Source- Supporting Activities that are Not Reimbursed: 
e. This code should be used for activities that support the billed activity that is reimbursed by another source, but is not directly reimbursed, such as travel time.
f. General Administration: This code should only be used if one of the other codes was not applicable.   Time spent on administrative activities such as reviewing emails, voicemails, making copies, etc. that were not performed in support of an activity that is captured under another code should here.   
g. Other: This code should only be used if no other code appears applicable.  

3. Staff Information
a. Staff participating in FFP claiming are anticipated to be the staff who perform administrative FFP activities.  Specifically, MDoA identifies MAP I&A specialists, MAP options counselors, MAP coordinators, and supervisory staff as those who will be conducting administrative FFP tasks.  MDoA staff supporting MAP functions will also participate in FFP claiming. MDoA will submit claims for all of the time of MDoA staff devoted to Medicaid-related work, including staff that will oversee Medicaid FFP claiming.  MDoA staff who spend time on both Medicaid and non-Medicaid related MAP activities will participate in the time study.
b. MDoA has set minimum qualifications of a bachelor’s degree or two years of commensurate experience for MAP I&A specialists, options counselors and coordinators. 
c. Existing MAP staff who meet the minimum qualifications for options counselors have been grandfathered into that position.

Determining Time Spent on Medicaid Related Activities

1. MDoA will conduct an ongoing effort to collect information to estimate the percentage of time that MAP staff spend on Medicaid, non-Medicaid, and general administration activities.
2. MAP staff will record the time spent on identified and approved FFP administrative tasks through the use of a random moment survey conducted by MDoA. This survey will be large enough to generate a statically reliable representative estimate of time spent on different activities on a quarterly basis. The time spent on Medicaid related activities will be claimed at a 50 percent matching rate.
3. MDoA will identify the portion of time that MDoA employees spend on oversight and development activities that are directly related to MAP.  This time will be claimed at a 50 percent matching rate.
4. MDoA will identify the portion of time that MDoA employees spend updating the MAP information and referral database.  Because these activities will include adding and updating both Medicaid-related and non-Medicaid resources, this time will be multiplied by the percentage of resources that are Medicaid related to identify the percentage of time that can be claimed for FFP.  This time will be claimed at a 50 percent matching rate.
5. MDoA will generate State-level monthly reports on MAP and MDoA Medicaid administrative FFP activities.  
6. Both parties acknowledge that developing and running the reports at the state level by MDoA provides a high level of oversight, quality assurance, and consistency across all MAP sites.  

Determining the Amount of Costs
Costs are calculated by using the following categories:  
· Salaries/Wages
· Fringe Benefits
· Travel
· Vehicle Costs 
· Training & Staff Development
· Telephone
· Telecom
· Postage
· Office Supplies and Materials
· Printing
· Association Dues
· Software
· Equipment, including maintenance 
· Other Contractual Services 
· Advertising/Marketing 
· Other

ESTABLISHING THE COST POOL
Establishing the Cost Pool 
1. The MAP sites and MDoA will provide summaries of the costs for all of the individuals included in the time study on a quarterly basis using a standardized spreadsheet created by MDoA and approved by DHMH. 
2. Costs will comply with the guidance included in the US Office of Management and Budget (OMB) Circular A-87.
3. MAP sites will submit cost reports to MDoA using the format approved by DHMH and MDoA. MDoA will compile the cost reports for all MAP sites and combine this information with the results of the time study to establish the federal claim.
4. The MAP site costs will be multiplied by the percentage of time spent on Medicaid related activities from the random moment survey and then by 50 percent to identify the costs to be claimed.
5. The MDoA cost pool for staff working on the oversight and development of MAP will be multiplied by the percentage of time spent on supporting, monitoring, and overseeing MAP activities and then by 50 percent to identify the costs to be claimed.
6. The MDoA cost pool for staff updating the MAP information and referral database will be multiplied by the percentage of time spent updating the database and then by 50 percent to identify the costs to be claimed.

Cost Pool Auditing Requirements
1. Each MAP site will have their overall costs audited on an annual basis.
2. MDoA will review the audit information submitted by each of the MAP sites.
3. MDoA will provide annual audit information to DHMH. 

General Responsibilities of Parties
Joint Responsibilities
1. Each party will identify and assign staff members within each agency, including fiscal staff and Medicaid policy personnel, who will be responsible for working with the other agency in drafting, submitting, implementing, and evaluating the FFP plan as well as processing FFP claims. 
2. Both parties will collaborate during implementation of the time tracking methodology that is acceptable to CMS to obtain FFP. 
3. Annually review administrative FFP orientation, training, and technical assistance materials for MAP staff. regarding:
a. Completion and submission of FFP time and task tracking documentation;
b. Billing and recordkeeping protocols and requirements;
c. FFP administrative policies, procedures, and operational issues
d. Other information necessary to implement FFP-related reimbursements
4. Parties will resolve disputes regarding FFP claiming through meetings between representatives of the parties, and any involved AAA and MAP site or partner.
5. Both parties will collaborate to implement and amend (based upon CMS review and feedback of proposed FFP method) a federally approved cost allocation plan for claiming administrative FFP for services provided by MAP sites.

MDoA
As noted in Schedule A: Functions of the Maryland Department of Aging, MDOA has the following responsibilities: 
1. Develop and implement orientation, training, and technical assistance materials for MAP staff regarding:
a. Completion and submission of FFP time and task tracking documentation;
b. Billing and recordkeeping protocols and requirements;
c. FFP administrative policies, procedures, and operational issues
d. Other information necessary to implement FFP-related reimbursements
2. Provide training to MDoA and MAP staff regarding administrative FFP time tracking, data collection, billing and recordkeeping protocols, FFP-related policies, procedures, and operational issues, and other information regarding the reimbursement process. Develop training timetables and criteria as well as associated training materials.
3. Implement, in accordance with the terms set forth in this MOU and in consultation with DHMH, FFP claiming.
a. Collaborate with DHMH to implement and amend (based upon CMS review and feedback of proposed FFP method) a federally approved cost allocation plan for claiming administrative FFP for services provided by MAP sites.
b. MDoA will review the FFP-related amendments to the MOUs and contracts with DHMH prior to execution.  
c. MDoA will pass a consolidated quarterly claim from MAP sites to DHMH and include the 64 report. Once CMS has conducted an onsite review and approved the claim DHMH will then pass the funding on to MDoA for distribution to the local sites.
d. MDoA will provide timely billing and will include a claiming document /64 report as a cover page no later than 15 calendar days after end of quarter to DHMH.  MDoA recognizes that if the claim is delayed there will be a quarter’s lag to get funding from DHMH back to MDoA. 
4. Contracting with MAP sites:
a. MDoA will modify its existing MOUs and contracts with the MAPs to cover the development and implementation of FFP administrative procedures.  The MOUs and contracts will specify administrative duties to be performed, reporting and documentation requirements for work performed, financial reporting methods, and reimbursement process.  
b. MDoA will review the FFP-related amendments to the MOUs and contracts with DHMH prior to execution.  
c. MDoA will oversee the ongoing operation of the MAPs and their FFP activities, including working with the MAP sites to compile all reports on FFP activities.  
d. In order to meet the matching requirements for FFP, MDoA and the MAP sites will need to provide match from non-federal sources, such as existing local and state funding for I&A services.  MDoA will work with MAP sites to identify and obtain assurances to the source of funding that is being provided. No federal funds will used to obtain FFP match. 
e. Monthly reports on MAP Medicaid administrative FFP activities will be generated at the state level by MDoA.  The reports will include claimable activities by staff person, county, and claimable activity.  Each MAP site will review that site’s report for accuracy. MDoA will obtain verified quarterly claim information from MAP sites and provide a consolidated summary version of that data to DHMH.
5. Oversight and Monitoring:
a. MDoA will develop standards for the claiming, transfer and distribution of funds with input from DHMH as needed. 
b. MDoA is responsible for maintaining detailed documentation in case of a federal audit, and will be responsible for auditing at an agency and local level. 
c. MDoA will manage and maintain appropriate level of staff in order to perform all necessary FFP claiming tasks.
d. MDoA will develop a process and standards to ensure that the federal funding will go to the AAAs in a timely and efficient manner.
e. MDoA will execute an MOU at the local level between MDoA and MAPs regarding roles and responsibilities for FFP claiming.

DHMH
1. Provide technical assistance in implementing methodology to track and report time, task, and other necessary data points for the FFP claiming  and auditing as needed
2. Assist in developing and implementing training to MAP, MDoA and DHMH staff on FFP billing and reimbursement.  
3. Send a DHMH representative knowledgeable about FFP administrative reimbursements to FFP-related webinar and in-person trainings conducted by MDoA.
4. Collaborate during implementation of methods to ensure inter-agency sharing of data to facilitate the FFP reimbursement.   
5. Receive quarterly claims from MDoA and process accordingly in a timely manner. 
6. Work with to CMS and MDoA to schedule and perform onsite claiming review.
7. Process the approved funding claim and pass funding on to MDoA for distribution to local sites in a timely manner.  
8. Collaborate with MDoA as needed to develop and implement standards for claiming procedures as well as the transfer and distribution of funds. 

Contracting With Local Sites, Generally
1. Only MAP sites that substantially meet fully-functioning ADRC programmatic requirements established by MDoA and DHMH will be allowed to participate and receive FFP funding. 
2. The State of Maryland will directly claim FFP administrative cost reimbursements for both governmental and private, non-profit MAPs.  
3. Responsibilities of MAP Sites will be outlined in an MOU between MDoA and local entities claiming FFP and will include but may not be limited to: 
a. Completion of all appropriate training of MAP staff participating in administrative FFP time tracking regarding the proper methods for data collection, billing and recordkeeping protocols, FFP-related policies, procedures, and operational issues, and other information regarding the reimbursement process. 
b. Work with MDoA to provide match from non-federal sources, such as existing local and state funding for I&A services.  MAP sites will work with MDoA to identify and obtain assurances to the source of funding that is being provided. No federal funds will used to obtain FFP match.
c. Verify quarterly FFP claiming information in a timely and efficient manner to MDoA for submission to DHMH. 
i. Staff will record the time spent on identified and approved FFP administrative tasks through the use of a random moment survey in which they will be required to code what they are doing at a particular randomly selected moment in time.
ii. Monthly reports on MAP Medicaid administrative FFP activities will be generated at the state level by MDoA.  
iii. The reports will include claimable activities by counselor, county, and claimable activity.  Each MAP site will review that site’s report for accuracy.
iv. MDoA will verify quarterly claim information with MAP sites and provide a consolidated version of that data to DHMH. 
v. Once CMS has conducted an onsite review and approved the claim DHMH will then pass the funding on to MDoA for distribution to the MAP sites.
d. Track and distribute funds as appropriate on the local level when received from MDoA. 
e. Implement and comply with standards set forth by MDoA for claiming procedures as well as the transfer and distribution of funds. 
f. Comply with all State and Federal auditing requirements. 
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