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l. PURPCSE

This Directive advises districts of procedures to claimfedera
financial participation (FFP) for certain expenses associated wth
Medi cal Assistance (MA) outreach as required under the Omi bus
Budget Reconciliation Act of 1990 (OBRA 90). FFP is avail able for
rei mbursenment of the cost of staff outstationed at disproportionate
share hospitals, Federally-Qualified Health Centers (FQHCs) or
other sites approved by the Departnent to accept MA applications
from househol ds whi ch include children born on or after Cctober 1
1983 and/ or pregnant wonen.

BACKGROUND

OBRA 90 revised Section 1902 (a)(55) of the Social Security Act to
require that, effective July 1, 1991, states receive and begin
processing MA applications for househol ds including children born
on or after October 1, 1983 and/or preghant wonen at | ocations
ot her than social services district offices. To increase access to
nedi cal care for the target popul ation, OBRA 90 required that staff
able to accept MA applications be stationed at di sproportionate
share hospitals, FQHCs, and other appropriate sites. In 91 ADM 28,
"Medi cal Assi stance Applications at Hospitals and Federally-
Qualified Health Centers", districts wer e provi ded with
instructions regarding outreach requirenents and staffing options.
Districts were required to submt an inplenentation plan including
a description of staffing to the Departnent for approval.
Qutstationed staff may be district staff or provider staff trained
by the district or State.

Al though providers are not required to provide their own staff or
share in the costs of district staff that neet the outreach
function, sone providers are willing to absorb costs so that their
patients have nore opportunties to apply for MA Staff costs may
be paid by the district, the provider or shared.

OBRA 90 al so included provisions pernmitting FFP for the cost of
out st ati oni ng eligibility wor ker s. This Directive provides
procedures for claimng FFP

PROGRAM | MPLI CATI ONS

Federal reinmbursenent is available for certain expenses associ ated
with outstationed eligibility staff who are engaged in the initia

processing of MA applications for the target popul ation. Expenses
for which 50 percent FFP reinbursement is available for these
eligibility staff include salary, fringe benefits, travel,
training, equi prent directly attributable to the needs of

outstationed workers and admnistrative costs such as those for
contract devel opnent and nonitoring. Also, district overhead and
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ot her indirect costs are eligible for federal reinbursenent.

Space related to providers is not allowable since these costs are
already included in the facility per diemrate.

Prenatal Care Assistance Program (PCAP) providers are ineligible
for additional reinbursenent since these providers now receive the
maxi mum FFP avail abl e. Al'so, the costs associated with district
enpl oyees who provi de outreach w thout provider cost sharing are
now reinbursed at the naximum FFP and are not eligible for
addi tional reinbursenent.

Districts now have the option to contract wth providers serving
the nedical needs of the target population and who would like to

expand their facility's outreach capabilities. The district may
offer 50 percent FFP in the costs of expenses attributed to
out stationed staff. The total cost will be shared equally between

the provider and the federal governnent.

NOTE: Al though providers are given the option of using their staff
for outreach activities, they are not required to do so.

The foll owi ng describes reinbursement options for district and
provi der enpl oyees:

A Di strict Enpl oyees

Districts now receive 50 percent federal and 25 percent State
rei mbursenent for the cost of district enployees, i ncl udi ng
those who fulfill the outstationing requirenents of OBRA 90.
Wil e providers do not generally share in the cost of district
enpl oyees currently outstationed, providers may be interested
in expandi ng the outreach capability at their facilities if
their costs wll be only 50 percent of the additional costs
for the district enployee.

Under a contract between a district and a provider to
outstation additional district enployees or to increase the
hours of current district enployees:

1. the district will bill the provider for 50 percent of the
additional cost attributed to the outstati oned enpl oyee;

2. the district will submt to the Departnent a bill for the
total additional <cost attributed to the outstationed
enpl oyee; and

3. the Departnment will pass a long to the district the
federal share of costs associated with outstationing.

B. Provi der Enpl oyees

Under a contract between a district and a provider to
outstation provider enpl oyees and receive FFP
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1. the provider and district wll each agree to pay 50
percent of the cost of the enployee, wth the district's
share being fully reinbursed;

2. the provider will bill the district for the full cost of
t he enpl oyee;

3. the district wll submt to the Departnent a claimfor
the full cost of the enpl oyee;

4, the Departrment will claimthe full cost to the federa
gover nnent , which wll reinburse 50 percent of such
costs;

5. the Departnent wll pass a long to the district the
federal share of costs associated with outstationing; and

6. the district will then reinburse the provider for 50
percent of the cost of the enpl oyee.

Since no additional State or local funding is required, the cost of
out stationing workers should have mninal fiscal inpact on State
and social services district expenditures.

I V. REQUI RED ACTI ON

Districts may offer disproportionate share hospitals, FQHCs,
clinics or alternative sites that serve the nmedical needs of the
target population the option to pay 50 percent rather than 100
percent of the cost of outstationed staff. This option nmay be
offered only when the district and provider have agreed upon a
contract as described in this Directive.

A Contract Requirenents
1. Districts may contract with a provider to facilitate
f eder al rei mbur senent for 50 percent of the cost
attributed to outstationed staff. Thi s rei mbursenent is

available only when the district has assessed the need
for outreach at the facility and the contract terns are
supported by the assessnent.

2. Costs for which reinbursenment is provided and the anount
of reinbursement nust be specified in the contract.
Rei mbursenent is available for the costs of salary,
fringe benefits, travel, training, contract devel opnent
and nonitoring, and equipnment directly attributable to
the needs of the outstationed worker, i ncl udi ng
over head. Rei mbursement is not available for costs
al ready rei nbursed by MA, for exanple, the cost of itens
included in the establishnent of a clinic provider's rate
of paynent . When outreach staff routinely take
applications from applicants other than the tar get
popul ation, costs must be prorated accordingly.
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3.

The contract nust specify the title of outstationed staff
and the hours that such staff are available to fulfill
the OBRA 90 outstationing requirenents for the target
popul ati on.

4, The contract must specify mninal standards to be net,
such as nunber of applications fromthe target popul ation
per nonth, and the outreach responsibilities of the
district and the provider.

5. The contract nust specify the district's responsibility
to nonitor fulfillnment of the contract requirenents, the
frequency of reviews and the conditions under which
rei mbursenent will be termnated. Since FFP is provided,
staffing costs may be subject to federal review

B. Cl ai n8 Paynent Procedures

Clains paynment procedures depend upon whether outstationed

staff are district or provider enployees. Attachnents
and Il illustrate use of clains forns for both situations.
1. District staff

The cost of new staff hired by the district for which the
nedi cal provider wll contribute 50 percent should be
coded to the F-17 function code and clainmed on the DSS-
3274 entitled, "Schedule D17 Distribution of Allocated
Costs to Ot her Rei nbursable Prograns". Any non-sal ary
costs such as travel, training, and equi prent, etc., wll
be reported on the Schedule D-17 as well as on the DSS-
923B entitled, "Cost Allocation Schedul e of Paynents For
Adm ni strative Expenses Gther Than Salaries for O her
Rei mbur sabl e Prograns". The costs fromthe Schedule D 17
have to be brought forward to the DSS-3922 formentitl ed,
"Financial Summary for Special Projects" where the tota
costs would be shown under the Total Columm, and the
federal share at 50 percent wll be shown under the
Federal Share col um. There will be nothing reported
under the State Share and Local Share col utms because
these shares will be contributed by the provider. (See
Attachnment | for an illustrative exanple of how to submt
clains for reinbursement when using district staff.)

For districts that have no new staff, but increase the
hours existing staff devote to outreach because they have
contracted with the provider to pay 50 percent of the
addi tional expenses, the part of the worker's salary
related to the additional outreach activities will have
to be deternmined. The district will need to evaluate the
percent of the worker's salary devoted to outreach after
the i ncrease and prorate t he wor ker' s sal ary
accordingly. Only those costs will be clainmed on the
Schedul e D-17 and the DSS-3922. The rest of the worker's
salary will be reported as usual as Medi cal Assistance
adm ni strative costs on the DSS-2347-B2, entitled,
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VI,

C. Pr ov

" Schedul e D4 Cal cul ati on of Medi cal Assi st ance
Eligibility Det er mi nati on/ Aut hori zati on/ Paynent s Cost
Shar es”. The DSS-923B will also be conpleted for any
non-sal ary expendi tures rel ated to t he outreach
activities.

Provi der staff

For costs related to the provider's staff who are
performng outstationed activities, the costs wll be
claimed at the full anobunt on the Schedule D17 and DSS-
923B as a non-salary contractual cost. These costs will
be brought forward to the DSS-3922 on the contractua
services line (Line 8, Section B Non-Personal Services).
Agai n, the full costs will be reported under the Tota
colum, and the federal share would be shown at 50
percent. No State or local shares will be shown. When
the claimis settled, the district will then renmt the
federal funding to the provider. (See Attachment |1 for
an illustrative exanple of how to submt clains for
rei mbursenment when using provider staff.)

Pl ease note that either nethod of providing these
services wll not adversely affect t he district's
adm nistrative cost cap since no State reinbursenment is
clai med under these situations. I f, however , t he
district provi des out st ati oned staff wi t hout any
financial contribution fromthe provider and clains State
and federal reinbursenment through the normal claimng
process, those costs will continue to apply against the
adm ni strative cost cap.

i der Cont act

Atta
pr ov
for

chment |1l is a sanple letter districts may send to
iders to describe the new FFP rei mbursement now avail abl e
outstationed staff.

SYSTEM | MPLI CATI ONS

None.

EFFECTI VE DATE

Thi s

Directive is effective February 1, 1993.

Gregory M Kal adji an
Executive Deputy Conmi ssi oner
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EXAMPLE | (District Enployee)

York County and Menorial Hospital reach an agreenent wunder which York
County will hire an additional full tine exanminer, Cark Kent, to work
at the hospital to provide outreach to famlies including pregnant wonen
and young children. The exam ner's salary and benefits cost $20, 000 per
year. Equipnent, travel and training costs are estinmted at $5,000 for
the first year. District overhead and indirect A-87 expenses associ ated
with the enpl oyee are $2,000. Supplies will be obtained at I. M Ofice
Suppl y. The hospital agrees to pay half the cost, or $13,500, to the
district to have a full tinme outreach worker stationed at the facility.
The attached schedules illustrate claining procedures for district staff
when costs are shared by the hospital.

NOTE: Clainmng for the exanples is shown with a full year's costs for
illustrative purposes. Actual clains will be prepared on a nonthly
basis and should reflect only the costs for that particular nonth.
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EXAMPLE 1| (Provider Enpl oyee)

General Hospital and Algonquin County reach an agreenment under which

General Hospital will hire a full time staff person for outreach at
their facility. The sal ary and benefits for the new enpl oyee will cost
$20, 000 per year. The equi pment and training costs are estimated to be
$4,000 for the first year. The provider will bill the district for the
full cost of the enployee in or der to receive 50% federa
rei mbur senent . The attached schedules illustrate claimng procedures
for an enployee hired by the hospital. Pl ease refer to the NOTE under

EXAMPLE | .
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SAMPLE LETTER

Dear (Provider):

In an effort to increase access to nedical care, the federal Omi bus
Budget Reconciliation Act of 1990 (OBRA 90) required that each state
provi de for t he initial processi ng of nedi cai d appl i cations
(outreach/outstationing) at certain locations used to provide nedical care
to househol ds includi ng pregnant wonmen and chil dren born on or after October

1, 1983. In addition, OBRA 90 included provisions for federal financia
participation for reinbursenent of certain costs incurred by outstationed
staff at disproportionate share hospitals, Federal ly-Qualified Health

Centers or other DSS approved sites.

W are now able to offer you the option of receiving 50 percent

rei mbursenent of your costs associated with outstationing. This option is
avail abl e by entering into a contractual agreenent with the County
Departnment of Social Services. Rei mbursenment under the contract s

available for those costs directly attributed to outstationing activities
when the district has assessed the need for outreach at the facility. Costs

for which reinbursenent is provided wll be specified in the contract.
Rei mbursenment is available for 50 percent of the cost of salary, fringe
benefits, travel, training, and equipnent directly attributable to the needs
of the outstationed worker. Rei mbursement is not available for costs
al ready reinbursed by nedicaid (i.e., itens included in the establishnent of
a clinic provider's rate of paynent). The title of the outstationed staff
and the hours such staff are available to fulfill the OBRA 90 outstationing
requirenents for the target population will be specified in the contract.
M nimal standards (i.e., nunber of applications per nonth), procedures to

eval uate and term nate the agreenent and the responsibilities of each of the
parties will also be included in the contract.

If you are interested in increasing the opportunity for your patients
to apply for nedicaid and in receiving 50 percent reinbursenent of your
outstationing costs, please contact (nane) at (tel ephone nunber) to discuss
the various options. Your assistance and cooperation in increasing the
availability of the nedicaid application process to pregnant wonen and
children born on or after COctober 1, 1983 is appreciated.

Si ncerely,

Commi ssi oner
Local Social Services District



