DSS- 4037EL (Rev. 9/89)
Transmttal No: 95 LCM 94

Date: August 15, 1995

Di vi sion: Managenent Support
and Quality
| npr ovenent
TO Local District Conmi ssioners

SUBJECT: Questions and Answers fromthe May 3, 1995 Tel econference on
Changes to the Local District daimng Schedul es

ATTACHVENTS: Tel econference Questi ons and Answers

On May 3, 1995 the Bureau of Local Financial QOperations and the Ofice
of Human Resource Developnent presented a training session discussing
changes to the fiscal «claim schedules. During the training session we
di scussed changes to the schedul es which were effective with the April, 1995
clains. For a listing of the claimfornms see 95 LCM 26.

At the teleconference, partici pants were encouraged to ask questions
regardi ng changes nmde to the «claimng schedules. Attached are the
questions posed as a result of the teleconference along with the answers.

If you have any questions please call Roland Levie (Regions I-1V) at 1-800-
343-8859, ext. 4-7549, User |D #FMS001 or Marvin Gold (Region V) at (212)
383-1733, User | D #0FM270.

St ephani e O Connel |
Acting Director
O fice of Financial Mnagenent
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Local District daimng Changes
Ef fective April, 1995
Tel econference Questions and Answers

Does the Schedule K, line 3c IVE JDPINS foster hones include
Ther apeuti c Foster Boardi ng Hones (TFBH)?

Paynent s to IV-E JDPINS included in a Therapeutic Foster Care
program woul d be clainmed on Iine 1 of Section | of the new Schedul e
K (Reinbursenent aimfor Child Care Expenditures). Ther apeutic
Boarding Honmes are subject to the nmmintenance, service and
adm ni strative breakout requirenents. Please note that Therapeutic
Foster Care should not be included with IV-E JD PINS Foster Home
amounts claimed on Section 2, line 3c of the Schedule K

How are Adm nistrative expenditures for Therapeutic Foster Boarding
Hormes cl ai med?

Therapeutic Foster Care administrative costs should be coded under
the F-2 function and clainmed on the Schedul e D 2. The appropriate
SSRR percent ages whi ch di stingui sh between IVE and CW should be
used.

The enhanced State rei nbursenment that previously provided start up
costs related to Therapeutic Foster Care is not available at this
time.

What are the actual Federal Regulations that indicated that there
is no Federal reinmbursenent for the Services Component of Foster
Car e?

Federal Regul ations, 45 CFR 1356.6(c)(3) do not provide for the |IVE
rei mbur senent of Title XX type expenditures. Unal | owabl e
expenditures include the costs of social services provided to the
child, the child's family or foster fam |y which provide counseling
or treatnment to aneliorate or renedy personal problemns, behavi ors
or hone conditions. In various Federal reviews of claimunder
Title IV-E, Federal officials determned that a portion of the
nonies being paid to providers were actually for services outside
of those allowed under IV-E. Therefore, the Services Conponent is
required to be identified as FNP

When will the claimng system be available to enter the 4/95
cl ai ms?

The changes to the RF-2A package clains have been available on
production since WMy 30, 1995. The RF-2 clainms were avail abl e
since June 21, 1995. The RF-3 and RF-6 packages are still in
devel opnent .
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Is a Supplenental claimrequired for Transitional Foster Care on
the Schedule K for the period of January to March 1995?

No, there is no requirement for Local Districts to subnmt a
suppl enental claim for Transitional Foster Care for the period of

1/1/95 to 3/31/95. Funding is now through the State O fices of
Ment al Heal th and Ment al Ret ardati on and Devel opnent a
Disabilities. A separate cover wll be sent to identify the

clai mng requirenents.
How i s Retroactive Managed Care clai m ng perforned?

There is a procedure to obtain additional state aid for managed
care services provided 4/94-3/95 and locally paid and clained in
various categories on the prior version Schedule E (which didn't
provide for the enhanced reinbursenent available during this
period). Managed Care provided, and ampbunts reported on various
lines of the previous Schedule E for the 4/94 - 3/95 period, should
be identified and adjusted on the revised (4/95) Schedule E to line
17 in the appropriate columms. Expenditures identified for nanaged
care are reported on line 17, colum 1. Cancel | ati ons and refunds
appl i cabl e to nanaged care services provided during this period are
entered in colum 2. Net expenditures (colum 1 |l ess colum 2) are
entered in colum 3, wth the appropriate FP and FNP categories

being identified in colum 4-11. The additional state aid for
nmanaged care is reported on line 33 of the revised Schedule E
Colum 3 is the total of line 33, colums 4-11. Enter on |line 33,

colums 4 and 7, the results of multiplying line 17, colums 4 and
7 by 1.55% Enter on line 33, colums 5 and 6, the results of
multiplying line 17, colums 5 and 6 by .31% Enter on line 33,
columms 8-11, the results of nmultiplying line 17, colums 8-11 by
3.09%

The local district should also conplete the Schedule DSS-3922
"Financial Summary for Special Projects.” On the DSS-3922, enter
the Mont h/ Year as 4/94-3/95. This is the period in which the
nmanaged care services were provided and clained on the previous
versi on of the Schedul e E The Project Nane should be "Managed

Care 94-95". Under nhject of Expense, line 12, enter the title
"Managed Care." Also enter on line 12, in the Total Expenditures
and State share colums, the anobunts fromthe attached revised
(4/95) Schedule E, line 33, colum 3. Li ne 12 anounts shoul d be

carried dowmn to Section E, Project Totals.
Submit the DSS-3922 and supporting Schedule E to:

NYS DSS

BLFO 8C - PA Cdains
40 N. Pearl St.

Al bany, NY 12243

Local Districts should be careful to identify r ef unds and
cancel | ati ons which apply to expenditures made under a managed care
program and report themon line 17.
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The above information also appears in Fiscal Reference Manual,
Vol unme |1, Chapter 3, pages 43 and 44.

It is necessary to conplete the above adjustnment for the 4/94 -
3/95 period on a DSS-3922 as an adjustnent for nmnaged care
appearing on the revised (4/95) Schedul e E cannot be conpl eted on
the Automated Cl ai mng System (ACS) for the 4/94 - 3/95 peri od.

W1l Mnaged Care expenditures be displayed on the BICS Conposite
Rol | s?

There is currently no paynent type in WVMS for Managed Care. Bl CS
therefore, cannot display Managed Care expenditures on the Schedul e
E Composite Roll

Can a new paynent type be added to WVS for Managed Care?

Payi ng Medi cal Assistance expenditures through BICS is rare. The
Di vi sion of Medical Assistance has requested that we decrease the
nunber of MA related pay types. Over a period of time we will
determ ne the need for addi ng new paynent types to WMS for managed
care.

When will SSRR be discontinued and the Random Monent Study (RMS)
used for allocating Services adm nistrative costs?

We still need to assess the inpact of replacing SSRRwith the RMS
given Federal issues still pending and the State's Services Bl ock
G ant.
When will Local Districts receive the actual pre-printed claim
forms?

Al the newy revised claimforns should have now been received.
If any forms are missing please call the Fornms and Publications
Unit at 432-2505.

Wiy is Service Type 8C (Respite Services Preventive) displayed on
the BI CS Conposite Schedul e K?

Service Type 8C is currently being displayed on the BICS Conposites

under Foster Care. Foster Care Respite can be provided to Foster
Care values 8A, 8B, and 8D. The 8C service type is a preventive
service and should be claimed on Iine 15, Oher Services, in the
Preventive colum on the Schedule G W will initiate a system

change to correct the BICS Conposites and the BICS Category | ogic.
In the interim districts should manual |y adjust the conposites.
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How is Service Type 40 Therapeutic Foster Care displayed on the
Bl CS Conposites?

Service Type 40 is to be used as a direct services conponent. The
direct service conponent is of course not used by BICS to determ ne
Foster Care claimng and is part of the BICS specification 1ogic.
The Ther apeutic Foster Care Value (40) should be wused in
conjunction with a nornal Foster Care Purchase of Service type of
61-75. Service Type 40 woul d not be authorized on a POS |ine and
thus would not be part of the BICS claimng logic for Foster Care.

If an RF-9 and a DSS-3922 are both required for Long Term Care for
4/1/94 to 3/31/95 retroactive claimng, wouldn't this result in
doubl e cl ai mi ng?

Since the RF9 version in effect until 3/31/95 did not provide for
enhanced funding for expenditures with a period of service of
4/ 1/94 to 3/31/95, a nanually prepared claimis required. A DSS-
3922 "Financial Summary for Special Projects" is used to identify
the additional Local District share while the attached RF-9 is used
only as backup docunentati on.

What are the meno entries on the bottom of the Schedule H for?

Federal reporting requirenents on the Quarterly Expenditure Report
(QER) require the reporting of an overpaynent collected in the
current nonth which is related to paynents nmade in a prior
quarter. Prior quarter Overpaynent anounts included on the
Schedule H, line 17, colum 5 (Transitional |VA Day Care) and 7 (At
Ri sk Day Care) should be reported in the boxes on the bottom of the
Schedul e H. For exanple, an overpaynent nmade to an At Ri sk Day
Care Service provider in March, 1995 is reported on the March, 1995
Schedul e H. A collection is nade on the inproper overpaynent in
June, 1995 and is reported on the June, 1995 Schedule H as a
r ef und. The anmount of the overpaynment should be footnoted on the
bottom of June, 1995 Schedule H, in the "At R sk" col um.

Does the Conposite Roll provide the breakout for prior quarter
over paynents on the new version of the Schedul e H?

Currently the BICS Conposites Rolls do not provide the breakouts
for prior quarter overpaynents. We will explore the possibility of
havi ng the BICS Conposites identify overpaynents separately. Unti
that change is made overpaynents nust be identified manually.

How are suppl enental clainms for the Schedule K handled when the
rates for the Maintenance conponent, Adninistrative conponent, and
Services conponent are built into the systen?

The rates for the three conmponents for original and supplenenta

clainse are coded in the Automated C aimng System for Schedule K
cl ai m ng. This alleviates districts fromhaving to enter the rate
with each claim For supplenental clains, the Autonated C aim ng
System al so provides for the direct data entry of the rates. Thi s
allows districts to nodify the rate if a retroactive rate change is
required. BLFOw Il informthe districts of revised rates for
retroactive periods, if necessary.
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What is the difference between line 17 (Managed Care) and Iline 33
(Additional State Aid Mwmnaged Care) on the new version of the
Schedul e E?

Line 17 on the Schedule E is used for reporting the expenditures,
refunds and cancellations of WMnaged Care for the claimperiod.
Line 33, colums 3-11 is used to report the enhanced State share

for Managed Care. Pl ease refer to the Fiscal Reference Manual
Volunme |1, Chapter 3, pages 38-51 for MA claimng instructions on
Schedul e E

Coul d nore informati on be provided on the Federal Allocation for
the Child Care and Devel opnent Bl ock Grant?

Child Care and Devel opnent Bl ock Grant (CCDBG program funds are
granted to New York State on a federal fiscal year basis. CCDBG
subsidy funds are allocated on the follow ng basis: fifty percent
for New York City and fifty percent for social services districts
outside of New York City. CCDBG program funds are subject to an
annual federal allocation. Dependi ng upon federal appropriation,
and reauthorization of the CCDBG Act, it is possible that
all ocations to social services districts my vary in subsequent
years. Due to the growh in the subsidy prograns, no reallocation
of funds is anticipated to neet expenditures in excess of district
al | ocati ons. Further information on CCDBG funding appears in 95
LCM 43 issued 4/ 24/ 95.

On the back of the RF-3, Section B, line 2, should Schedule D, line
3 be divided by Schedule D, line 23 or should Schedule D, line 23
be divided by Schedule D, |ine 3?

Referring to FRM Volune |1, Chapter 3, page 198 updated 5/10/ 95,
the RF3 State Charge claim instructions for Section B, line 2
i ndi cates the anount found on Schedule D, line 23, total colum is
di vided by the ampbunt found on line 3, total columm of the Schedul e
D(i.e., line 23 total/line 3 total). Line 23 is the nunerator and
line 3 is the denoni nator. This ratio should normally be greater

than 100% When the percentage is applied to the F1.1 and F4.1
coded sal aries, the resulting anmount should factor in salaries plus
fringe benefits, non salary costs and applicable overhead costs for
those individuals who devote full tinme to Eigibility/lncone
Mai nt enance activities.

The RF3 (4/95 revision) appearing in the FRM should also indicate
in Section B, line 2 that the Schedule D, line 23 total colum is
di vided by the Schedule D, line 3 total colum.
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I's the backup to the Division for Youth (DFY) expenditures stil
required?

The DFY still requires detail ed backup for all JD PINS expenditures
cl ai med. To assist in this requirement the BICS Conposites are
being nodified to provide for the display of the client name on the
Schedule H, as is currently perforned for the Schedul e K. However,
as a result of concerns expressed by local districts to DFY, DFY
will be reviewing this issue.

Are there any changes necessary to desk aids or the Title XX di sk?

There are no nodi fications necessary to any fiscal desk aid or to
the Title XX disk.

Have services expenditures with an eligibility code of 04 (EAF)
been nodified to be displayed correctly on the Schedule H BICS
Conposi tes?

At the time of the teleconference it was our understanding that the

nunerous problens with EAF claimng had been corrected. However,
paynents with a suffix code of E used in conjunction with a JD/ PINS
code is still displayed as Schedul e K Undeterm ned. These paynents

should be clainmed on the Schedule H on line 10 (EAF JD/ PINS Foster
Care) or line 11 (EAF JDPINS Foster Care Tuition). This probl em
has been corrected on May 1995 conposites.

What is the procedure for noving the services conponent for Foster
Care fromthe Schedule Kto the Foster Care |ine on the Schedul e H?

If the case is authorized for EAF, the expenditures would be
claimed on the Schedule Hin the first instance. If the case is
|ater determined eligible for EAF after appearing on Schedule Kit
is also possible to receive Federal funding for the service
conponent of Foster Care by shifting the service conponent anount
fromthe Schedule Kto the Schedule H Wth suppl enental clains,
this is acconplished by entering a negative amobunt in the FNP
colum in Section | of the Schedule K and entering a corresponding
positive entry on the EAF-Foster Care |line of the Schedule H

When will the claimng of Foster Care coded eligibility category 02
with a Suffix of E be corrected?

The problemwi th Suffix E payments has been corrected.

Wasn't there another nmethod to derive the three required breakouts
for the Schedul e K?

There were various nethods that coul d have been depl oyed to derive
the required breakouts on the Schedule K The nmethod chosen is
thought to be the least cunbersone for districts. Wth the
Aut onat ed Claimng System providing t he per cent ages and
cal culations, the completion of the formis |ess burdensone.
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Could there be nore information provided related to the training
cap?

The 1995-96 State Budget proposal requires that DSS inplenment a
training cap on Local districts not to exceed $5 million

This information on the training cap will be provided once the
State budget details are avail able.

Do we at BLFO really believe that we can sinplify the claimng
process?

One goal of the claimng redesign task force is to utilize
information that is already available in WM and BICS to derive and
calculate the required financial infornmation. Attaining this goa
will relieve local districts of the duplicate data entry of
informati on when it is available in other systens.

The claimng process may also be inpacted as Federal and State
budget initiatives nove forward. Revi ew of the <clainmng process
will be part of those initiatives. Any suggestions that |oca
districts have sinplifying the process at any tine should be
forwarded to the Bureau of Local Financial Operations.

Can any Third Party Health Insurance premiuns paid to Health
Mai nt enance Organi zation (HMO) on behalf of an MA eligible client
be claimed as managed care and thus receive the higher rate of
rei mbur sement ?

Yes. Medical Assistance expenditures furnished to eligible persons
enrolled in any Health Mintenance Organization (HMO) shoul d be
clained as managed care on |line 17 of the Schedule E

Are IV-E JD/PINS placed in an Qut of State Facility for Therapeutic
Foster Care clained as JD/ Pl NS?

Per current policy, the Division for Youth will not pay for out of
state placenents. If the Local Districts have paid for these
services they are reinbursable by DSS but then nust be applied to
the Foster Care Cap. The expenditures should be clainmed on line 1
I V-E JD/ PINS under FP on section I, colum 2 of the new version of
the Schedul e K

Are any changes required to the State Foster Care Cap worksheets
related to the changes to the Schedul e K?

No changes were required to be nmade to the Foster Care Cap
wor ksheet .



