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This communication is to provide instructions for payment of child care funded residential placements to
ensure DHS complies with Act 252 of 2014 to increase CCl contract rates and to hold the counties harmless for
the amount of the increase.

Background:

Act 252 of 2014 requires DHS to provide a rate increase in the residential per diem, but excuses the counties
from responsibility to pay this increase. This provision is effective retro-active to 10/1/2014 and remains in
effect at least through FY15. This means that DHS must pay the increase with state funds, and counties are not
responsible for the increase portion of the payment or to participate in any shared costs. This requirement
will only affect Child Care Fund (CCF) payments.

MiSACWIS was not developed to accommodate a dual fund source for the same service authorization,
therefore, a manual process is required to implement this legislative requirement. MiSACWIS will have the
current state rates for all residential contracts and will not separate out the previous rate the county is
responsible for from the current state rate that includes the increase in the rate. This will result in each
residential provider receiving 2 payments for each CCF funded youth.

Following are the instructions for how to process these payments and ensure the residential provider is paid in
full.

Process:
1. The local office designee that handles all DHS-659’s or similar local county form will be responsible for
this process.
2. A new DHS-659-CCl has been created in the DHS forms library.
3. The local office designee will need to replace the MiSACWIS created DHS-659 with the new DHS-659-
CCl before submitting for payment.
4. The new DHS-659-CCI will include the following new areas that must be completed:
a. Payee address to mail payment
b. County daily rate, county units and total county payment
c. Stateincrease rate, state units and total state increase payment



The rates to be used can be found at the link below. The spreadsheet at the link below uses the
following headings to distinguish the various county/state rates. The County Reimbursement Rate
FY14 is the rate the County is responsible for. The State Rate Effective FY15 will be programmed in
MiSACWIS and will be printed on the original DHS-659 and should be used to create the DHS-659-CClI.
The Rate Difference is the amount of the state payment.

After completion of the DHS-659-CCl a copy shall be sent through the normal process to the county
payment unit, be that the local court or DHS Accounting Service Center (ASC), for payment of the total
county payment amount.

A second copy shall be sent to the ASC for payment of the total state payment amount.

If a county has paid the new rate for dates after October 1, 2014, a reconciliation should be processed
on a DHS-587 once verification that payment was made is completed.

This link includes the residential foster care contract rate list: http://www.michigan.gov/dhs/0,4562,7-124-
5455 7199---,00.html and is under Contracting Forms and Publications; RFC Contracts by County.

See the sample of the relevant section of the DHS-659-CCl below. Federal Compliance Division is working
with MiSACWIS to have this form entered in MiSACWIS so that it can chosen to be printed for CCI CCF
payments, however, the caluations will always need to be done manually. Until the form is available in

MiSACWIS, the form will need to be printed from the DHS library.

Standard Rate: Case Service Payment
Age Add On Amount: Amount.s | Amount: ’
Administrative/Residential Rate: e'-]te-md I!'l o )
Determination of Care Rate: his st willgy Administrative Rate Only.
i calculate
American Indian Child Rate: into the | | Independent Living Mail To
SED Waiver Rate: Total Daily § | Code:
Ward Child: Rate box Enter the County and State rates from the
Other Add On Amount: :’r spreadsheet into these boxes
Budgetable Income: y County State
Total Daily Rate: o.oo 7 | _
Total Units: Units in
Total Payment Amount: 0.00 0.00 0.00

If you have any questions, please contact your Accounting Service Center or the Federal Compliance Division
(FCD) at DHS-Federalcompliancedivision@michigan.gov. The subject line on the email should read “CCF — CCl

payment process”.
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