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These questions were generated during and after the November 6, 2006 training for PIHP and CMHSP finance directors.

Cost Allocation Plans

1. Do CMHSPs and PIHPs need to approve their prime subcontractors’ cost allocation plan(s) prior to submission to MDCH?

a. It is the discretion of the CMHSPs and PIHPs whether or not to approve cost allocation plans. They are responsible for the accuracy and completeness of any cost allocation plans and cost allocation reports submitted to MDCH.

2. Will the cost allocation plan be submitted to MDCH yearly or as changes occur or both?

a. The PIHP and CMHSP cost allocation plans will be required annually just prior to the start of the fiscal year.  Only changes to the plan that are substantial or material would require it to be submitted more often.
3. Is the cost allocation plan based on the budget for a given year?

a. Yes, it is based on the projected budget for the fiscal year.
4. We are a PIHP with affiliates. Can the affiliates use different methods of allocating overhead costs than the PIHP?

a. Yes, affiliates may use different methods for allocating overhead costs than the PIHP uses. However, it must be justified to the PIHP what methods are used in each case and they must be consistent with A87.
5. What buckets do ABW, MIChild, Children’s Waiver grants go into?

a. ABW, MIChild, Children’s Waiver and grants go into the “other” bucket in a cost allocation plan and are included in the non-Medicaid 460 Report.
6. On page 53 of the Power Point is the reason 20% is showing up in the far right column because it combined GF and Other, and Medicaid gets reported as a non-CMHSP, or PIHP cost?

a. Yes
7. On page 53, where do you show direct services that do not allow the distribution of administration? For example, block grants and PA2 funding.

A. This report is to fulfill the requirements of Section 460. Federal block grant requirements limit general administration that can be attributed to the grant. For the purposes of the 460 Report, however, the appropriate amount must be assigned to each funding source.
Cost Allocation Diagram

8. Medical records are only allocated to direct service. That makes sense.  So why is not billing handled the same way?

a. Management of medical records is a key tool in the delivery of services. In MDCH’s opinion, services can be delivered without billing.

9. The cost of training done by CMH staff to provide training to residential staff or similar providers should be costed as direct for those services. Why doesn’t that show on the diagram page?

a. See step 4, bullet #3, in the Steps for Allocating Costs: “The cost of training required for a specific covered service shall be reported as a direct service cost.”

10. A staff within the finance department enters activity into the computer system for some direct care programs such as respite and direct prevention – should it be admin or direct service for this FTE?

a. Administration

11. Human resources in A87 and cost allocation plans distribute the cost of HR to the number of staff. Why isn’t that done on the diagram?

a. Human resources is classified as administration per the Section 460 report instructions

12. On page 33 of your Power Point, should the costs of all non-first line supervisors be rolled into the administrative cost box for CMHSP and prime subcontractors for Phase I?

a. The costs of non first-line supervisors are for the most part included in administration. Only if a non first-line supervisor performs the functions of first line or direct care staff would that proportion of their time is allocated to direct services, as documented.  See Step 3, in the Steps for Allocating Costs.
13. Mini-ways example of the distribution of MIS, is the total cost of MIS spread to direct and admin? Are all MIS staff spread?

a. Yes, in the Mini-ways example.

14. The Mini-ways example does not include access as a function. If it is included in clinical administration, now do you separate the direct codes like assessments in these examples?

a. If assessment results in a procedure code, its direct service costs + allocated overhead are reported as direct service costs.  All other access functions not resulting in a procedure code, and that are not allocated overhead to a direct service, are reported as administration.

15. Will this take care of the OBRA administration we need approval for?

a. No, this does not change that process or requirement.

16. Alzheimer Care giver and respite grants pass through our CMHSP. They provide full budget data in their program budget submissions to MDCH now. Doe the new 460 reporting requirement require the CMHSP to provide more information than already reported? Other block/MDCH grants?

a. You must account for the direct service and administrative costs expended via these grants. This 460 report is a legislative mandate that requires additional information about them.

17. What about grants and grant-funded personnel from grants that may not result in encounter units?

a. You should submit a description of the activity to the review panel (via webb@michigan.gov or Duvendeck@michigan.gov) for consideration.
Substance Abuse

18. For substance abuse, are we only accounting for Medicaid costs in the 460?

a. You are accounting for Medicaid costs if you are the PIHP and not the CA.  
19. When the PIHP and the CA are the same organization, what is the proper procedure to follow?

a. In the 460 Report the GF and Block grant costs will be entered under the “other” bucket, and the Medicaid will be entered under the “Medicaid” bucket.

20. The state lists substance abuse coordinating agencies as a prime subcontractor. How does the state deal with the inconsistency of this document and the cost allocation plan document, which is in the contract between MDCH and the CAs?

a. We are working with the Substance Abuse Bureau to make sure that they communicate to coordinating agencies that the 460 Report is a separate mandate and process from that required in their GF contracts with MDCH.
Section 460 Reporting Template

21. Why not just describe methods and step down process in the plan? What is the need to apply it to the budget?

a. The cost allocation plan needs to be based on the fiscal year budget (FY’06-07 budget for the first cost allocation plan due February 2007) and will be audited after the end of the fiscal year.

22. We are a PIHP. For the non-Medicaid report do we just report as a CMHSP and do not report the non-Medicaid of our affiliates?

a. Yes, as a PIHP you will have two reports: the PIHP report for Medicaid, with any prime subcontractors (affiliates, CAs, etc) and the CMHSP report for non-Medicaid (including in prime subcontractors for non-Medicaid funded activities)

23. Will PIHPs still need to identify the BBA managed care administrative costs (including delegation costs) separate from CMH service unit costs, which must not include their admin costs?

a. For purposes of the Section 460 report, PIHPs must identify and report all Medicaid administration by the PIHP and its prime subcontractors and PIHP. Medicaid administration will include all functions below the line in the diagram. Those functions include but are not limited to the BBA required activities, and the Mental Health code requirements whether performed by the PIHP or the prime subcontractors.
24.  Does the Section 460 Report replace the MUNC report?

a. No, the MUNC report will still be required as it presents the costs by procedure code (as well as a secondary source for validation of units) that are needed for actuarial analyses.
Note: questions relating to Phase II of this initiative will be answered at a later time.
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