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LOCAL GOVERNMENT AGENCY
FEDERAL AWARD COMPLIANCE CONTROL RECORD

PLEASE NOTE:
This FACCR addendum is for testing local-level developmental disability (DD) boards ONLY; and MUST be appended to the 2015 County Job and Family Services FACCR if applicable (see further info below).

	NAME OF CLIENT:
	

	YEAR ENDED:
	2015




	FEDERAL AWARD NAME:
	Medical Assistance Program (Medicaid; Title XIX)
		
[Note: #93.775 (State Medicaid Fraud Control Units) and #93.777 (State Survey and Certification of Health Care Providers and Suppliers (Title XVIII) Medicare) are also clustered with 93.778.  However, these programs should only apply at the State level.  If auditors encounter these programs at the local level, please contact the CFAE for guidance.]

	CFDA#:
	# 93.778



Important File Information (please read)

NOTE:  
· This FACCR was written for Medicaid Administrative Claiming (MAC) funds that passed through the Ohio Department of Developmental Disabilities - please review the ODODD Medicaid payment confirmation on the AOS Confirmations page.
· This FACCR was also written for funds that the administrative requirements & cost principles of the new Uniform Guidance (UG) do not apply to (however, the audit requirements do apply).
· You must document in your w/p’s how the determination was made that this major program fell under the old OMB Circulars for administrative requirements & cost principles (A-102 & A-87), as opposed to the new Uniform Guidance.  Be alert for language in the terms & conditions of a Federal award made prior to 12/26/14 stating that the award will be subject to regulations ‘as may be amended’ – such language likely means the grant made prior to 12/26/14 must follow the amended regulations (the new UG) – contact CFAE if you come across such language. AOS Staff, also see the federal FAQs page for guidance in determining UG at http://portal/BP/Intranet/Webinar%20Supplemental%20Materials/Federal%20FAQ%27s.pdf. 
· Per the AICPA Government Auditing Standards & Single Audit Guide, paragraphs 16.77, 20.75, 21.136 & 21.137 state that a separate sample for pre-UG award transactions and post-UG award transactions within a major program would not typically be needed.  So if your samples selected include ANY expenditure that falls under the administrative requirements & cost principles of the UG, follow the guidance in the last bullet point in this section.
· While Subpart F (audit requirements) of the new UG are applicable beginning with 12/31/2015 audits, any references to A-133 in this FACCR will be updated next round to the new UG Guidance.  If you need to cite an audit requirement (formerly A-133), please contact CFAE for assistance determining the appropriate new UG section.  Please note – this does not apply to the administrative requirements or cost principles, as noted above.
· [bookmark: _GoBack]If your major program has UG award expenditures you will also need to incorporate and test applicable UG sections. If you have determined that UG transactions require to be tested, you will need to open the applicable compliance sections that are available on our intranet on the federal info page and then go to the UG FACCR sections by agency to pull your required sections. AOS staff should use the sections located on the intranet since the majority of the links do not require an active internet connection. IPA’s will have access to the same information on our internet at https://ohioauditor.gov/references/practiceaids/faccrs.html  however all links in these copies will require an active internet connection. If auditors need a UG section that is not available, please contact the CFAE. Since the UG has been adopted by each federal agency and with possible adjustments/exceptions, auditors will need to make sure that they pull the applicable agency specific UG. For AOS staff, complete the applicable UG sections and link them to testing and save them within teammate, however you will not need to select separate samples or stratify populations, just make sure that compliance steps that have been added or modified because of UG implementation have been added as testing attributes within your compliance tests. New or modified steps have been identified within the UG compliance sections. Auditors need to determine if control testing is sufficient for both A-133 and UG transactions and if additional control testing is necessary for UG specific requirements.

· In many cases, if Medicaid is a major program, you will need to test both the JFS and non-JFS Medicaid FACCR’s.  As stated in step 5 of the RSAR, quantitative federal program materiality is typically 5% of total program expenditures.  Since most County’s receive Medicaid for JFS, and MAC monies from ODODD, both the JFS and non-JFS FACCR’s would need tested if expenditures from both funding streams exceeded 5% of total Medicaid expenditures.  In this case, this ODODD FACCR Addendum must be appended to the JFS FACCR and tested accordingly.  This addendum could never be used alone, as it is additional guidance to the OMB Compliance Supplement information, which is contained in the JFS FACCR.
· Note:  Since non-JFS transactions are a separate population from JFS transactions, separate samples must be selected and tested.  These transactions have different processes, controls, etc. so they are treated as separate populations under the A-133 sampling guidance.
· Source of guidance below:  Halina Schroeder, Beth Ridewood & Kim Mowry, ODODD, on 01/12/2016.


OMB Compliance Requirements NOT applicable in this FACCR. (If any of the following are not the case at the County DD Board you are auditing, contact CFAE.)
· Section C – This FACCR was written for only MAC reimbursements which are indirect costs.
· Section D – RESERVED
· Section E – N/a at the local Board level.  Eligibility for Medicaid recipients is determined by the Ohio Department of Medicaid through the Ohio Integrated Eligibility System (IE).  The State Region Office of the Auditor of State tests this system.
· Section F – N/a per OMB Compliance Supplement, Part 2 Matrix
· Section H - The Medicaid Program is an entitlement program, which means that it is an ongoing program with uncapped federal funds as long as the state is able to provide matching funds and the expenditures are allowable and for eligible recipients.   Due to the programs ongoing nature versus that of a block grant which has specific availability periods, the risk is extremely low that any claims greater than two years aged (45 CFR 95 Subpart A) would have a material impact on the Medicaid Program.
· Section I – Almost all ODODD MAC monies are spent on salaries, and therefore this section would not be applicable at the County level.
· Section J – N/a per OMB Compliance Supplement, Part 2 Matrix
· Section K – RESERVED
· Section M – The County DD Boards do not pass the ODODD MAC monies down to subrecipients.
· Section N - Per review of the 2015 OMB Compliance Supplement, Part 4 HHS, none of the Section N Special Tests and Provisions apply at the local level:
· Utilization control and Program Integrity
· Inpatient Hospital and Long-Term Care Facilities Audits
· ADP Risk Analysis and System Security Review
· Provider Eligibility
· Provider Health and Safety Standards
· Medicaid Fraud Control Units

OMB Compliance Requirements applicable in this FACCR and related testing.  
NOTES:
· These are ADDITIONAL steps for the MAC monies only.  
· You must also document and test controls over these MAC monies, as noted in the related compliance sections in the JFS FACCR.
· The general Medicaid requirements from the OMB Compliance Supplement are contained in the JFS FACCR, and hence this addendum must be appended to it if applicable (as described above).
· Most MAC monies relate strictly to salaries charged via indirect cost rates, however, if you have a material amount of MAC expenditures that do not relate to salaries, or were charged direct, contact CFAE.
· None of the JFS specific information described in the JFS FACCR relates to these MAC monies.


· Sections A & B - 
· Compliance Requirements:
· See the ODODD Guide to MAC using the Random Moment Time Studies (RMTS) Methodology at http://dodd.ohio.gov/CountyBoards/Reports/Documents/MAC-RMTS%20Guide%20effective%204-2014.pdf
· Pg. 5 - All staff that support Medicaid-funded programs for individuals with DD should participate in the MAC program.  Medicaid-funded activities include, but are not limited to: Medicaid outreach; facilitating Medicaid eligibility determinations; translations related to Medicaid services; program planning, policy development and interagency coordination related to medical services; investigations of major unusual incidents (MUIs); referral, coordination and monitoring of Medicaid services.  Staff who perform direct or professional services and whose activities are reimbursed through other federal programs may not participate in the MAC program.  
· Pg. 9 & 10 - See examples of acceptable Random Moment documentation on pg. 10.

· Substantive Tests: 
· Select 2 quarters for testing and obtain a listing of the random moments charged (RMTS Participant Moments Questions and Answers report).  
· Select a sample of random moments charged and: 
· Verify the employee’s salary to supporting documentation. (Section A)
· Verify the employee’s position was allowable to be charged to the MAC program. (Section A)
· Determine if acceptable documentation of the random moment/responses were maintained. (Section B)

· Section G – 
· Matching, Level of Effort & Earmarking:
· Refer to the grant agreement (e.g. the Annual RMTS Implementation Plan) between the State agency and the local government to determine whether these requirements apply.  If they do, contact CFAE.
· Matching
· Compliance Requirements:
· Per DODD, The County Boards provide match via the expenses they report to DODD quarterly for the MAC claims.  A large majority of these costs are payroll costs, but some maybe related to contracts approved for inclusion in the claim.  The County Boards are reimbursed for these costs in accordance with the claim calculation.  So when the County Boards pay their staff, they pay the required match.  The staff expense (match) is paid in full prior to the receipt of the MAC reimbursement.
· Substantive Tests:
· Obtain the Medicaid Cost Report / Income and Expense Report, and related instructions from County.  
· Agree line item 1 (salaries) (and 3 (service contracts) if material) reported on Worksheet 6 to costs in the County’s accounting records.

· Section L – 
· Compliance Requirements:
· Each year the County is required to submit the Medicaid Cost Report / Income and Expense Report to ODODD.  Per ORC 5126.131(B)(1)(b) the deadline to submit this report to ODODD is established by ODODD – Fy 15 is August 31st – auditors should obtain the most recent available report based on the timing of your testing.
· ODODD provides the County with a ‘Guide to Preparing Income & Expenditure Report – for use by County Boards of Developmental Disabilities’.
· Substantive Tests:
· Obtain the Medicaid Cost Report / Income and Expense Report, and related instructions from County.  
· Agree total costs reported on Worksheet 6 to costs in the County’s accounting records.
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