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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 2014 County Job and Family Services FACCR if applicable (see further info below).

	NAME OF CLIENT:
	

	YEAR ENDED:
	2014




	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



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.
· 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.
· Source of guidance below:  Halina Schroeder & Beth Ridewood, ODODD, on 03/26/2015.


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 – N/a per OMB Compliance Supplement, Part 2 Matrix
· 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 – N/a per OMB Compliance Supplement, Part 2 Matrix
· Section M – The County DD Boards do not pass the ODODD MAC monies down to subrecipients.
· Section N - Per review of the 2014 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: 
· [bookmark: _GoBack]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 between the State agency and the local government to determine whether these requirements apply.  If they do, contact CFAE.

· Section L – 
· Compliance Requirements:
· Each year the County is required to submit the Medicaid Cost Report / Income and Expense Report to ODODD.  The deadline to submit this report to ODODD is May 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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