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Noen-Tiraditienall Eunding Seurces

Provider llaxes & Donpations

Intergevernmentall Fransters (1GiF)

Certified Public Expenditures (CPE)




Eederall Regulations

42 CER'453.10(a) Rates; off EEP fior
pregrami SErvices

Basis. Sections 1903(a)(1), 1903(g), and
1905(10) provide for payments te; States,
O the asis ol a Eederalimedical
ASS|StanCe: PErcentage; for part of thelr
expenditures for services Under an
approved State plan.




472 CFR 433.51

Public funds as the State' share of financial
participation

= (@) Puhblic funds may: be considered as the
Statessi share 1 claiming EEP Iift...

= (19) e puklic funds are apprepriated airectiy,
10 the State of lecal Viedicaid agency,, or
transterred fron ether public agencies
(Including Indian trhkes) te the State or local
agency. and under Its administrative control,
QK Certifiedl by the contrbuiting Public agency,
as representing expenditures; eliginle for EEP
under this section.




Source of State Share

Different Seurces fier State Share
s Apprepriation frem: State Legislature
x Certifiea Public Expenditures (CPE)

x Intergevernmental Tiransfiers (1GiF)
x Provider liax

State funads must account for at least 40%
of the noen-EFederal Share’ off total
expenditures (42 CER 433.53(1))




IGT/CPE

|GI/CPE provider must:

s Have access tor state or local tax revenues
Direct Faxing AUthoenity

Able ter aceess fiinading as an integrall part of a
goevermmental Unit withr taxingl authoerty: (legally,

ohligated to) fnd proVviders expenses;, liabilities;, &
deficits)




Payment Adjustments for Public
Practitioners

State Plan Amendments submitted tor CMS

1D Practitioner Senvices provided through public entities
Reimbursedi up ter the allewed amoeunt estaklishied oy Viedicare
Approved for dates of senvice after March, 2004

University: off Michigan Dentall Schoeoll included!in this plan
MSA Bulletin 04-16

2) Public Dental Clinic Enhanced Reimbursement Rate

Rublic Dentall Clinics defined n; Pulklic Healthr Code—dIStrict, county.
OF eIty healtihr dept.

Reimbursed at the average commerciall rate for Medicaid services
Appreved April;, 2006 retreactive: ter April;, 2005
MSA Bulletin 06-30




42 CFR 433.52 General Definitions

Proviaer-relatea Ponation means a
donation or ether voluntany, payment (In
cash oK In: kind) made: directly’ or inadirectiy,
10 a Stater or unit ofi Iocall gevernment 1y
Ol N lvehalif o a health care: provider, an
entity: relatedl te such a ealthrcare
PreVIder, or an entity’ previding geoads, or
SENVICES 1o the: State’ of administration of
the State's Vedicald: plan.




42 CFR 433.52

Entity relatea to a nealti care proviaer:
Means:

()

AR organization), asseclation, corporation) or
pPartAership fiermed 1By, or on Benall of a health care
Provider;

Anindividualiwithran: owRershipr e controlfinterest
N the provider, as defined section; 1124(a)(3) ofi the
Act;

An employee, speuse, parent, childl, or sibling efi the
Provider, or of a pPersen With amn eWRErShip: or
controel interest In| the: previder, as defined In section
1124(a)(3) ofi the' Act;



472 CER 433.52 (cont'd)

Cannet e a provider;

Revenue Test = How: much ef the
eliganizatienrs annual revenue 1S derved
firom| provider and/or other entities
ielated to previders?

x 25% lihreshold for Revenue: liest
>25%, autematcally’ previder-related

< 25% net generally presumed ter e provider-
related




42 CFR 433.54

Bona Elder Donations

x (@) A lhona fide donation meansya previder-
related donatien made te) the State er unit of
locall gevernment; that has; noei direct o
Inadirect relatienship te Veadicald payments: to-

fhe health) care: previder

Any related entity, providing healtih care items an@
SENVICES; Or

Other providers furnishing the same: ¢lass of tems
OIf SEerVIces as the provider or entity.




472 CER 433.54 (cont'd)

(I9)r Provider-related denatiens will e
determined te hiave no direct or Indirect
relatienship tor Medicaldl payiments; i those
donatiens arernet returned terthe
Individuall previder, the provider class, or
elated entity’ Under a hoeld Rarmless
PIOVISIGN' GFF Practice.




42 CER 433.54 (cont'd)

(€) A holdtharmless practice: exists If: any. 6ff the follewing
applies:
(1) TThe amount of the payment received (other than under Title
XIX ofi the Act)i IS pesitively’ correlated either te the amoeunt of
the denation| or te the difference hetween the: ameunt ofi the

donatien and the ameunt ofi the payment received under the
State' plan;

(2) All'or any porition ofi the payment made under Medicaid to the
donor, the: previder class, or any. related: entity, varies; hased
only en the amount of the tetal denation| r3eceived; or

(8) The Stateror other unit ofi local gevernment receiving the
donatien provides fer any payment, ofiset, or walver that
guarantees to return any pertion of the denation te the provider.




472 CER 433.54 (cont'd)

(@) CMSTWillF presume. provider-related denations
10 ber boena fide i the veluntary, payments,
Including), but net limited te, gifts, contrikdutions,
Presentatiens e awards, made: by or on hehalf
eff Individual" healitir care: providers te) the State,
county, e any. ether unit off locall govermment
does not exceed-

s (1) $5000 per year in the case of an individual
provider denation

x (2) $50,000 per yearin the case ofi a denation frem
any healtih cane organizational entity.




42 CER 433.54 (cont'd)

(e) e the extent that a donation presumed to
e bena fide contains a hold harmless provision,
it wWill not be' considereadl a hona fide donation.
Wihen provider-related donations are noet ona
fide, CVIS willfdeduct this ameunt: firem the
State’s' medical assistance expenditures before
calculatngl EEP. TThis offset willkapply: terall
years the State received such denatiens and any
subseguent fiscal year Infwhiich a similai;
donation Is received.




EFoundation Donations

hree EQHECS have expanded SCope off SEVICES
and previded capital improvements threugh
ieunaation denatiens

Develeped a proecess for federal match:

s FQHC staffi meet with VMIDCH staiil te; reView: expansion
plan and need

a Stafff reviews the number of Medicaidl encounters and
pPayments; for past yeal

n Stafil reviews the reguest for expansion and
Improvements




Foundation Donation Process
(cont'd)

Develeped a precess for FQIHCS:

s EQHC provides;information on the amount of
fioundation funds

s MDCH reviews: and! recommends; the amoeunt of
foundation funds availanble for federal" matchr and the
timeline fer the funds based on Viedicald encounter
and past revenue experience

a Eoundation must provide a letter that stipulates that
spurce of revenue Isyless than the 25% threshold




Foundation Donation Process
(cont'd)

Develeped a process for EQIHCS:

a Foundation sends meney via EET er wire: transier to
the State

m Special accounting system set-up; te Identily
founaation denations

s VISA reimbursement stafi' submit claim ter CMS with
foundation donations to draw federall match

a Entire' ameunt (foundatien plus federal menies) sent
pack to FOHC via EFT warrant




Euture Initiatives

April, 2007, met withi administrator of Helppie
Eoundation te consider foundation donation| for
dental Services In the: Detroit area

Waltingl fier the determination: of the' preposed
federal regulation (CVS-2256-P" )i 01| certified
puUBlic expenditires and the: Unit eff govermment

Inis proposed rule will impact & NUMBEN: of areas
and pelicies. The fiscal impact of this regulation
IS estimated at over $400 million; dollars.
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