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INSTRUCTIONS FOR THE

ANNUAL BUDGET

FOR LOCAL HEALTH SERVICES

INTRODUCTION

The Annual Budget for Local Health Services is completed on a state fiscal year basis and is
used to establish budgets for many Department programs. In the Annual Budget, the
Department consolidates many of its categorical programs’ funding and Essential Local Public
Health Services (ELPHS) (formerly known as the local public health operation’s funding) into a
single, Comprehensive Agreement for local health departments. The Department's Plan and
Budget Framework serves as a principal reference point for budget development.

The Annual Budget for Local Health Services must be completed in accordance with and adhere
to the established requirements as specified in these instructions and submitted to the
Department as required by the agreement.

MINIMUM BUDGETING REQUIREMENTS

A. Cost Principles - Types or items of cost which will be considered for reimbursement are
generally consistent with definitions contained in Title 2 Code of Federal Regulations
CFR, Part 200 Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards.

B. Federal Block Grant Funds - Maternal & Child Health and Preventive Health Block
Grant funds may not be used to: provide inpatient services; make cash payments to
intended recipients of health services; purchase or improve land; purchase, contract or
permanently improve (other than minor remodeling defined as work required to change
the interior arrangements or other physical characteristics of any existing facility or
installed equipment when the cost of the remodeling incident does not exceed $2,000)
any building or other facility; or purchase major medical equipment (any item of medical
equipment having a unit cost of over $10,000 and used in the diagnosis or treatment of
patients, excluding equipment typically used in a laboratory); satisfy any requirement for
the expenditure of non-federal funds as a condition for the receipt of Federal funds; or
provide financial assistance to any entity other than a public or nonprofit private entity.

C. Expenditure and Funding Source Breakdown - For purposes of development, analysis
and negotiation activities must be budgeted at the individual expenditure and funding
source category level on the Annual Budget for Local Health Services.

D. Special Budget Requirements for Certain Cateqorical Program Elements - The
Annual Budget for Local Health Services is completed in the MI E-Grants System
through the application budget to include details for all program elements (excluding
Administration and Grantee Support).

E. Local MCH - Local MCH funds can be used to support the health of women, children,
and families in communities across Michigan. Funding addresses one or more Title V
Maternal and Child Health Block Grant national and state priority areas and/or a local
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MCH priority need identified through a needs assessment process. Priority areas are
developed into Local MCH Work Plans which are described in the Annual Local MCH
Plan. These funds are to be budgeted as a funding source in two project categories.
The Local MCH projects need to be budgeted separately. Please note only two LMCH
project titles can be used:

e MCH - Children
e MCH - All Other

These funding sources cannot be used under the WIC element except in extreme
circumstances where a waiver is requested in advance of expenditures, and evidence
is provided that the expenditures satisfy all funding requirements. Local health
departments are encouraged to select only one to two performance measures and
delve deeper into the strategies in an effort to “move the needle.”

. REIMBURSEMENT CHART

A.

Program Element/Funding Source

The Program Element/Funding Source column has been moved to Attachment Il and
provides the listing of all currently funded MDHHS programs that are included in the
Comprehensive Local Health Department Agreement.

Type of Project

The type of project designation is indicated by footnote and is used if the project meets
the Research and Development Project criteria. Research and Development Projects
are defined by Title 2 CFR, Section 200.87, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards.

Research and development (R&D) means all research activities, both basic and applied,
and all development activities that are performed by non-Federal entities. Research is
defined as a systematic study directed toward fuller scientific knowledge or
understanding of the subject studied. The term research also includes activities involving
the training of individuals in research techniques where such activities utilize the same
facilities as other research and development activities and where such activities are not
included in the instruction function. Development is the systematic use of knowledge and
understanding gained from research directed toward the production of useful materials,
devices, systems, or methods, including design and development of prototypes and
processes.

Reimbursement Chart

The Reimbursement Chart notes elements/funding sources, applicable payment
methods, target levels, output measures for each program/element having a performance
reimbursement option. In addition, the chart also provides the subrecipient, contractor, or
recipient designations, as in prior years:



VL.

LOCAL ACCOUNTING SYSTEM STRUCTURE OF ACCOUNTS/COST ALLOCATION
PROCEDURES

As in past years, no additional accounting system detail is being required beyond local uniform
accounting procedures prescribed by the Michigan Department of Treasury, Local Financial
Management System requirements, documentation requirements of categorical program funding
sources and any local requirements. Some agencies may already have separate cost centers in
their accounting system to directly identify costs and related funding of required services, but
such breakdowns are not essential to being able to meet minimum reporting requirements if
proper allocation procedures are used and adequate documentation is maintained. All
allocations must have clearly measurable bases that directly apply to the amounts being
allocated, must be documented with work papers that will provide an adequate audit trail and
must result in a representative reporting of costs and funding for affected programs. More
specific guidance can be found in Title 2 CFR, Part 200 Appendix V State/Local Government
and Indian Tribe-Wide Central Service Cost Allocation Plans and the brochure published by the
Department of Health and Human Services entitled “A Guide for State, Local and Indian Tribal
Governments: Cost Principles and Procedures for Developing Cost Allocation Plans and Indirect
Cost Rates for Agreements with the Federal Government.

FORM PREPARATION - GENERAL

The MI E-Grants System on-line application, including the budget entry forms, are utilized to
develop a budget summary for each program element administered by the local Grantee. The
system is designed to accommodate any number of local program elements including those
unique to a particular local Grantee. Applications, including budget forms, are completed for all
program elements, regardless of the reimbursement mechanism, including Agency
administration(s) fee for service program elements, categorical program elements, performance-
based program elements and Medicaid Outreach associated program elements. Budget entry is
required for each major expenditure and source of fund categories for which costs/funds are
identified.

FORM PREPARATION - EXPENDITURE CATEGORIES

Budgeted expenditures are to be entered for each program element, project or group of
services by applicable major category.

A. Salaries and Wages- This category includes the compensation budgeted for all permanent
and part-time employees on the payroll of the Grantee and assigned directly to the program.
This does not include contractual services, professional fees or personnel hired on a private
contract basis. Consulting services, vendor services, professional fees or personnel hired on
a private contracting basis should be included in “Other Expenses.” Contracts with
secondary recipient organizations such as cooperating service delivery institutions or
delegate agencies should be included in Contractual (Sub-contract) Expenses.

B. Fringe Benefits - This category is to include, for at least the specified elements, all Grantee
costs for social security, retirement, insurance, and other similar benefits for all permanent
and part-time employees assigned to the specified elements.

C. Cap Exp for Equip & Fac - This category includes expenditures for budgeted stationary and
movable equipment used in carrying out the objectives of each program element, project or
service group. The cost of a single unit or piece of equipment includes necessary

accessories, installation costs, freight and other applicable expenses associated with the
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purchase of the equipment. Only budgeted equipment items costing $5,000 or more may be
reported under this category. Small equipment items costing less than $5,000 are properly
classified as Supplies and Materials or Other Expenses. This category also includes capital
outlay for purchase or renovation of facilities.

Contractual (Subcontracts/Subrecipient) - Use for expenditures applicable to written
contracts or agreements with secondary recipient organizations such as cooperating service
delivery institutions or delegate agencies. Payments to individuals for consulting or
contractual services, or for vendor services are to be included under Other Expenses.
Specify subcontractor(s) address, amount by subcontractor and total of all subcontractors.

. Supplies and Materials - Use for all consumable items and materials including equipment-
type items costing less than $5,000 each. This includes office, printing, janitorial, postage
and educational supplies; medical supplies; contraceptives and vaccines; tape and gauze;
prescriptions and other appropriate drugs and chemicals. Federal Provided Vaccine Value
should be reported and identified on in Other Cost Distributions category. Do not combine
with supplies.

. Travel - Travel costs of permanent and part-time employees assigned to each program
element. This includes costs of mileage, per diem, lodging, meals, registration fees and
other approved travel costs incurred by the employee. Travel of private, non-employee
consultants should be reported under Other Expenses.

. Communication Costs - These are costs for telephone, Internet, telegraph, data lines,
websites, fax, email, etc., when related directly to the operation of the program element.

. County/City Central Services - These are costs associated with central support activities of
the local governing unit allocated to the local health department in accordance with Title 2
CFR, part 200.

Space Costs - These are costs of building space necessary for the operation of the
program.

. All Others (Line 11) - These are costs for all other items purchased exclusively for the
operation of the program element and not appropriately included in any of the other
categories including items such as repairs, janitorial services, consultant services, vendor
services, equipment rental, insurance, Automated Data Processing (ADP) systems, etc.

. Total Direct Expenditures — The M| E-Grants System sums the direct expenditures
budgeted for each program element, project or service grouping and records in the Total
Direct Expenditure line of the Budget Summary.

Indirect Cost — These cost categories are used to distribute costs of general administrative
operations that have not been directly charged to individual subrecipient programs. The
Indirect Cost expenditures distribute administrative overhead costs to each program element,
project or service grouping. Two separate local rates may apply to the agreement period
(i.e., one for each local fiscal year). Use Calendar Rate 1 to reflect the rate applicable to the
first part of the agreement period and Calendar Rate 2 for the rate applicable to the latter
part. Indirect costs are not allowed on programs elements designated as vendor relationship.

An indirect rate proposal and related supporting documentation must be retained for audit in
accordance with records retention requirements. In addition, these documents are reviewed
as part of the Single Audit, subrecipient monitoring visit, or other State of Michigan reviews.

Following is further clarification regarding indirect rate and/or cost allocation approval
requirements to distribute administrative overhead costs, in accordance with Title 2 CFR Part
200 (formerly Circular A-87 2 CFR Part 225, Appendix E), for Local Health Departments
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budgeting indirect costs:

1. Local Health Departments receiving more than $35 million in direct Federal awards are
required to have an approved indirect cost rate from a Federal Cognizant Agency. If your
Local Health Department has received an approved indirect rate from a Federal
Cognizant agency, attach the Federal approval letter to your Ml E-Grants Grantee Profile.

2. Local Health Departments receiving $35 million or less in direct Federal awards are
required to prepare indirect cost rate proposals in accordance with Title 2 CFR and
maintain the documentation on file subject to review.

3. Local Health Departments that received approved indirect cost rates from another State
of Michigan Department should attach their State approval letter to their Ml E-Grants
Grantee Profile.

4. Local Health Departments with cost allocation plans should reflect these allocations in the
Other Cost Distributions budget category. See Section M. Other Cost Distribution for
budgeting guidance.

5. As a Subrecipient of federal funds from MDHHS, a Local Health Department that has
never received a negotiated indirect cost rate, your Local Health Department may elect to
charge a de minimis rate of 10% of modified total direct costs (MTDC) based on Title 2
CFR part 200 requirements.

MTDC includes all direct salaries and wages, fringe benefits, supplies and materials,
travel, services, and contractual expenses up to the first $25,000 of each contract.
MTDC excludes all equipment, capital expenditures, charges for patient care, rental
costs, tuition remission, scholarships and fellowships, participant support costs, and
portions subcontractual/subaward expenses in excess of $25,000 per contract.

Attach a current copy of the letter stating the applicable indirect costs rate or calculation
information justifying the de minimis rate calculation to you MI E-Grants Grantee profile.
Detail on how the indirect costs was calculated must be shown on the Budget
Detail Schedule.

The amount of Indirect Cost should be allocated to all appropriate program elements with the
total equivalent amount reflected as a credit or minus in the Administration projects.

. Other_Cost Distributions — Use to distribute various contributing activity costs to
appropriate program areas based upon activity counts, time study supporting data or other
reasonable and equitable means. An example of Other Cost Distributions is nursing
supervision. The distribution process permits costs reflected in a single program element to
be subsequently distributed, perhaps only in part, to other programs or projects as
appropriate. If an allocation is made, the charges must be reflected in the appropriate
program element and the offsetting credit reflected in the program element being distributed.
There must be a documented, well-defined rationale and audit trail for any cost
distribution or allocation based upon Title 2 CFR, Part 200 Cost Principles Local Health
Departments using the cost distribution or cost allocation must develop the plan in
accordance with the requirements described in Title 2 CFR, Part 200. Local Health
Departments should maintain supporting documentation for audit in accordance with record
retention requirements. The plan should include a Certification of Cost Allocation plan in
accordance with Title 2 CFR, Part 200 Appendix V. The cost allocation plan documentation
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VII.

is not required to be submitted unless specifically requested.

Cost associated with the Essential Local Public Health Services (ELPHS), Maternal and
Child Health (MCH) Block Grant and Fixed Fee may be budgeted in the associated program
element and distributed to the associated projects.

Federal Provided Vaccine Value should be reported on a separate line and clearly identified.

N. Total Direct & Admin. Expenditures — The M| E-Grants System sums the indirect
expenditures program element and records in the Total Indirect Expenditure line of the
Budget Summary.

O. Total Expenditures — The MI E-Grants System sums the direct and indirect expenditures
and records in the Total Expenditure line of the Budget Summary.

FORM PREPARATION - SOURCE OF FUNDS

Source of Funds are to be entered for each program element, project or group of services by
applicable major category as follows:

A. Fees & Collections - Fees 15t & 2" Party—

i. 1t party funds projected to be received from private payers, including patients, source
users and any member of the general population receiving services.

ii. 2" party funds received from organizations, private or public, who might reimburse
services for a group or under a special plan.

iii. Any Other Collections

B. Fees & Collections - 3" Party — 3rd Party Fees - Funds projected to be received from
private insurance, Medicaid, Medicare or other applicable titles of the Social Security Act
directly related to the cost of providing patient care or other services (e.g., includes Early
Periodic Screening, Detection and Treatment [EPSDT] Screening, Family Planning.)

C. Federal/State Funding (Non-MDHHS) - Funds received directly from the federal
government and from any state Contractor other than MDHHS, such as the Department of
Natural Resources and Environment (MDNRE). This line should also be used to exclude
state aid funds such as those provided through the Michigan Department of Treasury under
P.A. 264 of 1987 (cigarette tax).

D. Federal Cost Based Reimbursement — Funds received for Federal Cost Based
Reimbursement which should be budgeted in the program in which they were earned.

E. Federally Provided Vaccines — The projected value of federally provided vaccine.

F. Federal Medicaid Outreach — (Please note: to be used only for Medicaid Outreach,
CSHCS Medicaid Outreach or Nurse Family Partnership Medicaid Outreach program
elements.) Funds projected to be received from the federal government for allowable
Medicaid Outreach activities. This amount represents the anticipated 50% federal
administrative match of local contributions.

G. Required Match - Local — Funds projected to be local contribution for programs that have a
match contribution requirement (Please note: for Medicaid Outreach, CSHCS Medicaid
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Outreach, or Nurse Family Partnership Medicaid Outreach, this amount represents the 50%
matching local contribution for allocable Medicaid Outreach Activities. Federal Medicaid
Outreach and Required Local match amounts should equal each other.)

. Local Non-ELPHS - Local funds budgeted for the following expenditures:

1. Expenditures for services not designated as required and allowable for ELPHS funding
(e.g., medical examiner and inpatient maternity services); expenditures determined not to
be reasonable; and expenditures in excess of the maximum state share of funds
available.

2. Any losses arising from uncollectible accounts and other related claims. Under-recovery
of reimbursable expenditures from, or failure to bill, available funding sources that would
otherwise result in exclusions from ELPHS funding, if recovered.

However, no exclusion is required where the local jurisdiction has made and documented
a decision to have local funds underwrite:

a. The cost of uncollectible accounts or bad debts incurred in support of providing
required or allowable health services. An example of this condition would be for
services provided to indigents who are billed as a matter of procedure with little
chance for receipt of payment.

b. Potential recoveries or under-recoveries from other sources for the principal purpose
of providing required and allowable health services at free or reduced cost to the
public served by the Grantee. An example would be keeping fees for services at a
reduced level for the benefit of the people served by the Grantee while recognizing
that to do so limits recovery from third parties for the same types of services.

3. Contributions to a contingency reserve or any similar provisions for unforeseen events.
4. Charitable contributions and donations.

5. Salaries and other incidental expenditures of the chief executive of a political subdivision
(i.e., county executive and mayor).

6. Legislative expenditures, such as, salaries and other incidental expenditures of local
governing bodies (i.e., county commissioners and city councils). Do not enter board of
health expenses.

7. Expenditures for amusements, social activities and other incidental expenditures related
to, such as, meals, beverages, lodging, rentals, transportation and gratuities.

8. Fines, penalties, and interest on borrowings.

9. Capital Expenditures - Local capital outlay for purchase of facilities and equipment
(assets) are excluded from ELPHS funding.

Other Non- ELPHS - Funds budgeted from sources other than state, federal and local
appropriations to the extent that they are not eligible for ELPHS (e.g., funding from local
substance abuse coordinating grantee, local area on aging grantees).

. MDHHS - NON-COMPREHENSIVE - Funds budgeted for services provided under separate
MDHHS agreements. Examples include funding provided directly by the Community
Services for Substance Abuse for community grants, etc.
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K. MDHHS - COMPREHENSIVE - This section includes all funding projected to be due under
the Comprehensive Agreement from categorical programs and needs to equal the allocation.

L. ELPHS - MDHHS Hearing — This section includes all funding projected to be due under
Comprehensive Agreement specific to the ELPHS MDHHS Hearing program and has to
equal the MDHHS ELPHS Hearing allocation. Additional ELPHS to be budgeted for the
Hearing Program must be entered into ELPHS — MDHHS Other. Hearing allocations may
only be spent on the Hearing Program.

M. ELPHS - MDHHS Vision — This section includes all funding projected to be due under
Comprehensive Agreement specific to the ELPHS MDHHS Vision program and has to equal
the ELPHS MDHHS Vision allocation. Additional ELPHS to be budgeted for the Vision
Program must be entered into ELPHS — MDHHS Other. Vision allocations may only be
spent on the Vision Program.

N. ELPHS — MDHHS Other — This section includes all funding projected to be due under
Comprehensive Agreement specific to the ELPHS MDHHS Other program for eligible
program elements. Please note: The MI E-Grants System validates the ELPHS MDHHS
Other budgeted funds across the applicable program elements to assure the agreement
does exceed the ELPHS — MDHHS Other allocation.

O. ELPHS — Food - This section includes all funding projected to be due under Comprehensive
Agreement specific to the ELPHS Food program and must equal the ELPHS Food allocation.

P. ELPHS — Drinking Water - This section includes all funding projected to be due under
Comprehensive Agreement specific to the ELPHS Drinking Water program and must equal
the ELPHS Drinking Water allocation.

Q. ELPHS - On-site Sewage - This section includes all funding projected to be due under
Comprehensive Agreement specific to the ELPHS On-site Sewage program and must equal
the ELPHS On-site Sewage allocation.

R. MCH Funding - This section includes all funding projected to be due under Comprehensive
Agreement specific to the MCH eligible program elements. Please note: The MI E-Grants
System validates the MCH budgeted funds across applicable program elements to assure
the agreement does exceed the MCH allocation.

S. Local Funds - Other - Enter all local support in the appropriate element, project, or service
group column. This may include local property tax, and other local revenues (does not
include fees).

T. Inkind Match — Enter Local Support from donated time or services.

U. MDHHS Fixed Unit Rate — Select the type of fee-for-services from the lookup to correspond
with the program element.




VIIl. SPECIAL BUDGET INSTRUCTIONS

Certain elements are supported by federal or other categorical program funds for which special
budgeting requirements are placed upon grantees and subgrantees. These include:

Element Federal or Other Funding Contractor
Public Health Emergency U.S. Department of Health & Human Services, Centers for Disease Control
Preparedness
WIC U.S. Department of Agriculture, Food & Nutrition Service
Family Planning U.S. Department of Health & Human Services, Public Health Service

Breast and Cervical Cancer U.S. Department of Health & Human Services, Centers for Disease Control

CSHCS Outreach & Advocacy | Michigan Department of Health & Human Services

Medicaid Outreach Activities Centers for Medicare and Medicaid Services

In general, subgrantee budgets must provide sufficient budget detail to support grantee budget
requests and be in a format consistent with grantor Contractor requirements. Certain types of
costs must receive approval of the federal grantor Contractor and/or the grantee prior to being
incurred.

A. Public Health Emergency Preparedness (PHEP) Special Budget Requirements

Local Health Departments will receive the initial FY 22/23 allocation of the CDC Public
Health Emergency Preparedness (PHEP) funds in nine equal prepayments for the period
October 1, 2022 through June 30, 2023. LHDs must submit a nine-month budget and a
quarterly Financial Status Report (FSR) for each of the following COMPREHENSIVE
Local Health Department program elements:

1. Public Health Emergency Preparedness (PHEP) (October 1 — June 30)

2. Public Health Emergency Preparedness (PHEP)- Cities of Readiness (October 1 —
June 30)

3. Laboratory Services - Bioterrorism (October 1 — September 30)

B. WIC Special Budget Requirements

1. Cost/Funding Categories - The following local budget breakdowns are required
to fulfill WIC grant application budget requirements each fiscal year:

Salaries & Fringe Benefits
Automated Management Systems
Space Utilization Costs
Equipment
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Supplies

Communications & Travel
All Other Direct Costs
Indirect Costs

All Funding Sources by Type

The WIC cost/funding categories and supporting budget detail requirements are
satisfied by completion of an application budget form in the MI E-Grants System.
General instructions for these forms are contained at the end of this section.

Agencies receiving WIC-USDA Infrastructure grants must budget these funds as a
separate element. Agencies must track and report expenditures separately on the
FSR.

Agencies receiving WIC-USDA Breastfeeding Peer Counselor funds must budget
these funds as a separate element. Agencies must track and report expenditures
separately on the FSR. And comply with special reporting requirements.

Costs Allowable Only With Prior Approval - The following costs are allowable only
with prior review/approval of the Michigan Department of Health & Human Services
as specified by the U.S. Department of Agriculture, Food and Nutrition Service (Ref.:
7 CFR Part 246, and USDA-WIC Administrative Cost Handbook 3/86). Prior approval
is accomplished by providing appropriate detail in the budget request approved by
MDHHS or subsequently in a written request approved in writing by MDHHS.

A. Automated Information Systems - which are required by a local Grantees except
for those used in general management and payroll, including acquisition of
automated data processing hardware or software whether by outright purchase
or rental-purchase agreement or other method of acquisition.

B. Capital Expenditures of $2,500 or More - such as the cost of facilities,
equipment, including medical equipment, other capital assets and any repairs
that materially increase the value or useful life of capital assets.

C. Management Studies - performed by agencies or departments other than the
local Grantee or those performed by outside consultants under contract with the
local Grantee.

D. Accounting and Auditing Services - performed by private sector firms under
professional service contracts for purposes of preparation or audit of program
and financial records/reports.

E. Other Professional Services - rendered by individuals or organizations, not a part
of the local Grantee, such as:

1. Contractual private physician providing certification data.
2. Contractual organization providing laboratory data.
3. Contractual translators and interpreters at the local Grantee level.

F. Training and Education - provided for employee development, which directly or
indirectly benefits the grant program, to the extent that such training is contracted
for or involves out-of-service training over extended periods of time.

G. Building Space and Related Facilities - the cost to buy, lease or rent space in
privately or publicly owned buildings for the benefit of the program.
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Non-Fringe Insurance and Indemnification Costs

All charges to WIC must be necessary, reasonable, allowable and allocable for
the proper and efficient administration of the program. Further information and
cost standards are provided in federal instructions including Title 2 CFR, Part
200 and 7 CFR Part 3015.

C. Family Planning Special Budget Requirements

1. Cost/Funding Cateqgories - The following local budget breakdowns are required to

fulfill Family Planning grant application budget requirements each fiscal year:

Salaries & Wages

Fringe Benefits

Travel

Equipment

Supplies

Contractual

Construction

All Other Direct Costs
Indirect Costs

All Funding Sources by Type

The Family Planning cost/funding categories and supporting budget detail
requirements are satisfied by completion of an application budget in the MI E-Grants
System. General instructions for these forms are contained at the end of this section.

2. Costs Allowable Only With Prior Approval - The following costs are allowable only

with prior review/approval of MDHHS. Prior approval is accomplished by providing
appropriate detail in the budget request approved by MDHHS or subsequently in a
written request approved in writing by MDHHS.

A.

Alterations and Renovations - to change the interior arrangements or other
physical characteristics of existing facilities or installed equipment, to the extent
that such changes cost more than $1,000 each.

Audiovisual Materials and Activities - acquired, produced, presented, or
disseminated to the general public.

Consultant Contracts for General Support Services - including equipment and
supplies, that will cost in excess of $25,000 or 10% of the total direct cost budget
(whichever is greater).

Equipment - including general purpose and special equipment (e.g., air
conditioning) costing $5,000 or more per unit.

Insurance - contributions to a reserve for a self-insurance program.

Public Information Service Costs — for the cost of providing public information
services.

Publication and Printing Costs - for the cost of publications.

Capital Expenditures - for land or buildings.

Indemnification Against Third Parties Costs - insurance against potential
liabilities.

Mass Severance Pay - involving grant-supported personnel.
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D.

1.

K. Organization/Reorganization Costs - allocable to the program.

r

Overtime Premium - involving grant-supported personnel.

M. Patient Care Costs — re-budgeting out of or reduction in patient care costs
(considered a change in scope).

N. Professional Services - in connection with Patent/Copyright Infringement
Litigation.

O. Trailers or Modular Units — for costs of trailers and modular units.

P. Transfers Between Construction and Non-construction - for approved
construction funds.

Q. Transfers Between Indirect and Direct Costs - for amounts awarded for indirect
costs to absorb increases in direct costs.

R. Transfers for Substantive Programmatic Work - to a third party, by contracting, or
any other means used for the actual performance of substantive programmatic
work.

All charges to Family Planning must be necessary, reasonable, allowable, and
allocable, for the proper and efficient administration of the program. Further
information and cost standards are provided in federal instructions including 2 CFR,
Part 225 (OMB Circular A-87), A-102 Common Rule and 2 CFR, Part 215 (OMB
Circular A-110)

Breast and Cervical Cancer Control Coordination Program Special Budget

Requirements

The Breast and Cervical Cancer Control Navigation Program (BC3NP) budget is to be
developed based on specific responsibilities of Local Health Departments (LHDs)
participating in the Breast and Cervical Cancer Control Navigation Program. LHDs
agreeing to participate in the program fall into two categories: LHDs agreeing to
participate as Local Coordinating Agencies (LCAs) and LHDs agreeing to participate
as Local Community Partners (LCPs).

a. LHDs agreeing to participate as Local Coordinating Agencies (LCAs) — LCAs
are responsible in assuring implementation of all program requirements and
policies and procedures. This includes client outreach and recruitment into
BC3NP to achieve yearly targeted caseload allocations, financial monitoring of
program expenses and claims for provision of client clinical services, obtaining
results of client services and entry of client data into the program’s secure
statewide database to monitor timeliness and completeness of care delivery
and authorize payment for services, and assuring appropriate providers are
contracted with the program to provide screening and diagnostic services to
enrolled clients. Only coordination expenses will be reimbursed through the
Comprehensive Agreement. No clinical services will be reimbursed
through the Comprehensive Agreement. All clinical service claims must be
billed to the MDHHS Cancer Prevention and Control Section for claim
processing. The LCA and/or direct service providers with contracts or letters of
agreement with the LCA will be responsible for billing clinical services claims to
the MDHHS Cancer Prevention and Control Section. The Coordination amount
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of $205-$210 per woman is based on achievement of a target caseload
established for each LCA by MDHHS. Requirements. Each LCAs target
caseload is evaluated yearly based on the BC3NP Tiered Program
Performance requirements. There is no longer a match requirement. Match is
recorded by the program and reported to MDHHS in EGrAMS.

. LHDs agreeing to participate as Community Partners (LCPs) — LCPs are

responsible for implementing strategies to identify and recruit clients eligible for
the BC3NP, enroll clients into the program, and arrange for provision of
screening and diagnostic clinical services through contracted providers. LCPs
will obtain results of all clinical services provided to BC3NP clients and send
this information to MDHHS for data entry into the secure program’s statewide
database. Information entered into the database will be reviewed by MDHHS
staff to evaluate timeliness and completeness of care delivery and authorize
payment for services. MDHHS staff will oversee financial monitoring of
program expenses and claims for provision of client clinical services. LCPs will
be awarded a base award (to be determined yearly by MDHHS) that is to be
used to implement strategies to recruit a minimum target caseload of BC3NP
women established for these agencies by MDHHS. No clinical services will
be reimbursed through the Comprehensive Agreement. All clinical service
claims must be billed to the MDHHS Cancer Prevention and Control Section
for claim processing. The LCP and/or direct service providers with contracts or
letters of agreement with the LCP will be responsible for billing clinical service
claims to the MDHHS Cancer Prevention and Control Section. There is no
longer a match requirement. Match is recorded by the program and reported to
MDHHS in EGrAMS.

For specific billing requirements refer to the most recent BC3NP Participation
Manual. For specific program requirements, including current fiscal year Direct
Service Reimbursement Rates refer to the current fiscal year Unit Cost
Reimbursement Rate Schedule for the BC3NP issued in August of each fiscal

year. The above referenced documents are available at
https://michigan.gov/BC3NP

E. The Well-Integrated Screening and Evaluation for Women Across the Nation
(WISEWOMAN) budget is to be developed in the following way:

1.

WISEWOMAN Coordination and Screening should be used to budget costs
associated with coordination of the program and delivery of the initial screening and
risk reduction counseling to WISEWOMAN participants. This includes collecting
answers to health intake questions, WISEWOMAN screening services (height, weight,
body mass index, 2 blood pressure readings, total cholesterol, HDL cholesterol, and
fasting glucose or A1C), and delivery of risk reduction counseling.

All Direct Service claims must be billed to the MDHHS Cancer Prevention and Control
Section for claim processing. The Local Coordinating Agency (LCA) and/or direct
service providers with contracts or letters of agreements with the LCA will be
responsible for billing Direct Service claims to the MDHHS Cancer Prevention and
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Control Section. This includes follow-up fasting lipid panel, fasting glucose, A1c, and
one diagnostic exam. No Direct Services expenses will be reimbursed through the
Comprehensive Agreement. The Coordination and Screening amount is $150 per
woman based on a target caseload established by MDHHS.

3. Performance reimbursement will be based upon the understanding that a certain level
of performance (measured by outputs) must be met. There is a 95% caseload
performance requirement for this project.

For specific billing requirements refer to the most recent Billing Manual. For
specific program requirements, including current fiscal year Direct Service
Reimbursement rates and documentation related to the match requirement,
refer to the current fiscal year Special Budgeting and other Program
instructions for the WISEWOMAN Program issued in August of each fiscal
year. The above referenced documents are available at www.michigan.gov/
wisewoman.

F. Children’s Special Health Care Services (CSHCS) Outreach and Advocacy - The
program element, titted CSHCS Outreach and Advocacy should be used to budget costs
associated with this program.

l. Program Budget - Online Detail Budget Application Entry

Complete the appropriate budget forms contained within the MI E-Grants System for each
program element. An example of this form is attached (see Attachment 1 for reference).

1. Salary and Wages -

a. Position Description - Select from the expenditure row look-up all position titles
or job descriptions required to staff the program. If the position is missing from the
list, please use Other and type in the position in the drop-down field provided.

b. Positions Required - Enter the number of positions required for the program
corresponding to the specific position title or description. This entry may be
expressed as a decimal (e.g., Full-Time Equivalent — FTE) when necessary. If
other than a full-time position is budgeted, it is necessary to have a basis in terms
of time reports to support time charged to the program.

c. Amount — The MI E-Grants System calculates the salary for the position required
and records it on the Budget Detail. Enter this amount in the Amount column.

d. Total Salary —The M| E-Grants System totals the amount of all positions required
and records it on the Budget Summary.

e. Notes - Enter any explanatory information that is necessary for the position
description. Include an explanation of the computation of Total Salary in those
instances when the computation is not straightforward (i.e., if the employee is
limited term and/or does not receive fringe benefits).

2. Fringe Benefits — Select from the expenditure row look-up applicable fringe benefits
for staff working in this program. Enter the percentage for each. The M| E-Grants
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6.

11.
12.

13.

system updates the total amount for salary and wages in the unit field and calculates
the fringe benefitamount. If the “Composite Rate” fringe benefit item is selected from
the expenditure row look up, record the applicable fringe benefit items (i.e. FICA, Life
insurance, etc.) in the “Notes” tab.

Equipment - Enter a description of the equipment being purchased (including
number of units and the unit value), the total by type of equipment and total of all
equipment purchases.

Contractual - Specify subcontractor(s)/subrecipient(s) working on this program,
including the subcontractor’s/subrecipient’s address, amount by
subcontractor/subrecipient and total of all subcontractor(s)/subrecipient(s). Multiple
small subcontracts can be grouped (e.g., various worksite subcontracts).

Supplies and Materials - Enter amount by category. A description is required if
the budget category exceeds 10% of total expenditures.

Travel - Enter amount by category. A description is required if the budget
category exceeds 10% of total expenditures.

Communication - Enter amount by category. A description is required if the
budget category exceeds 10% of total expenditures.

County-City Central Services - Enter amount by category and total for all
categories.

Space Costs - Enter amount by category and total for all categories.

Other Expenses - Enter amount by category and total for all categories. A
description is required if the budget category exceeds 10% of total
expenditures.

Indirect Cost Calculation - Enter the base(s), rate(s) and amount(s).

Other Cost Distributions - Enter a description of the cost, percent distributed to this
program and the amount distributed.

Total Exp. - Ml E-grants totals the amount of all positions required and records it on
the Budget Summary.

G. Program Budget-Cost Detail Schedule Preparation

B1 Attachment B1-Program Budget Summary

= Budget Category Application Li T ] Timeout : 20 mins Date : Mar-25-13

EGrAMS Applicatio_n

Agency
Application :

ABC Health Department Program:  Comprehensive Agreement- FY 203

Family Planning Services gamPLE Show Documents

Facesheet

Certifications \ Budget | Miscellaneous Index X Close
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[BSave|[B || = validate | [ | [@ POF | [Bs Copy |
Budget Summary

Description Total
DIRECT EXPENSES

Program Expenses

Salary & Wages 33419.00
Fringe Benefits 34,202.00
Cap. Exp. for Equip & Fac.

Contractual |
Supplies and Materials 23‘27_5._00.
Travel 3,340.00
Communication 7.262.00 |
County-City Central Services |
Space Costs 10,121.00
All Others (ADP, Con. Employees, Misc.) 3,894.00|
Total Program Expenses 165,523.00]
TOTAL DIRECT EXPENSES 165,523.00
INDIRECT EXPENSES

Indirect Costs

Indirect Costs 29,405.00/
Other Costs Distributions 1,685.00
Total Indirect Costs 31,090.00|
TOTAL INDIRECT EXPENSES 31,090.00
TOTAL EXPENDITURES

196,613.00

Amount

83,419.00)
34,202.00

23,275.00]
3,340.00|

726200

10,121.00|
3,894.00|
165,523.00/
165,523.00

29,405.00]
1.685.00|
31,090.00
31,000.00|
195,613.00,

Cash

0.00

0.00

0.00|

0.00

0.00

0.00
0.00]
0.00
0.00

0.00]
0.00
0.00]
0.00
0.00

E Show Tree

Inkind Narr. [

0.00/
0.00

000
0.00]
0.00]

0.00]
0.00]
0.00]

0.00

0.00]

0.00|

0.00

0.00]
0.00,

0)0)

8 A 0 R A

Mg

<]
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Source of Funds

: : Michigan.gov
EGrAMS Application Mgﬂm-s’ge
= of Michigan Website
Agency ABC Health Deparment Program:  Comprehensive Agreement- FY 203
Application :  Family Flanning Services SamPLE Show Documents
Facesheet Certifications \ Budget | Miscellaneous Index X Close
[BSave] (B 5aves] (B vatdes] (£ o ] [Bror] B Coy | OO
Source of Funds
| TOTAL EXPENDITURES | 196,613.00 0.00; U.UUI 196,613.00

Description Amount Total HNarr.
Source of Funds | | I
Fees and Collections - 1st and 2nd Party 0.00_ | 0.00:? 0.00. o0 A
% |Fees and Collections - 3rd Party 000/ | éé',btio'.'ou"f 0.00 5600000 =
Federal or State (Won MDCH) 000 | 0.00| 0.00 oo0| A
¥ |Federal Cost Based Reimbursement 0.00. 19,000.0[}-5 0.00 19,000.00_ =
[ atorait) P dad Vacanan ' 000 | b'.uoff 0.00 000 =
.Federal Medicaid Outreach | 0.00: 0.00: 0.00. 0.00' =
Required Match - Lacal oo | 0.00/| 0.00]| 000 =
Local Non-ELPHS oo [ 0.00] 0.00 000 B |
Local Non-ELPHS 0.00/ | 0.00] 0.00 000 =
Other Non-ELPHS 0.00/| | 0.00/ 0.00 000 =
MDCH Mon Comprehensive 0.00 U.UU_ [J.UUI U.UOi =5
X |MDCH Comprehensive | #6.212.00/ 0.00| 0.00] g6812.00) =
|ELPHE — MDCH Hearing 0.00] 0.00/ 0.00] 000 =
ELPHS — MDCH Vision [ “0.00] 0.00] 0.00 000 = |
ELPHS — MDCH Other [ 0.00] 0.00; 0.00 000 =
ELPHS — Food [ 0.00] 0.00/ 0.00 000 =
|ELPHS — Drinking Water ' [ o.nn_' 0.00 000 voo| =
ELPHS — On-Site Sewage [T 0.00] 0.00, 000 000 &
MCH Funding u.up_: 0.00 0.00 000 =
% Local Funds - Other 00| | 44,800.00] 000 4480000 =
Inkind Match 0.00] 0.00 'n"nn'j: ooo, =
MDCH Fixed Unit Rate =A
= 0.00 0.00 0.00 [ E
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B2 Attachment B2-Program Budget Cost Detail

: : Michigan.gov
EGrAMS Application The Official State
=S — e of Michigan Website

* Budget Category Application §) Timeout : 20 mins Date : Mar-25-13|

Agency ABC Health Department Program:  Comprehensive Agreement- FY 203

Application:  Family Planning Semvices gamMPLE Show Documents

Facesheet Certifications \ Budget | Miscellaneous Index X Close

Savel Save¢||@'\i‘alidat&|| ¥ |@PDF||CDpy| @@
Budget Detail

Category: Program Expenses - Salary & Wages Type: Expenditure

Classification Seq. 1 Sub Type:  Direct Marrative: [E
Instructions : | Select the position description. Identify the quantity as FTEs. Identify the rate as average cost per FTE

([ osseroion T o] vapon | o] smom] coo] _ monaliorel

[ * [Nurse Practitioner =] 0.19] 91000.000[FTE |(=]  17,200.00] 17,200.00 0.00 0.00 23
[ * |Public Health Nurse = 045| 34832430[FTE |[=]  16.089.00( 15,089.00 0.00 oo #3
[ * |Coordinator = 041 51036.000/FTE =) 2082500 20,925.00 0.00 000
[ *[clerk = 1.09] 26729.240[FTE |[=J| 29,13500] 29,135.00 0.00 voo B2
— = . a

‘BSavE||BSave$||@'Validabe||E r |@PDF |Cupy| E Show Tree 4 @

Budget Detail

Category : Program Expenses - Cap. Exp. for Equip & Fac. Type: Expenditure
Classification Seq.: 1 Sub Type: Direct Marrative: [E
Instructions : Equipment is defined as the cost of a single tem valued at 55,000 or more and with a useful life of more than one year. Costs should include the item and any
applicable exp such as i ion costs, maint: e fees, etc. ftems costing less than 55,000 should be entered into the supplies and materials line.
0 > | 2 ' &
0 > = 25
|BSave||BSave¢>|||§'Validat&HB r |@PDF||CDDY | E Show Tree @
Budget Detail
Category Program Expenses - Contractual Type Expenditure
Classification Seq.: 1 SubType: Direct Narrative: =
Instructions : Contractual refers to 2econdary recipient organizations onty. Please enter the contact information.
Consultants and supporting service subcontracts should be budgeted under the other expense line.
N O S I 2 -
0 (=] ;
O = [
i [l

|BSave||BSaveo||EValidatEH |F@PDF||Cnpy| @@

Budget Detail

Category : Program Expenses - Supplies and Materials Type Expenditure
Classification Seq.: 1 Level : @ Line ltem O Category Sub Type: Direct Marrative : =1
Instructions : fems that cost less than 55,000,

[0 * [Printing = 100.00]| 100.00] 0.00 o0 ¥

[0 * Postage [=] 700.00 | 700.00 0.00 poo
|lSave| Save»“lﬂ\{alidate“@ ||@PDF||Copy‘ @@
Budget Detail

Category FProgram Expenses - Travel Type: Expenditure

Classification Seq. : 1 Level : @ Line Item O Category Sub Type: Direct Narrative:  [=
Instructions : f

O * |mileage =] 3,000.00 3,000 un'_j 0.00 ooo 2

[0 ¥ [conferences = 34000 340,00/ 0.00 ooo ™




|BSave"aSaveﬂlg\JalidaiﬁllEI H@PDFllCDpy‘ @@

Budget Detail

Category Frogram Expenses - Communication Type Expenditure
Classification Seq 1 Level @ Line tem O Category Sub Type = Direct Marrative =
Instructions
[ | Joesoimion | o] Amom] Cash| knd]loiodB
[ * [other [=] 7,262.00 7262.00 0.00 000 9
phones and IT lines
|BSavel|BSave¢>||QValidab&||E |@PDF||CDpy| E Show Tree @Q}
Budget Detail
Category : Program Expenses - County-City Central Senvices Type: Expenditure
Classification Seq. 1 Level : & Line ltem O Category Sub Type .  Direct Narrative: =
Instructions :
O = =) [
=] 2] i
‘BSavel Save¢|||§'\lalidab&||@ ||@PDF||Cupy | E Show Tree (y@
Budget Detail
Category : Program Expenses - Space Costs Type: Expenditure
Classification Seq.: 1 Level : @ Line tem O Category Sub Type : | Direct Marrative =
Instructions :
| | Joesewion | o] Amow] st inndlnoieq
O * [Rent [=] £,023.00 5,023.00 0.00 000 79
O * |other =2 2,608.00 2,608.00 0.00 000 #2
[Utilities
‘BSaveHﬂSave%"aValidatBH | A PDF |Cupy | k Show Tree (:)@
Budget Detail
Category: Program Expenses - All Others (ADP, Con. Employees, Misc Type Expenditure
Classification Seq.: 1 Level @ Line tem O Category Sub Type: Direct Marrative - [E
Instructions :
[ ] Joesemmion | o] mom] Coon innd]oeo
[0 # Supporting Services [=] 2.279.00 2,279.00 0.00 0.00 P
O * LabFees (= 300.00 300.00] 0.00 000 23
1 X |nther [-] 200 11 200 nni nnn nonl B |
|BSavel|BSave¢||I§'Validabe||@ ||@PDF||CDpy | kE Show Tree Q)Q)
Budget Detail
Category : Indirect Costs - Indirect Costs Type: Expenditure
Classification Seq. 3 Sub Type . Indirect Narrative =
Instructions :
] * |Fiscal Year Rate [=]| 25.000[117621.0  29,405.00 29,405.00 0.00 000
mp =) fa
—_— — -
‘BSavE||BSave¢||EValidate||E ||@FDF||Cnpy| ®®
Budget Detail
Category : Indirect Costs - Other Costs Distributions Type: Expenditure
Classification Seq.: 3 Sub Type: Indirect Narrative: [E
Instructions :
] [Nursing Adm Distribution [=] 1,685.00 1,65.00 0.00 000 9
o > B ' 2
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H. Medicaid Outreach Activities Reimbursement Procedures

Medicaid Outreach Activities that are funded by local dollars and meet federal requirements
are eligible for reimbursement at a 50% federal administrative match rate. Local Health
Departments must maintain proper documentation of the activities performed and those
activities must conform with the activities outlined in MSA Bulletin 05-29. Medicaid Outreach
Activities funding is a subrecipient relationship.

Budget Preparation

A. Medicaid Outreach Activities

Complete the MI E-Grants application and budget forms for the application Medicaid
Outreach Activities that occur during the fiscal year: 10/1/xx-09/30/xx. Reimbursable
activities included in the budget must conform to the requirements as specified in the MSA
Bulletin 05-29. Complete the MI E-Grants application and budget forms for this program.

1.

Expenditure Category Tab

Enter the expenditures budgeted for the fiscal year: 10/01/xx-09/30/xx. Expenses
budgeted for each of the listed expenditure categories are allowable and must be
specific to the Medicaid program as described in MSA Bulletin 05-29. Outreach
activities must not be part of direct service. Expenditures must be reflected in the cost
allocation plan.

Source of Funds Tab

Budget the amount expected from the federal government for allowable Medicaid
Outreach Activities. Federal Medicaid Outreach represents the anticipated 50%
federal administrative match of local contributions. Budget the local contribution.
Required Match - Local represents the 50% matching local contribution for Medicaid
Outreach activities. These two amounts must match.

Sources of Local Funds Types

Local Health Departments may utilize their county appropriation, any earned income,
funds received from local or private foundations, local contributors or donators, and
from other non-state/non-federal grant agreements that are specific to Medicaid
outreach or are to be used at the discretion of the Health Department as a source for
matching funds. Other state and/or federal grant awards for Medicaid Outreach must
be recorded on the appropriate line as indicated in the Comprehensive Budget
Instructions - Attachment I.

B. Nurse-Family Partnership Outreach (applicable only for Berrien, Calhoun, Ingham,
Kalamazoo, Kent, Oakland, and Saginaw)

Complete the MI E-Grants application and budget forms for the application titted Nurse-Family
Partnership Medicaid Outreach for the timeframe: 10/01/xx-09/30/xx. Complete the MI E-
Grants application and budget forms for this program.
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Expenditures related to Nurse-Family Partnership Medicaid Outreach should be reflected
under one program element and adhere to Section VIII, Special Budget Instructions section
found in the Comprehensive Budget Instructions - Attachment |. The budget should reflect
the entire fiscal year period: 10/1/xx-09/30/xx.

1. Federal Medicaid Outreach

Fifty percent (50%) of local funds after the percentage of Medicaid clients enrolled in the
LHD Nurse-Family Partnership program has been applied. The formula for calculating

the federal funding is as follows:

Federal funding = (Local funds x % of Medicaid Participation Rate) x 50% Federal
Administrative Match rate)

2. Required Match - Local

Represents the 50% match of local contributions. Budget the local match contribution in
Required Match — Local. Federal Medicaid Outreach and Required Match — Local must
equal each other. Additional local contribution related to service provision for non-
Medicaid eligible participants which are not eligible for the 50% federal match should

be reported in Local Funds — Other.

3. Sources of Local Fund Types

Local Health Departments may utilize their county appropriation, funds received from
local or private foundations, local contributors or donators, and from other non-
state/non-federal grant agreements that are specific to Medicaid Outreach or are to be
used at the discretion of the Health Department as a source for matching funds.

C. CSHCS Medicaid Outreach

Complete the MI E-Grants application and budget forms for the application tited CSHCS
Medicaid Outreach for the timeframe: 10/01/xx-09/30/xx.

Expenditures related to CSHCS Medicaid Outreach should be reflected under one program
element and adhere to Section IV, Special Instruction Section found in the Comprehensive
Budget Instructions - Attachment |. The budget should reflect the entire fiscal year period:

10/1/xx-09/30/xx.

1. Federal Medicaid Outreach

Fifty percent (50%) of local funds after the percentage of Medicaid clients enrolled in the
LHD CSHCS program has been applied. A table containing each health jurisdiction
Medicaid Participation Rate is located in the MI E-Grants site. The formula for

calculating the federal funding is as follows:

Federal funding = (Local funds x % of Medicaid Participation Rate) x 50% Federal
Administrative Match rate)

2. Required Match - Local
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Represents the 50% match of local contributions. Budget the local match contribution.
Federal Medicaid Outreach and Required Match — Local must equal each other.
Additional local contribution that is not eligible for the 50% federal match should
be reported on the Local Funds — Other line.

3. Sources of Local Fund Types

Local Health Departments may utilize their county appropriation, funds received from
local or private foundations, local contributors or donators, and from other non-state/non-
federal grant agreements that are specific to Medicaid Outreach or are to be used at the
discretion of the health department as a source for matching funds to be used at the
discretion of the health department as a source for matching funds.

4. Comprehensive CSHCS Outreach and Advocacy and Case Management/Care
Coordination Funds

Should be reported in a separate program element.

D. Indirect Costs

There are three (3) options for indirect costs. They are:

1. an approved federal or state indirect rate;
2. a 10% de minimis rate; or
3. a cost allocation/distribution plan

Most Health Departments will use the cost allocation plan for indirect costs. For further
detail, go to VI. Form Preparation, L. Indirect Cost, on page 5 of this document.

E. Cost Allocation Certification

The Cost Allocation Certification remains on file with the Department until there is a change in
the Cost Allocation Plan. When the cost allocation plan on file with the program (MDHHS-
Medicaid-Outreach), the local health department must: 1) submit a copy of the revised cost
allocation plan with the budget request; and 2) complete a revised cost allocation methodology
certification. Both documents are to be attached to a Detailed Budget line in EGrAMS.

Il. Financial Status Report (FSR) — LHDs seeking 50% federal administrative match must
request reimbursement by submitting their actual expenses for allowable Medicaid Outreach
activities on their quarterly FSRs through MI E-Grants.

A. Quarterly and Final FSR

LHDs must reflect the actual Medicaid Outreach expenses incurred on the quarterly and
final FSR. Actual expenses incurred must be specific to Medicaid Outreach as defined by
the MSA Bulletin 05-29 and not part of a direct service. All expenses should be supported
by an approved methodology and appropriate support documentation.

1. Federal Medicaid Outreach

Should be used to request the 50% federal administrative match for Medicaid

Outreach.
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2. Required Match - Local

Should be used to report the local match for Medicaid Outreach. Both the federal
and local amounts must match.

3. Source of Funds Category

Other source of funds that are non-reimbursable for Medicaid Outreach (i.e.,
other federal grants, other MDHHS grants, etc.) should be reported on the
appropriate line has indicated in the Comprehensive Budget Instructions -
Attachment | (e.g., Local non-ELPHS or Local Funds — Other).

Total Source of Funds must equal Total Expenditures.

B. Nurse-Family Partnership Medicaid Outreach — Quarterly and Final FSRs

For Quarters 1-3, LHDs must reflect the actual Medicaid Outreach expenses incurred in a
separate program element titled Medicaid Outreach. Actual expenses incurred for each of
the listed expenditure categories are allowable but must be specific to Medicaid Outreach as
defined by MSA Bulletin 05-29 and not part of a direct service. Expenses should be
supported by a time study or other federally approved methodology.

1. Federal Medicaid Outreach

Should be used to request the 50% federal administrative match. Match is
determined by multiplying local contribution for the program by the percentage of
Medicaid enrollees. This product is then multiplied by 50% in order to determine the
eligible federal administrative match.

2. Required Match - Local

Should be used to report the remaining portion of the local contribution for the
Medicaid Outreach Match. Both lines should equal. Additional local contribution
related to service provision for non-Medicaid eligible participants which are
not eligible for the 50% federal match should be reported in Local Funds -
Other.

3. Source of Funds Category

Other source of funds that are non-reimbursable for Medicaid Outreach (i.e., other
federal grants, other MDHHS grants, etc.) should be reported on the appropriate
line has indicated in the Comprehensive Budget Instructions - Attachment | (e.g.,
Local non-ELPHS or Local Funds — Other).

C. CSHCS Medicaid Outreach — Final FSR

CSHCS Medicaid Outreach billing may occur before the final FSR through the MI E-Grants
system after Comprehensive Agreement CSHCS Outreach and Advocacy funds have been
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fully expended. Local contributions eligible for the Medicaid Outreach match should
be cost distributed to the CSHCS Medicaid Outreach program element from the
CSHCS Outreach and Advocacy program element and reported as indicated below.

1. Federal Medicaid Outreach

Should be used to request the 50% federal administrative match. Match is
determined by multiplying local contribution for the program by the percentage of
Medicaid enrollees. This product is then multiplied by 50% in order to determine
the eligible federal administrative match.

2. Required Match - Local

Should be used to report the remaining portion of the local contribution for the
Medicaid Outreach Match. Additional local contribution that is not eligible for
the 50% federal match should be reported in Local Funds - Other.

3. Source of Funds Category

Other source of funds that are non-reimbursable for Medicaid Outreach (i.e., other
federal grants, other MDHHS grants, etc.) should be reported on the appropriate
line has indicated in the Comprehensive Budget Instructions - Attachment .

4. Comprehensive CSHCS Outreach and Advocacy and Care Coordination

Should be billed as separate program element.

11l. Comprehensive Local Health Department Agreement Obligation Report — filed in
September.

The Obligation report is used to estimate the payable amount due to Local Health
Departments from MDHHS for each program element.

A. In the Estimate Column, enter the maximum projected federal administrative match
earnings for allowable Medicaid Outreach Activities to be earned from Medicaid
Outreach on the Federal Medicaid Outreach row.

B. In the Estimate Column, enter the maximum projected federal administrative match
earnings for allowable Medicaid Outreach activities to be earned from CSHSC —
Medicaid Outreach. This should reflect the local contribution multiplied by the Medicaid
enrollment participation rate x 50% federal match rate.

C. Inthe Estimate Column, enter the maximum projected federal administrative match
earnings for allowable Medicaid Outreach activities to be earned from Nurse Family
Partnership Outreach. This should reflect the local contribution multiplied by the
Medicaid enroliment participation rate x 50% federal match rate.

Note: CSHCS Outreach and Advocacy and CSHCS Care Coordination activities funded through the
Comprehensive Agreement are recorded as separate program element.
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Non-Allowable Expenses with Federal

Immunization Funds

Expense

MNOT allowable with federal
immunization funds

Honaoraria

Advertisin B costs (eg, convertions, displas, exhibits, meetings,
memarabilia gifls sowvemirs)
| Alcoholic beverages

Huilding purchases, ccnstr‘ua:,ti-:ﬁf&éiﬂtai imprnveiﬁéﬁté N

Land purchases

Legislative/lobbying activities

Bonding

Diepreciation on use charges

Research

Fundraising

Interest on loans for the acquisition and/or modemization of
an existing building

ﬂ&ﬂt&&ﬂ&:x? <%

Clinical care fmor-inmmnnizarion services)

Entertainmeant

Payment of bad debt

Diry cleaning

Wehicle Purchase

Promotional and/or Incentive Materials feg, plogues, clothing and
COFRIEROraiine ems swoh af pens, mues'cups, Solders fodios, Tavtvords,
cirkference bags)

ARIETENENE

Purchase of food finlers pare af reguived iravel per diem cosls)

<

Diher restrictions which must be taken into account while writing the budget:

* Funds may be spent only for activilies and personnel costs that are directly related to the
Immunization and Waccines for Children Cooperative Agreement. Funding requesis not
directly related to immunization activities are outside the scope of this cooperative

agreement program and will not be funded.

#  Pre-award costs will not be reimbursed,

162016
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	INSTRUCTIONS FOR THE
	A. Program Element/Funding Source

	A. Fees & Collections - Fees 1st & 2nd Party–
	i. 1st party funds projected to be received from private payers, including patients, source users and any member of the general population receiving services.
	ii. 2nd party funds received from organizations, private or public, who might reimburse services for a group or under a special plan.
	iii. Any Other Collections
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	A. Automated Information Systems - which are required by a local Grantees except for those used in general management and payroll, including acquisition of automated data processing hardware or software whether by outright purchase or rental-purchase ...

