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Schedule 10 - Final Payment
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Intferim Payment Example

» Example (Just using a single transport): Source

» Provider's cost per medical transport per cost report as filed: $2,500 Cost Report As Filed

MINUS Medicaid fee-for service (FFS) payment: $(500) MMIS**
MINUS Medicaid third party liability (TPL) payment: $(100)  MMIS**
CPE Costs not covered via other sources of payment $1,900

Federal Medical Assistance Percentage (FMAP) Title XIX* 50%

Interim Supplemental Payment for the transport $250

vV v v v Vv



Schedule 9

Step 1:
Report the average cost per MTS Transpaorts from Schedule 7 of the AK SEMT Cost Reponrt for ground, air, and water.
Service Ground } Air + Water
1 Average cost per MTS transport 6 2,500.00 #DIWI0! #O1V/0!
Step 2

Fun a claims pull from the Medicaid Management Information System (MMIZ) for the time period that matches the providers cosi
report to be settled, excluding dual eligibles and dry runs. Categorize the number of transports by each Medicaid category that he
different Federal Medical Assistance Percentage (FMAP) such as Title XIX, Title X, BCC, Medicaid Expansion, and Medicaid Indi

Health Services including services that have been tribally refinanced for non Indian Health Service providers in accordance with tl
State Health Official lefter #16-002

MEDICAID FFS TRANSPORTS Ground Air Water

2 AK Medicaid Title XX FFS Transpors 100
3 AK Medicaid Title X3 FFS Transports 50
4 AK Medicaid BCC FFS Transports 10
5 AK Medicaid Medicaid Expansion FFS Transpaorts 65

AK Medicaid Indian Health Semvices (I.H.5.) Medicaid
] FF3S Transports and |.H.5. Medicaid Expansion, Pkl

including tribal refinancing
T Total Medicaid FFS Transports 300 - -




Schedule 2, cont.

Step 3.

Calculate the agaregate cost for transfers using the average cost per transfer in Step 1 multiplied by the transports from Step 2.

MEDICAID AGGREGATE COST FOR TRANSPORT Ground Air Water

a8 AR Medicaid Title XX ) 250,000 #OMIO! #DIVi0l

g AR Medicaid Title }X]| 5 125,000 #OMVI0! #DIViol

10 Ak Medicaid BCC 5 25000 #OMIO! #DIViOl

11 AK Medicaid Medicaid Expansion ] 162 500 #DI10! #DIVi0l

AK Medicaid Indian Health Services (|.H.5.) Medicaid | |

12 and |.H.3. Medicaid Expansion, including tribal b 187,500 #DIVID! DIV

13 Total Medicaid FFS Aggregate Cost for Transports ] 750,000 #OINIO! #DIViO!

Step 4.

Lse the claims pull from Step 2. Categorize the revenue by each Medicaid category that has a different Federal Medical Assistance
Percentage (FMAP) such as Title XIX, Title X3, BCC, Medicaid Expansion, and Medicaid Indian Health Senvices including semnvices
that have been tribally refinanced for non Indian Health Senice providers in accordance with the State Health Official letter #16-002.

MEDICAID FF§ REVENUE FROM TRANSPORTS Ground Air Water

14 Ak Medicaid Title XX Fee for Senvice (FF3) Revenue 5 40,000
15 AK Medicaid Title XXl FFS Revenue i) 19,000
16 AK Medicaid BCC FFS Revenue 5 3,600
17 Ak Medicaid Medicaid Expansion FFS Revenue 5 24 050

AK Medicaid Indian Health Services (1.H.5.) Medicaid
13 and |.H.5. Medicaid Expansion FF3 Revenue, including 5 29 250

tribal refinancing
19 Total Medicaid FFS Revenue 3 115,900 | % - % -




Schedule 2, cont.

Step 5:

Lse the claims pull from Step 2. Categoarize the Medicaid service Third Party Liability payments by each Medicaid category that has a
different Federal Medical Assistance Percentage (FMAP) such as Title XX, Title XX, BCC, Medicaid Expansion, and Medicaid Indian
Health Semvices including services that have been tribally refinanced far non Indian Health Service providers in accordance with the
State Health Official letter #16-002.

MEDICAID FFS THIRD PARTY LIABILITY (TPL) FROM TRANSPORT S Ground Air Water
20 Ak Medicaid Title XIX FF2 Third Party Liability (TPL) g 500
Fevenue
21 Ak Medicaid Title XX FFS TPL Revenue i) 100
22 Ak Medicaid BCC FF3 TPL Revenue i) -
23 Ak Medicaid Medicaid Expansion FFS TPL Revenue b 200
AR Medicaid Indian Health Semvices Medicaid (ILH.5.)
24 and |.H.5. Medicaid Expansion FFS TPL Revenue, b 100
including tribal refinancing
25 Total Medicaid FFS Third Party Liability Revenue $ 1,000 | $ - $ -

Step G:
Calculate the total Medicaid costs that have not been paid via any other method by taking the cost for transports from Step
3 and subtracting the FF3 Revenue from Step 4 and subtracting the Third Party Liability Payments from Step 5.

MEDICAID FFS TOTAL MEDICAID COSTS TO BE SETTLED Ground Air Water
20 Ak Medicaid Title XX Total Medicaid costs to be settled ) 209 500 #0OWi! #OIWi!
27 Ak Medicaid Title ¥x1 Total Medicaid costs to be settled 5 105 900 #Ovia! #0oIvi!
23 Ak Medicaid BCC Total Medicaid costs to be setiled b 21,400 #DIWi! #OIvi!
29 AR Medicaid Medicaid Expansion Total Medicaid costs g 138,150 S01v/a! A0/l
to be settled
Ak Medicaid Indian Health Services (1.H.5.) Medicaid

30 and |.H.5. Medicaid Expansion Total Medicaid costs tao i1 158150 #Oi! #0001
be setfled, including tribal refinancing

Kk Total Medicaid Costs to be Settled All Funds $ 633,100 #DII HDIVIO




Schedule 9, cont.

Step T:
All interim payments will utilize the Title XX FMAP.
FMAP Description FWMAP
32 |AK Medicaid Title XIX 50%
Step 8:

Calculate the Federal Medicaid costs for interim payment for emergency transportation services by multipling the Taotal
Medicaid costs to be settled for emergency transportation services from Step 6 by the FMAP from Step 7.

FEDERAL MEDICAID COSTS INTERIM SETTLEMENT Ground Air Water

33 AK Medicaid Title XIX 5 104,750 #D1Vi! #DIvio!
34 AR Medicaid Title XX 5 52850 #DVi! #DIWi0!
258 AK Medicaid BCC b 10,700 #OVi! #D N0
K13 AK Medicaid Medicaid Expansion 5 69 075 #O1Wi0! #DNIO!

AR Medicaid Indian Health Services (IH.3)and LH.5. | |
37 Medicaid Expansion, including tribal refinancing 5 78,075 FOIVID: FDIVID!
38 Federal Funds Interim Settlement $ 316,550 #DI0! #DIVi0!




Step #4 - Final Payment Example

» Example (Just using a single transport): Source
» Provider’s cost per medical fransport per cost report as adjusted:  $2,400 Cost Report Ad].
» MINUS Medicaid fee-for service (FFS) payment: $(500) MMIS**
» MINUS Medicaid third party liability (TPL) payment: $(100)  MMIS**
» CPE Costs not covered via other sources of payment $1.,800
» Federal Medical Assistance Percentage (FMAP)* /0% MMIS**
» Calc. Supplemental Payment for the transport $1,260
» MINUS Interim Supplemental Payment for the transport $(250)
» EQUALS Final Supplemental Payment made for the tfransport $310



Schedule 10

Step 1:
Fepart the average cost per MTS Transports from Schedule 7 of the AK SEMT Cost Report for ground, air, and
water.
Service Ground Air + Water
1 Average cost per MTS transport 5 2.400.00 #OWIO! M
Step 2

Fun a claims pull from the Medicaid Management Information System (MMIS) for the time period that matches the provider's cost
report to be settled, excluding dual eligibles and dry runs. Make sure the claims pull isnt pulled until timely filing has passed.
Categarize the number of transports by each Medicaid category that has a different Federal Medical Assistance Percentage (FMAP)
such as Title XIX, Title XX, BCC, Medicaid Expansion, and Medicaid Indian Health Services including semvices that have been tribally
refinanced for non Indian Health Service providers in accordance with the State Health Official letter #16-002.

MEDICAID FFS TRANSPORTS Ground Air Water

2 Ak Medicaid Title XIX FFS Transpors 105
3 Ak Medicaid Title X2 FFS Transpors 50
4 Ak Medicaid BCC FFS Transports 10
5 Ak Medicaid Medicaid Expansion FFS Transports 70

Ak Medicaid Indian Health Services (LH.5.) Medicaid
i FFS Transports and |.H.5. Medicaid Expansion, a0

including tribal refinancing
T Total Medicaid FFS Transports 35 - -




Schedule 10, cont.

Step 3:
Calculate the aggregate cost for transfers using the average cost per transfer in Step 1 multiplied by the transports from Step 2.
MEDICAID AGGREGATE COST FOR TRANSPORT Ground Air Water
a8 Ak Medicaid Title XX 5 252 000 #OII0! #DIW10!
2] Ak Medicaid Title XXl 5 120,000 #OMW0! #DIvWia!
10 Ak Medicaid BCC 5 24,000 #O1Vi0! #0110l
11 Ak Medicaid Medicaid Expansion 5 168,000 #OIWi0! #DI1Wi0!
AK Medicaid Indian Health Services (LH.5.) Medicaid
12 and |.H.5. Medicaid Expansion, including tribal 5 192,000 #OMWIO! #OMION
refinancing
13 Total Medicaid FFS Aggregate Cost for Transports $ T56,000 #DIVIO! #DIVIO

Step 4:

Uze the claims pull from Step 2. Categorize the revenue by each Medicaid category that has a different Federal Medical Assistance
Percentage (FMAP) such as Title XIX, Title X3¢, BCC, Medicaid Expansion, and Medicaid Indian Health Services including sernvices
that have been tribally refinanced for nan Indian Health Service providers in accordance with the State Health Official letter #16-002.

MEDICAID FFS REVENUE FROM TRANSPORTS Ground Air Water

14 Ak Medicaid Title XX Fee for Senvice (FFS) Revenue 5 42 000
15 AK. Medicaid Title XX FFS Revenue 3 19,000
16 Ak Medicaid BCC FFS Revenue 3 3,600
17 Ak Medicaid Medicaid Expansion FFS Revenue 5 25,900

AK Medicaid Indian Health Services (LH.5.) Medicaid
18 and |.H.5. Medicaid Expansion FFS Revenue, 5 31,200

including fribal refinancing
19 Total Medicaid FFS Revenue $ 121,700 | § - $ -




Schedule 10, cont.

Step 5

Ise the claims pull from Step 2. Categorize the Medicaid service Third Party Liability payments by each Medicaid category that has a
different Federal Medical Assistance Percentage (FMAP) such as Title XIX, Title XX, BCC, Medicaid Expansion, and Medicaid Indian
Health Semvices including services that have been tribally refinanced far non Indian Health Service providers in accordance with the

State Health Official letter #16-002.

MEDICAID FFS THIRD PARTY LIABILITY (TPL) FROM TRANSPORTS Ground Air Water
20 AK. Medicaid Title XX FFS Third Party Liability (TPL) g 500
Fevenue
21 AK. Medicaid Title XX FFS TPL Revenue i1 100
22 AK Medicaid BCC FFS TPL Revenue b =
23 AK. Medicaid Medicaid Expansion FFS TPL Revenue b 300
AK. Medicaid Indian Health Services Medicaid (LH.5.)
24 and .H.3. Medicaid Expansion FF3 TPL Revenue, b 100
including tribal refinancing
25 Total Medicaid FFS Third Party Liability Revenue % 1,000
Step 6.

Calculate the total Medicaid casts that have not been paid via any other method by taking the cost for transports from Step 3 and
subtracting the FF3 Revenue from Step 4 and subtracting the Third Party Liability Fayments from Step 5.

MEDICAID FFS TOTAL MEDICAID COSTS TO BE SETTLED Ground Air Water
20 Ak Medicaid Title ¥I¥ Total Medicaid costs to be b 209500 #DIVIO! #DOVi!
27 AK Medicaid Title X2 Total Medicaid costs fo be 5 100,900 #OIVIO! #OVIO!
23 Ak Medicaid BCC Total Medicaid costs to be settled b 20,400 #DIVIO! #DOVi!
29 AK Medicaid Medicaid Expansion Total Medicaid g 141,800 20/l 20/l
costs to be settled
AK Medicaid Indian Health Services (1L.H.5.) Medicaid
30 and |.H.3. Medicaid Expansion Total Medicaid costs i1 160,700 #OW! #OW!
to be settled, including tribal refinancing
3 Total Medicaid Costs to be Settled All Funds $ 633,300 #DOIIO #DOIIO




Schedule 10, cont.

Step 7
Listthe applicable FMAPs.
FMAP Description FMAP
32 AK Medicaid Title XIX 56.2%
33 AK Medicaid Title Xl 80.8%
34 AK Medicaid BCC 65 0%
35 Ak Medicaid Medicaid Expansion 80.0%
26 AK. Medicaid Indian Health Services (LH.5.) and |L.H.5. 100.0%
Medicaid Expansion including tribal refinancing '

Step 8:

Calculate the Federal Medicaid costs to be settled far emergency transportation services by multipling the Total Medicaid costs to
be settled from Step 6 by the FMAPSs from Step 7.

TOTAL FEDERAL MEDICAID COSTS TO BE SETTLED Ground Air Water
a7 AK Medicaid Title XIX 5 117,739 #DIViO! #DIio
38 AK Medicaid Title 3CxI b 81,568 #OIVi0! #DIio
28 Ak Medicaid BCC B 13,260 #DIVI0! #DIvio!
40 AK Medicaid Medicaid Expansion 5 127,620 #DIVio! #DIvio

AK. Medicaid Indian Health Services (LH.5.) and |L.H.5. | |
4 Medicaid Expansion, including tribal refinancing 5 160,700 FoVID! FOIVID
42 Federal Medicaid Costs to be Settled $ 500,887 #DIVID! #DIVI0!




Schedule 10, cont.

Step 9:
List any interim payments made for the SEMT program.
MEDICAID FFS INTERIM PAYMENT S Ground Air Water
43 Ak Medicaid Title XX Interim Payments 5 104,750
44 Ak Medicaid Title XX Interim Payments 5 52,850
45 Ak Medicaid BCC Interim Payments 5 10,700
46 Ak Medicaid Medicaid Expansion Interim Payments 5 69,075
Ak Medicaid Indian Health Services (1.H.5.) Medicaid
47 and |.H.5. Medicaid Expansion Interim Payments, 5 79,075
including tribal refinancing
48 Total Medicaid Interim Payments % 36,550 | % = % =

Step 10:
Calculate the final federal supplmental payment by taking the federal Medicaid costs to be settled in Step 8 and remaoving the
federal interim supplemental payments already paid.

FEDERAL FUNDS MEDICAID FINAL SUPPLEMENTAL Ground Air Water
PAYMENT
48 AR Medicaid Title XIX Final Supplemental Payment 5 12,989 #DIWVID! #DIVIO
50 AR Medicaid Title XX Final Supplemental Payment B 28,618 #DIViI0! #DIVI0!
5 Ak Medicaid BCC Final Supplemental Payment 5 2560 #OMVi! #OMI!
53 Ak Medicaid Medicaid Expansion Final Supplemental g 58 545 “0IVI0! “D1V/0!
Payment
Ak Medicaid Indian Health Services (1.H.5.) Medicaid
A3 and |.H.5. Medicaid Expansion Final Supplemental 5 81,625 #OMin! #OWion
Payment, including tribal refinancing
54 Total Medicaid FFS MTS Ground Interim Payments $ 184,337 #DIVIO! #DINI0!




Nofte

» Analyze FYE and separate it intfo time periods with the same FMAP(s)

» DHSS will complete a different Schedule 9 and/or 10 for each time period

50.0% 50.0%

Transports not 88.0% 76.5%
Covered (Dates prior 65.0% 65.0%
to SPA) 93.0% 93.0%
100.0% 100.0%

56.2% 56.2%
80.84% 69.34%
69.34% 69.34%

90.0% 90.0%

100.0% 100.0%







» Open Reconciliation Template

Cost Cost Explanation (if
Department | GL# Account Title Amount Report | Report |multiple CR lines or
Schedule| Line schedules)

o000 10 |Depreciation 5 10000000 4 1.3 [Fixed Asset Scheduls

0000 1200 |Property Insurance 5 3,000.00 4 7

9999 150 [Administration - Salares S 3300000 5 32

0000 170 |Office Supplies 5 500.00 3 41

0000 200 |Adwertising 5 1,700.00 2.3 33 Adwertising Invoices

7000 10 Staff Wages - Reg 5 500,000.00 4 15

7000 20 Staff - OT S 7300000 4 15

7000 30 Staff - FICA S 40,000.00 4 24

7000 40 Staff - FUTA 5 30,000.00 4 24

7000 50 Staff - Medicare 5 10,000.00 4 24

7000 60 Staff - Worker's Comp S 30,000.00 4 24

7000 70 MMedical Supplies S 5300000 2 46

9999 20 Electric S 20,000.00 5 45

$ 85220000 TOTAL
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