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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

Attachment 4.19-B
Page 3 of 4

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —
OTHER TYPES OF CARE

The Market Price Rate Methodology is calculated from the following factors:

e Case managers coordinate with providers and determine a market price that
incorporates the member's needs, the products required, and frequency of
use. The Department reviews and approves the market price determined
and authorized by the case manager.

The following CFC Services utilize a Market Price Methodology:

e Personal Emergency Response Systems (PERS)
o Ongoing remote monitoring through a device designed to signal
trained alarm monitoring personnel in an emergency situation.
e Medication Reminder
o Devices, controls, or appliances that remind or signal the member to
take actions related to medications.
e Remote Supports Technology
o Live two-way support from a remote location that increases the
member’s independence and substitutes for human assistance.

3. Contracted Services Rate Methodology

The Contracted Rate methodology is calculated from the following factors:

e Salary expenses account for direct and indirect staff time for performance
of contract obligations based on the Occupational and Wage Statistics for
each position as established by the Bureau of Labor Statistics.

e Facility expenses incorporate costs associated with the facility type via
property records listing square footage and actual costs and include
estimated repair and maintenance costs, utility expenses, phone, and
internet expenses.

e Administrative expenses incorporate computer, software, office supply
costs, and the total number of employees to determine administrative and
operating costs per employee.

o Capital expenses account for additional capital expenses such as secure file
transfer protocol and customer management/relationship systems, supplies,
and IT equipment directly related to service provision.

e The state accounts for variances in provider qualifications, administrative
requirements such as payroll, and certification requirements to
acknowledge unique financial considerations impacting provision of
services.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

Attachment 4.19-B
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —
OTHER TYPES OF CARE

e For Financial Management Services (FMS), vendors are paid a per-member-
per-month (PMPM) rate for their fiscal and administrative services provided
to Consumer-Directed Attendant Support Services (CDASS) members.

e The Department uses a request for proposal solicitation process to procure
FMS.

e The PMPM rate is based on the costs associated with the scope of work and
national averages for FMS using a Fiscal/Employer Agent (F/EA) model.

The following CFC Services utilize a Contracted Services Rate Methodology:

e Financial Management Services
o Administrative and financial services including but not limited to
recording, monitoring, and reporting budget allocations and
utilization; calculating employer and employee taxes and filing
applicable returns; processing attendant timesheets; paying
attendants; running attendant background checks; and providing
compliant EVV systems for member and/or attendant use.

Rates Community First Choice (CFC) services do not include payment for room and
board.
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