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Pre site visit, ACA-related Questions

Please give us your candid responses no less than two weeks before the scheduled site visit. Send your response (with the fiscal questions) to Jody Camp.  

Name of Contractor:

Name of Family Planning Coordinator:

Date:


1. What are the most common challenges your organization faces when billing Medicaid?

2. Who does the Medicaid billing in your organization? How long does the billing process take on a weekly basis? 

3. What is the name of the electronic medical record your organization uses?

4. What is the name of the electronic billing software your organization uses?

5. What health care plan(s) does your organization contract with?

6. Do you think many of your clients will become covered by Medicaid expansion in 2014-2016? Why or why not.

7. Do you think many of your clients will pay for healthcare on the Marketplace or expanded coverage in the workplace in 2014-2016? Why or why not.

8. What is your organization doing differently in 2014/2015 than in the past (in terms of business practices) to respond to the Affordable Care Act?

9. Is there anything that CDPHE can do better to support your work?

10. In what way can CDPHE improve in terms of managing the Title X grant in Colorado? 






Pre Site Visit Fiscal Questions
The completed form, sample documents and policy examples should be sent to CDPHE (Jody Camp jody.camp@state.co.us) no less than two weeks before the scheduled site visit.  

Name of Contractor:

Name of Fiscal Officer:

Date:

This financial quality assurance tool was taken directly from the Colorado, Title X, Federal site visit tool. These are federal, fiscal requirements for managing the Title X grant for CDPHE and for all contractors. Each fiscal item must be addressed and practiced in your clinic setting. If you do not have these fiscal processes in place, please give an explanation and tell us how you are working toward this process. When asked for examples, please attach your documents to this tool (in an email). No hard copies or faxes will be accepted.

For questions, please contact Jody Camp, Title X Family Planning Unit Manager at jody.camp@state.co.us or 303.692.2301.


	
FINANCIAL MANAGEMENT
	
YES
	
NO
	NOTES FROM FISCAL OFFICER

	Please list the family planning, fiscal contacts in your organization
(name and email).
	
	
	

	 1.*a) There are written accounting policies and procedures for overall fiscal management of the program (i.e. determining reasonableness, allocability and allowability of costs). (6.3 p.7-8) [45 CFR 74.21; 45 CFR 92.20]
Delegates/Agencies/Counties must have their own policy.
	
	
	

	    *b) There are written policies and procedures for billing and collecting client fees.
Delegates/Agencies/Counties must have their own policy. Please attach a copy of this policy to CDPHE before site visit. 
	
	
	

	    *c) There are written purchasing policies and procedures [42 CFR 74.44; 45 CFR 92.36]. 
Delegates/Agencies/Counties must have their own policy.
	
	
	

	*2.    There is an adequate chart of accounts that includes at a minimum, Expenditure Revenue Report (ERR) required line items [45 CFR 92].
	
	
	

	*3.    A double entry system is used that balances income and expenditures [45 CFR 74.21; 45 CFR 92.20].
	
	
	

	*4.    The agency has been audited by an auditor who has met established criteria for qualifications and independence (6.3 p.8) [OMB A-133, 500(a), GAGAS Standards]. When was the last, 3rd party audit for your organization? If a management letter was received, were all issues in the letter addressed? 
	
	
	

	*5.    There is adequate documentation of time and effort designated to Title X program (example: Continual time sheet showing program time) (OMB A-87 and A-122). How does your organization document time and effort for Title X? 
	
	
	

	*6.    Family Planning income, including client fees and donations, are used only for program purposes [42 CFR 59.9; 45 CFR 74.24; 45 CFR 92.25]. How do you ensure this? 
	
	
	

	*7.    Payroll is prepared by someone other than the timekeeper [GAGAS Standards].
	
	
	

	 8.*a) Separation of Duties: No one person has complete control over more than one key function or activity (e.g., authorizing, approving, certifying, disbursing, receiving, or reconciling) [OMB A-133, 300; 45 CFR 74.21; 45 CFR 92.20].
	
	
	

	    *b) Custodial and security arrangements: Responsibility for physical security/custody of assets is separated from record keeping/accounting for those assets [OMB A-133, 300; 45 CFR 74.21; 45 CFR 92.20].
	
	
	

	    *c) Unauthorized access to assets and accounting records is prevented [OMB A-133, 300 and 45 CFR 74.21]. (How?)
	
	
	

	 9. a) Agency reconciles Title X cash receipts/collections to accounting system on either a daily or monthly basis. [45 CFR 74.21; 45 CFR 92.20]
	
	
	

	     b) Receipts are completed and given to clients for all donations or payments. What is the process for this in the clinic? Please attach an example of receipts given for donations.  
	
	
	

	     c) Receipt amounts can be verified via billing software or numbered receipts.
	
	
	

	 10.     If an accountant does not maintain the system, the agency has accounting consultation available.
	
	
	

	 11.    Dual signatures are required for check signing or there is a series of approvals required.
	
	
	

	 12.    There is a properly documented and administered petty cash fund limited to $100.
	
	
	

	
 13.  Bank accounts are reconciled promptly by persons not involved in disbursement functions [OMB A-133, 300 and 45 CFR 74.21].
	
	
	

	 14.  Central records are maintained which include purchase requisitions and receipts. [45 CFR 74.21 & 74.41; 45 CFR 92.20 & 92.36(b)(9)]
	
	
	

	15.  a) The program purchases from bulk purchasing agreements [45 CFR 92.36 (5)].
	
	
	

	*b) Supplies purchased through the Federal Drug Pricing program (340B) are provided only to clients served in the Title X project. [Veterans Health Care Act of 1992]
	
	
	

	*c) The program has established controls over access to medications and supplies [45 CFR 74.21; 45 CFR 92.20]
	
	
	

	16. a) The agency has an inventory system to control purchase, use, reordering of medications and supplies. [45 CFR 74.21; 45 CFR 92.20] 
	
	
	

	      *b) The agency has documented equipment purchased with Title X funding in accordance with 45 CFR 92.32 or 45 CFR 74.34  (6..3 p.7). (Per Title X, equipment is any single item over $5000) 
	
	
	

	17.    There is a comprehensive liability insurance policy in place that covers all segments of the project funded by the grant, including members of the governing board. (5.4 p. 6) (CDPHE contract).
	
	
	

	 18.*a) The agency uses  the most recent federal poverty guidelines to determine the client’s charges [42 CFR 59.5 (a)(8)]. In what month and year was your most recent sliding fee scale updated? Please attach a copy. 
	
	
	

	      *b) The fees for services are based on a local cost analysis (6.3 p.7 #1) [42 CFR 59.5(a)(8)].  In what month and year was your most recent cost analysis updated? Please attach a copy.
	
	
	

	 19. a) Client income is assessed and/or verified at least annually (6.3 p. 8). How is this done? 
	
	
	

	      *b) Documentation of income, family size and income code are recorded (6.3 p. 8 #4).  Does your organization take self-declaration or written verification?
	
	
	

	*20.  Clients are asked about Medicaid eligibility and referred appropriately (6.3 p.7 #1) [42 CFR 59.5 (a)(9)]. 
	
	
	

	 21.*a) In cases where a third party is responsible, bills are submitted to that party (6.3 p.7 #1) [42 CFR 59.5 (a)(9)].
	
	
	

	       *b) Bills to third party payers show total charges without applying any discount unless there is a contracted reimbursement rate that must be billed per the third party agreement (6.3 p.8 #5) [42 CFR 59.5 (a)(9)].
	
	
	

	       *c) Third parties authorized or legally obligated to pay for clients at or below 100% FPL are properly billed (6.3 p8 #3).
	
	
	

	 22.*a) Efforts are made to collect past due accounts when confidentiality is not jeopardized. (6.3 p.8 #9).
	
	
	

	      *b) There is a system to determine how much money is owed by clients and how long the debt is outstanding and not yet paid. What is your system for determining debt?
	
	
	

	      *c) Statements are given to clients at the time of services and show total charges less any allowable discounts (6.3 p.7-8 #1&7). Please attach a de-identified copy of a statement. 
	
	
	

	       *d) A written policy for aging outstanding accounts is in place (6.3 p.8 #10). (What is their methodology for writing off overdue accounts?) Please attach the policy for aging outstanding accounts. 
	
	
	

	       *e) Methods for collection of past due accounts are not coercive (6.3 p.7). Please attach a sample collection statement, if applicable. 
	
	
	

	23. *a) Donations from clients and program supporters are encouraged (6.3 p.8 #11).
	
	
	

	      *b) Donations from clients are documented.  (6.3 p.8 #11). 
	
	
	

	      *c) Clients are not pressured to make donations.  Donations are not a prerequisite to the provision of services or supplies (6.3 p.8 #11). 
	
	
	

	      *d) Billing requirements are not waived because of client donations (6.3 p.8 #11).
	
	
	

	24.    Ongoing efforts are made to secure financial support from city, county or private organizations in the community. Please attach a simple break-out summary of all income for family planning. 
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