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Provider Resources

e MDHHS website: www.michigan.gov/medicaidproviders

e School Based Services website:
http://www.michigan.gov/mdhhs/0,5885,7-339-
71551 2945 42542 42543 42546 42551-151025--,00.html

e We continue to update our Provider Resources, just click on the
links below:

e Listserv Instructions

o Medicaid Alerts and Biller “B” Aware
» Provider Tips

e Medicaid Provider Training Sessions
e CHAMPS Resources

e Provider Support:
e ProviderSupport@michigan.gov or 1-800-292-2550

Thank you for participating in the Michigan Medicaid Program



http://www.michigan.gov/medicaidproviders
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42551-151025--,00.html
http://www.michigan.gov/documents/LISTSERV_127789_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546-101427--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546-101427--,00.html#Provider Tips
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-127606--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543-145006--,00.html
mailto:ProviderSupport@michigan.gov

Provider Enrollment

**Please Note: The CHAMPS Provider Enrollment screens will be view only
from December 22, 2017 — January 2, 2018**

Provider Enrollment website: http://www.michigan.gov/imdhhs/0,5885,7-339-
71551 2945 42542 42543 42546-104293--,00.html

Trainings:

e MiLogin New Look

¢ Facility/Agency/Organization Enroliment
e Atypical Enrollment

» Rendering/Servicing Provider Enroliment
e Domain Administrator Functions

SIGMA:
e New ISDs must register with SIGMA
e Please visit: Michigan.gov/SIGMAVSS

Provider Enroliment:
e ProviderEnroliment@Michigan.gov or (800) 292-2550



http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546-104293--,00.html
http://www.michigan.gov/documents/mdch/032008_sso_registration_instructions_Final_Copy_228984_7.pdf
http://www.michigan.gov/documents/mdch/enrollment_FAO_229434_7.pdf
http://www.michigan.gov/documents/mdhhs/New_LEA_Atypical_PE_607504_7.pdf
http://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf
http://www.michigan.gov/documents/mdhhs/Domain_Administrator_PE_607496_7.pdf
http://w3.michigan.gov/budget/0,4538,7-157-79033---,00.html
mailto:ProviderEnrollment@Michigan.gov

LEA and ISD Support

* Amy Kanter, Auditor
Rate Review Section
Hospital and Clinic Reimbursement Division
(517) 373-4522

o Steve Ireland, Manager
Rate Review Section
Hospital and Clinic Reimbursement Division
(517) 335-5352




PCG Training

e« PCG’s training will focus on how to use the Staff Pool
List and the Quarterly Financials within the new
CHAMPS Facility Settlement system in order to
complete the Medicaid Administrative Expenditure
Report (MAER).

e Providers will receive an email notification requesting their
registration for these trainings.

e Training registration can also be found on the PCG website.

e Training Dates:
e January 8, 2018 from 2:00 - 4:00 PM EST
e January 9, 2018 from 10:00 AM - 12:00 PM EST




Facllity Settlement

Introduction to CHAMPS and the Facility Settlement system
Slides 9-12

Prepare LEA Cost Report
Slides 13-33




Lsil} Michiqan gOV HELP CONTACT US

Login to your account

User ID

MILogin for I

Password

Third Party D

SIGN UP

Forgot your User ID? Forgot your password?
Need Help?

Copyright 2015-2017 State of Michigan

Open your web browser (e.g. Internet Explorer, Google Chrome, Mozilla Firefox, etc.)
Enter https://milogintp.Michigan.gov into the search bar

Enter your User ID and Password

Click Login



https://milogintp.michigan.gov/

it Michigan.gov

MiLogin for Third Party

# HOME {5 REQUEST ACCESS B UPDATE PROFILE 2 SECURITY OPTIONS

Home Page

= Your password will expire in days

Access your applications by clicking on the application links below

Michigan Department of Health & Human Services (MDHHS)

CHAMPS —

HOME | HELP | CONTACTUS | POLICIES
Michigan.gov

Copyright 2015-2017 State of Michigan

You will be directed to your MILogin home page
Click the CHAMPS hyperlink

€ CHANGE PASSWORD

*MILogin resource links are listed at the bottom of the page

= LOGOUT

HELP

CONTACT US




Terms & Conditions

CHAMPS

Terms & Conditions

The Michigan Department of Health & Human Services (MDHHS) computer information
system (systems) are the property of the State Of Michigan and subject to state and federal
laws, rules and regulations. The systems are intended for use only by authorized persons and
only for official state business. Systems users are prohibited from using any assigned or
entrusted access control mechanisms far any purposes other than those required to perform
authorized data exchange with MDHHS. Logon IDs and passwords are never to be shared.
Systems users must not disclose any confidential, restricted or sensitive data to unauthorized
persons. Systems users will only access information on the systems for which they have
authorization. Systems users will not use MDHHS systems for commercial or partisan political
purposes. Following industry standards, systems users must securely maintain any
infarmation downloaded, printed, or remaved in any format from the systems When no longer
needed, this information must be destroyed in an appropriate manner specific to the format
type. All users of the systems give their expressed consent to the monitoring of their activities
on the systems. If such monitoring reveals possible evidence of unautharized or criminal
activity, the evidence may be provided to administrative or law enforcement officials for
disciplinary action and/or prosecution. By accessing information provided by the Michigan
Department of Health & Human Services computer information systems and clicking on the v
button below, | acknowledge and agree to abide by all governing privacy and security terms,

CANCEL Acknowledge/Agree

o Click Acknowledge/Agree to accept the Terms & Conditions to get into CHAMPS




CHAMPS

Community Health Automated Medicaid Processing System

_P‘ Select Domain
_ﬂ Select Profile

‘ Select Favorite

Select the Billing NPI from the Domain dropdown

Beginning January 2, 2018, providers will be able to choose the applicable FS profile (for
example, FS LPHD, FS Clinic, FS LEA, FS ISD, FS THC Clinic, etc.)

Click Go




- T
QHHmPS < My Inbox ~ N
)

Q Quick Find | Note Pad @ External Links ~ * My Favorites v 2 Print © Help

> Mylnbox — 2ty Settlement
i My Reminders ) i Calendar L]
Filter B: v And  Filter B v ) . 31 October 2017
¥ Y : 09 20 Tuesday
Read Status V| | @ Go Bysave Filters ¥ My Fiters™
2017 October
Alert Type Alert Message Alert Date Due Date Read Completed Me Tu We Th Fr Sa  Su
O AY AY AY AY AY AY
No Records Found ! 2 3 4 5 6
9 10 11 12 13
. e . 16 17 18 19 20
] A
Notification 23 o4 25 o8 o7
4 User1 sentyou message Yesterday “
- Today -
I User1 sent you message Yesterday
W User1 sent you message Yesterday . )
i Quick Find Lo

Select Go

e Once logged in you will be directed to the Provider Portal page
e Click on External Links
e Select Facility Settlement




Facility Settlement~

W MY ACTIVITIES

y Provider Portal — Prepare LEA Cost Report

Bl COSTREFPORTS

Qéﬁnrhps ¢ Mylnboxv Facility~

i Note Pad (@ External Links~ J My Favorites~ ¢ Print @ Help

T Latest updates LEA Cost Report List ~ #  Calendar ~
System Notification 09:43 T
Due CHAMPS Interim release [R9-6.1.1] deployment and monthly maintenance
activities, the CHAMPS system will be down between 12:00 PM Saturday, Mo Tu We T Fr Sa Su
February 13th 2016 and 11:59 AM Sunday, February 14th. This outage will affect 2 3 4 5 &
9 10 11 12 13
1 i 6 17 18 19 20
the system access for all functionality - LARIAE N
e
My Reminders A - Today -
Filter By 1‘ Qco [P Save Fitters ¥ My Filters™
Alert Type Alert Message Alert Date Due Date Read
D AY AY AY AT AY

No Records Found !

e Click Facility Settlement
e Select Prepare LEA Cost Report




Qél-i'ﬁ_lmps L4 My Inbox v Facility v Facility Settlement v >

1 i Note Pad @ External Links ~ % My Favorites v 2 Print © Help

» Provider Portal 3 LEA Cost Report List

£ LEA Cost Report List A
Filter By And  Fitter By ®co Bsave Filters ¥ My Filters™
Facility ID  Facility Name Fiscal Year Begin Fiscal Year End Cost Report ID Amend Version Due Date Modified By Modified Date Status  Remark Action
AY AY AY AY AY AY AY AY AY AV AY AY AY
C ]
07/01/2016 06/30/2017 0 0 11/30/2017 08/01/2017 Created Execute
e——
View Page: | 1 ®Go  KPageCount  |fg SaveToXLS Viewing Page: 1 «Fist € Prev ¥ Next |3 Last

e Click Execute for the most recent fiscal report




@Hrnmps < My Inbox ~ Facility ~ Facility Settlement~ Y

i Note Pad @ External Links = % My Favorites = Print © Help

5 Provider Portal 5 LEA CostReport List 5 Cost Report WorkSheet

Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: Created
B submit | Approve | @ Reject O Cost Report Information
Cost Report WorkSheets A
Worksheet Name Required Validated Modified Date Status
AV AV AV AY AY
Yes No 08/01/2017 Created
Transportation Cost No No 08/01/2017 Created
View Page: | 1 ®co K Page Count SaveToXLS Viewing Page: 1 «Frist €Prev ¥ Next | Last

e Click Medical Staff Cost




@nmps < My Inbox ~ Facility v Facility Settlement~ >

1 4 i Note Pad @ External Links ~ % My Favorites v B Print © Hel
y p

3 Provider Portal y LEA CostReport List 5 Cost Report WorkSheet y WorkSheet Detail

Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: Created
Psave | ©vaidate | € Vvalidation Errors I W Comments | Il Complete Review © worksheet Information
B saveToxis
Medical Staff Cost »
Line Function Code  Description Staff FTE Salaries Benefits Purchased Other Total Direct Comments Flagged
Count Services Expenditure Cost
1 213 Physician 0.00 $0 $0 $0 $0 $0 No No
2 213 RN/LPN 0.00 $0 $0 $0 $0 $0 No No
3 213 PTIPTA 0.00 $0 $0 $0 $0 $0 No No
4 213 OT/COTA 0.00 $0 $0 $0 $0 $0 No No
5 214 Psychologist/Ps 0.00 $0 $0 $0 $0 $0 No No
ych
6 215 Speech 0.00 $0 $0 $0 $0 $0 No No
Therapist
7 215 Audiologist 0.00 $0 $0 $0 $0 $0 No No
8 215 Supervised 0.00 $0 $0 $0 $0 $0 No No
TSLis
9 216 Social Worker 0.00 $0 $0 $0 $0 $0 No No
10 217 0&M Specialist 0.00 $0 $0 $0 $0 $0 No No
1" PCS 0.00 $0 $0 $0 $0 $0 No No
12 TCM 0.00 $0 $0 $0 $0 $0 No No
90 Total 0.00 $0 $0 $0 $0 $0 No No

e This worksheet allows providers to manipulate any field not greyed out
e Once the worksheet is complete:
e Click Save - Validate - Validation Errors




Definitions:

e Save - Updates database and calculates worksheet
values.

e Validate - Performs validation rules against all saved
data.

e Validation Errors - Provides a list of errors and
warnings. Comments must be added to warnings and
errors must be corrected before the cost report can be
validated/submitted.

e Validate and Validation Errors -
The Validate button performs the activity, whereas the
Validation Error button provides the list to address the
variances and errors found.




My Inbox ~ Facility v Facility Settlement~ ?

Qnﬁmps ¢

y Provider Portal 3 LEA Cost Report List 3 Cost Report WorkSheet 3 WorkSheet Detail 3 Error List

i Note Pad @ External Links v * My Favorites ~ = Print

© Help

Facility ID:
Facility Name:
Cost Report ID:

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017

Status: In Process

[» el @ View All Errors
i ErrorList "
Filter By And  Filer By ®co Bsave Filters ¥ My Filters™
Worksheet Line Description Field Value Prior Year Value Variance % Variance Threshold %  Error Type Error Message Comments Flagged Modified By Modified Date
AY AY AV AY AY AY AY AY AY AY AY AY AY AV
Medical Staff Cost 6 Speech Therapist Staff FTE Count 0 47 100 20 Warning Cost exceeds variance threshold N 1110212017
Medical Staff Cost 6  Speech Therapist Salaries 0 385480 100 20 Warning Cost exceeds variance threshold H N 11/02/2017
Medical Staff Cost 6 Speech Therapist Benefits 0 237818 100 20 Warning Cost exceeds variance threshold N 11/02/2017
Medical Staff Cost 6 Speech Therapist Purchased Services 0 1662 100 20 Warning Cost exceeds variance threshold N 11/02/2017
Medical Staff Cost 6 Speech Therapist Total Direct Cost 0 624960 100 20 Warning Cost exceeds variance threshold N 1110212017
Medical Staff Cost 5 Psychologist/Psych  Staff FTE Count 0 22 100 20 Warning Cost exceeds variance threshold N 11/02/2017
Medical Staff Cost 5 Psychologist/Psych  Salaries 0 163073 100 20 Warning Cost exceeds variance threshold N 11/02/2017
Medical Staff Cost 5 Psychologist/Psych  Benefits 0 95956 100 20 Warning Cost exceeds variance threshold N 11/02/2017
Medical Staff Cost 5 Psychologist/Psych  Total Direct Cost 0 259029 100 20 Warning Cost exceeds variance threshold N 1110212017
Medical Staff Cost 4 OT/ICOTA Staff FTE Count 0 1 100 20 Warning Cost exceeds variance threshold N 11/02/2017
View Page: | 2 ®co | | KPage count SaveToXLS Viewing Page: 1 «Fist € Prev | ¥ Nexd | |9 Last

e After clicking on Validation Errors, the Error List pops-up. Each line represents a variance; two error types;
e Warning - must be commented upon to explain why the variance is appropriate
e Error - must be resolved in order for the worksheet to validate

e Click on the Comment Icon to access Comment Detail page




@Hnrhps < My Inbox ~
1

Facility ~ Facility Settlement~

» Provider Portal » LEA Cost Report List » Cost Report WorkSheet 3 WorkSheet Detail » Error List 3% Comment Detail

Facility ID:
Facility Name:
Cost Report ID:

@ LAl

Error Detail

Worksheet:

Description:

Value:

Error Type:

Medical Staff Cost

Speech Therapist

0

Warning

Comments

— LEA Comments:

Flagged for Rejection: O

1SD Comments:

Document List

1
| @ Upload Attachment || «#* Inactivate

Filter By

Document Type
O AY Attachment

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017

Status: In Process

Filter By

Created By

ki Note Pad

Line:

Field:

Prior Year Value:

Error Message:

AY Created Date

No Documents Found !

@ External Links ~

% My Favorites v

6
Staff FTE Count

47

Cost exceeds variance threshold

And Operational Flag  active @ Go

B Save Filters

Operational Flag

& Print

Y My Filters™

e Add comments within the LEA Comments sections as to why the variance is appropriate

e Click Save
e Click Upload Attachment




=
(CHQ{T)DS L4 My Inbox ~ Facility~  Facility Settlement~ >

n @ https://miloginworker.michigangov/ - Welcome to MMIS - Internet Explorer
3 & Print @ Help

Facil i Upload Attachment ~

Faci

Document Sub-Type: *
Cost | Cost Report Validation | ——
Supporting Document:
N

*

(Allowable file extensions - .doc, .docx, .xls, .xIsx, .jpg, .jpeg, .pdf, .tif, .tiff, .gif, .txt, .jpe)

© Cancel

e Select Cost Report Validation under Document Sub-Type
e Click Browse; locate the document that will support the Warning Variance
e Click Ok




@ﬁéfﬁps <

Facility ID:
Facility Name:

Cost Report ID:

@ \iew History

Error Detail

Comments

Document List

@ Upload Attachment |« Inactivate

My Inbox ~

Worksheet:

Description:

Value:

Variance %:

Error Type:

Filter By

Document Type

DAV

[] Cest Report

View Page: | 1 ®co

Facility ~ Facility Settlement~

Medical Staff Cost
Speech Therapist
0

100

Warning

Reason why Variance exceeds Variance
Threshold of 20%.

LEA Comments:

Flagged for Rejection: |

I1SD Comments:

And | Filter By

Attachment
Expenditure Reporting Narrative.docx

I Page Count SaveToXLS

Note Pad

y Provider Portal 5 LEA Cost Report List 5 Cost Report WorkSheet 5 WorkSheet Detail 3 Error List 5 Comment Detail

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017

Status: In Process

Line:

Field:

Prior Year Value:

Variance Threshold %:

Error Message:

And Operational Flag  active
A save Filters
Created By
AV Created Date Operational Flag
11/02/2017 Active
Viewing Page: 1 <« First € Prev

@ External

* My Favorites v

Staff FTE Count
4.7
20

Cost exceeds variance threshold

. ® Go

[

Y My Filters™

> Next

e Click Save
e Click Close

»




<

< My Inbox ~

Facility v

Facility Settlement~

i Note Pad

@ External Links v

% My Favorites v

= Print

© Help

y Provider Portal 3 LEA Cost Report List 3 Cost Report WorkSheet 3 WorkSheet Detail 3 Error List

Facility ID:
Facility Name:
Cost Report ID:

© Close

i Error List

Filter By

Worksheet
AY

Medical Staff Cost
Medical Staff Cost
Medical Staff Cost
Medical Staff Cost
Medical Staff Cost
Medical Staff Cost
Medical Staff Cost
Medical Staff Cost
Medical Staff Cost

Medical Staff Cost

View Page: | 2

@ View All Errors

Line Description
AY AV

6  Speech Therapist
6  Speech Therapist
6 Speech Therapist
6 Speech Therapist
6 Speech Therapist
5  Psychologist/Psych
5  Psychologist/Psych
5 Psychologist/Psych
5 Psychologist/Psych

4 OTICOTA

®co | | liPage Count

Field Value
AY AY
Staff FTE Count 0
Salaries 0
Benefits 0

Purchased Services 0

Total Direct Cost 0
Staff FTE Count 0
Salaries 0
Benefits 0
Total Direct Cost 0
Staff FTE Count 0

(i SaveToXLS

And

Prior Year Value
AY

47
385480
237518
1662
624960
22
163073
95956
259029

1

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017

Status: In Process

Filter By
Variance %  Variance Threshold %
AY AY
100 20
100 20
100 20
100 20
100 20
100 20
100 20
100 20
100 20
100 20

®co

B Save Filters

Error Type  Error Message

AY AY

Warning Cost exceeds variance threshold
Warning Cost exceeds variance threshold
Warning Cost exceeds variance threshold
Warning Cost exceeds variance threshold
Warning Cost exceeds variance threshold
Warning Cost exceeds variance threshold
Warning Cost exceeds variance threshold
Warning Cost exceeds variance threshold
Warning Cost exceeds variance threshold
Warning Cost exceeds variance threshold

Viewing Page: 1

Comments Flagged Modified By

¥ My Filters™

Modified Date

AY AY AY AV

N 11/02/2017
N 11/02/2017
N 11/02/2017
N 11/02/2017
N 11022017
N 11/02/2017
N 11/02/2017
N 11/02/2017
N 11/02/2017
N 11/02/2017

«rFist € Prev

¥ Next

» Last

e Click Close




@nmps < My Inbox »

1 -

Facility = Facility Settlement~

3 Provider Portal y LEA CostReport List 5 Cost Report WorkSheet y WorkSheet Detail

Facility ID:
Facility Name:

Cost Report ID:

B saveToxis
Medical Staff Cost
Line Function Code

1 213
2 213
3 213
4 213
5 214
6 215
7 215
8 215
9 216
10 217
1

12

90

B save || € vaiidate | € Vvalidation Errors

Description

Physician
RN/LPN
PTIPTA
OT/COTA
Psychologist/Ps
ych

Speech
Therapist
Audiologist
Supervised
TSLis

Social Worker
Q&M Specialist
PCS

TCM

Total

W Comments | [l Complete Review

Staff FTE Salaries
Count
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
$0
$0
$0
$0

$0

$0
$0

Benefits

$0
$0
$0
$0
$0

$0

$0
$0

$0
$0
$0
$0

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017

Status: Created

Purchased
Services

$0
$0
$0
$0
$0

$0

$0
$0

$0
$0
$0
$0
$0

Other
Expenditure
$0
$0
$0
$0
$0

$0

$0
$0

$0
$0
$0
$0
$0

i Note Pad

Total Direct

Cost

$0
$0
$0
$0
$0

$0

$0
$0

$0
$0
$0
$0
$0

@ External Links ~ * My Favorites ~

Comments

No
No
No
No
No

No

No
No

No
No
No
No
No

No
No
No
No
No

No

No
No

No
No
No
No
No

Flagged

>

B Print © Help

@ WorkSheet Information

e Some providers might find it helpful to work in Microsoft Excel versus the Facility Settlement
(FS) system, in order to do this;
e Click SaveToXiIs




QEHEmPS 4 My Inbox ~ Facility = Facility Settlement~ >
 §

i Note Pad @ External Links v % My Favorites v = Print © Help

y Provider Portal 5 LEA Cost Report List 3 Cost Report WorkSheet 3 WorkSheet Detail

Facility ID: Fiscal Year Begin: 07/01/2016

Facility Name: Fiscal Year End: 06/30/2017

Cost Report ID: Status: In Process

O Close BSa\re ° Validate °Validation Errors | W@ Comments 1] Complete Review QWorkSheel Information

J@ https://miloginworker michigan.gov/ = B %
i Medical Staff Co: o ~
[ Internet Explorer =)
Line Functig What do you want to do with Medical_Staff_Costuxlsx? Flagged
From: miloginworkerdev.michigan. gov
1 213 Your request is being processe( ldownload is complete. No
2 213 < Open _ I No
The file won't be saved automatically.

3 213 No

4 213 # Save No

5 214 2 Saveas No

6 215 No

7 215 v|| No

8 215 — No

TSLls

9 216 Social Worker 0.00 $0 $0 $0 S0 $0 0% $0 No No

10 217 0O&M Specialist 0.00 $0 $0 $0 50 $0 0% $0 | No No

11 PCS 0.00 $0 $0 $0 $0 $0 0% $0 | No No

12 TCM 0.00 $0 $0 $0 $0 $0 0% $0 | No No

90 Total 0.00 $0 $0 $0 $0 $0 0% $0 | No No

e Click Open




m Q H- o s CNSIControlServiet [Read-Only] - Excel +4
HOME | INSERT  PAGELAYOUT  FORMULAS  DATA  REVIEW  VIEW  ACROBAT da!
"—ﬁf‘*g“‘ Calibri u ca x| == |SwepTe General |]',—|?] :;;J Normal Bad Good - EX (] E:‘I“’s"m oy M
— BB Copy - - ill =
Paste EFD:: tpainter | B T W |H [ DA E==|EE EMegeacenter - | § - % > | %3 r:,::i:?:;]. F'-’r':,:f:f’ Neutral CITI] checkcell | |= LE=d DEAB GRS 7 o Eﬁ;ff ;‘Ef‘
Clipboard ] Font ] Alignment ] Number [ Styles Cells Editing -~
a1 M ﬁ- v
4 A | B | ¢ | p | E | F | G | H | 4 | 1 | K | L | M | N | o | P | a | R | s | T | U | v | w | x | ¥ |
1 Line Function ( Descriptic Staff FTE (Salaries  Benefits Purchasec Other Exp Total Dire Indirect Ci Total Indit Comment Flagged
2 1 213 Dh\rsician'l] o o o o () o () No No
32 713 RN/LPN 0 () () () () () G} ) No No
13 713 PT/PTA 0 () () a () () (] (] Yes No
r r r r r r r r r r
5 _4 213 OTfCOTA o o o 0 o o o o Yes No
6_'5 '214 Psycholog'ﬂ '0 '0 '0 '0 r0 '0 '0 Yes No
7_'6 15 Speech THO () () () '0 () () () Yes No
87 15 Audiologi 0 0 0 o () [ () () No No
9 'S '215 Supervise 0 '0 '0 '0 'ﬂ ’l] 'l] 'l] No No
r r r r r r r r r r
10 |3 216 Social Wo 0 0 0 0 0 0 1] o No No
1110 217 O&M Spec0d (! (! (! (! o o o No No
1211 pcs (] (] (] (] [} (] [ No No
1312 T o () () 0 () [ () () No No
14 [50 Total 0 () () () () ( o o Yes No
15
]'6_
17
18|
19
20
11'_
22_
B_
24
25
26
27|
28_
B_
30
31
32|
33
34
-
36
37|
38 L
39|
« | Medicalstaffcost | @ ol [
e Worksheet opens-up in Microsoft Excel
(Please Note: providers can only manipulate the fields not greyed out in the Worksheet)
e Providers may choose to copy and paste Microsoft Excel data into the Worksheet




QEHEmPS L4 My Inbox v Facility v Facility Settlement~ »

1 v i Note Pad @ External Links » % My Favorites v = Print © Help

y Provider Portal % LEA CostReport List 5 Cost Report WorkSheet % WorkSheet Detail

Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: In Process
Bsave | @ vaidate | € valdation Erors | W Comments | Wl Complete Review @ vorksheet Information
- PysaveToxss | "
’ ) J@ https://milcginworker michigan.gov/ E@ﬂ i
i Medical Staff Co! o Lad
Line Functic - Flagged
1 2113 Your request is being processed. Please use Close button to close window when download is complete. No
2 213 No
& 213 No
4 213 No
5 214 No
6 215 No
7 215 v No
8 215 S ——ee e No
TSLls
9 216 Social Worker 0.00 $0 $0 $0 $0 $0 0% $0 No No
10 217 O&M Specialist 0.00 $0 $0 $0 $0 $0 0% $0 No No
11 PCS 0.00 $0 $0 $0 $0 $0 0% $0 No No
12 TCM 0.00 $0 $0 $0 $0 $0 0% $0 No No
90 Total 0.00 $0 $0 $0 $0 $0 0% $0 Yes No

e Click Close




@nmps < My Inbox »

1 -

Facility = Facility Settlement~

» Provider Portal » LEA CostReport List  Cost Report WorkSheet » WorkSheet Detail

Facility ID:
Facility Name:

Cost Report ID:

lﬂ Rsave | ©vaiidate l € validation Errors

W Comments | [l Complete Review

B saveToxis
Medical Staff Cost
Line Function Code

1 213
2 213
3 213
4 213
5 214
6 215
7 215
8 215
9 216
10 217
1

12

90

Description

Physician
RN/LPN
PTIPTA
OT/COTA
Psychologist/Ps
ych

Speech
Therapist
Audiologist
Supervised
TSLis

Social Worker
Q&M Specialist
PCS

TCM

Total

Staff FTE Salaries
Count
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
$0
$0
$0
$0

$0

$0
$0

$0
$0
$0
$0
$0

Benefits

$0
$0
$0
$0
$0

$0

$0
$0

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017

Status: Created

Purchased
Services

$0
$0
$0
$0
$0

$0

$0
$0

$0
$0
$0
$0
$0

Other
Expenditure
$0
$0
$0
$0
$0

$0

$0
$0

$0
$0
$0
$0
$0

i Note Pad

Total Direct

Cost

$0
$0
$0
$0

$0

$0
$0

$0
$0
$0
$0
$0

Comments

No
No
No
No
No

No

No
No

No
No
No
No
No

No
No
No
No
No

No

No
No

No
No
No
No
No

@ External Links ~ * My Favorites ~

Flagged

>

B Print © Help

@ WorkSheet Information

e Click Save

e Click Validate

e Click Close




@i{ﬂmps < My Inbox ~ Facility ~ Facility Settlement~ »

i Note Pad @ External Links v % My Favorites ~ = Print © Help

y Provider Portal » LEA Cost Report List 3 Cost Report WorkSheet 3y WorkSheet Detail » Cost Report WorkSheet

Facility ID: Fiscal Year Begin: 07/01/2016

Facility Name: Fiscal Year End: 06/30/2017

Cost Report ID: Status: In Process

BSubrnil ® Approve | @ Reject O cost Report Information
ii  Cost Report WorkSheets A
Worksheet Name Required Validated Modified Date Status
AY AY AY AY AY
Medical Staff Cost Yes Yes 11/02/2017 Validated
Transportation Cost No No 08/0172017 Created
View Page: | 1 ®co  [Page Count SaveToxXLs Viewing Page: 1 «rist <€ Prev ¥ Net @ Last

e Click Transportation Cost
(Please Note: this is not a required worksheet unless you click into it)




Q&ﬁﬁﬁ\ps < My Inbox ~ Facility ~ Facility Settlement~ >

Note Pad A Jr My Favorites ~

» Provider Portal » LEA Cost Report List » Cost Report WorkSheet » WorkSheet Detail » Cost Report WorkSheet » WorkSheet Detail

Facility 1D: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: In Process
Bsave °Validale ° “alidation Errors W8 Comments [ 1] Complete Review © workSheet Information
Total No of One Way Trips: Estimated Medicaid Billable Trips:
B saveToxis
Transportation Cost -~
Line Object Code Description FTE Section 52 Section 53 Total Direct Cost  Indirect Cost Rate Total Indirect Comments Flagged
Expenditure Expenditure Costs
1 1610 Bus Driver 0.00 $0 $0 $0 0% $0 | No No
2 1630 Aides 0.00 $0 $0 $0 0% $0 No No
3 2000 Employee Benefits 0.00 $0 $0 $0 0% $0 | No No
4 3310 Pupil Trans 0.00 $0 30 $0 0% $0 No No
Common Carrier
4.50 3310 Pupil Trans 0.00 $0 80 $0 0% $0 | No No
Common Carrier
(Black/Yellow)
5 3330 Pupil Trans Family 0.00 $0 $0 $0 0% $0 No No
Veh Cost
3310 Contracted Taxis 0.00 $0 $0 $0 0% $0 | No No
3930 Pupil Trans_Fleet 0.00 $0 $0 $0 0% $0 No No
Insurance
8 4230 Contracted/Leased 0.00 $0 $0 $0 0% $0 | No No
Buses
9 AXXK Other Vehicle 0.00 $0 $0 $0 0% $0 | No No
Related Cosis
10 5710 Gasoline 0.00 $0 $0 $0 0% $0 | No No
11 5710 QiliGrease 0.00 $0 $0 $0 0% $0 | No No
12 5720 Tires/Batteries 0.00 $0 $0 $0 0% $0 No No
13 5TXX Other 0.00 $0 80 $0 0% $0 | No No
Supplies/Repair
Parts
15 7000 Other 0.00 $0 $0 $0 0% $0 | No No

Expenses/Adjustme

nt
16 Bus Amortization 0.00 $0 $0 $0 0% $0 | No No
17 Total Expenditure 0.00 $0 $0 $0 0% $0 No No

e This shows what the Transportation Cost worksheet looks like
¢ Follow the same instructions as the Medical Staff Cost worksheet




< My Inbox v Facility v Facility Settlement~ ?

i Note Pad @ External Links v % My Favorites ~ = Print © Help

» Provider Portal 3 LEA Cost Report List 3 Cost Report WorkSheet 5 WorkSheet Detail » Cost Report WorkSheet

Facility ID: Fiscal Year Begin: 07/01/2016

Facility Name: Fiscal Year End: 06/30/2017

Cost Report ID: Status: In Process

© Close e Approve | @ Reject O Cost Report Information
i Cost Report WorkSheets A
Worksheet Name Required Validated Modified Date Status
AY AY AY AY AY
Medical Staff Cost Yes Yes 11/02/2017 Validated —
Transportation Cost No Yes 11/02/2017 Validated —

View Page: 1 ®co | [ Page Count SaveToXLS Viewing Page: 1 «Fist €Pev ® Ned 3 Last

e Once both worksheets have been validated, click Submit




@Hnmps ¢  Mylnbox~  Facility~ Facility Settlement~ ?
1

3 = T X e
(2 https://miloginwarker.michigan.gov/ - Welcome to MMIS - Internet Explorer =) 0

i = Print @ Help

F‘“" #  Confirm Submission ~
Faci

Cos Please click "Confirm" to proceed for submission.

Remark:|

.

e Click Confirm to proceed (remarks optional)




@nmps <

1 A

My Inbox v Facility v

Facility Settlement~

» Provider Portal % LEA CostReport List » Cost Report WorkSheet 5 WorkSheet Detail 5 Cost Report WorkSheet

Facility ID:

Facility Name:

Cost Report ID:

Bsuomit  © Approve || @ Reject

Cost Report WorkSheets

Worksheet Name
AY

Medical Staff Cost
Transportation Cost

View Page: 1

®Go [ Page Count

Required
AY

Yes

No

SaveToXLS

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017
Status: Submitted

Validated
AY

No
No

Viewing Page: 1

ki Note Pad

Modified Date
AY

11/02/2017

11/02/2017

@ External Links v

% My Favorites ~ = Print © Help

€¢ First

© Cost Report Information

>

~

Status

AY

Submitieq < —

€Pev ¥ Next ¥ Last

Once the Status for each Worksheet shows Submitted, LEAs are done at this point
ISDs will need to review the LEA cost report




Facllity Settlement

- ISD review of LEA Cost Report
- Slides 35-51




Gnres

5 Provider Portal

—_——
£ My Inbox v

< Latest updates

System Notification

Facility v Reference Data~ Facility Settlement~

Prepare LEA Cost Report

Prepare Cost Report

———— Review LEA Cost Report

Wl SETTLEMENTS

Monthly Claims Comparison

i Note Pad @ External Links v * My Favorites v = Print

~ i Calendar

2 November 2017

11:17 Thursday

No Records Found !

© Help

?

Document Management Portal (D ... . lable and CHAMPS view _
2017 November
archival documents function will  SetemenFrocessts " 11/22/2016 at 6:00 PM until Mo Tu We Th Fr Sa Su
Claims Summary List . ) . ) 1 3
01/24/2016 at 11:59 PM . Other Ck tionality will be available 6 7 8 8 10
13 14 15 16 17
during this period. 20 2 2 23 24
g p oeo 27 28 29 30
- Today -
My Reminders ~
Filter By ®co Bsave Fiters My Filters™
Alert Type Alert Message Alert Date Due Date Read
|:| AY AY ri% g AY AY

e |SD View: Click Facility Settlement
e Select Review LEA Cost Report




@Hﬂmps < My Inbox ~ Facility ~ Reference Data~ Facility Settlement~

i Note Pad @ External Links v % My Favorites ~ = Print © Help

y Provider Portal 3 LEA Cost Report List

ii LEA Cost Report List

Filter By And  Fifter By ©co

[ Save Filters T My Filters™

Facility ID  Facility Name Fiscal Year Begin Fiscal Year End Cost Report ID Amend Version Due Date Modified By Modified Date  Status Remark Action
[] AY AV AV AV AY AY AY AY AV AV AY AY AV
D Q710172016 06/30/2017 0 0 1113012017 11/02/2017 Submitted
View Page: | 1 ©Go | EPageCount | [ SaveToXLS Viewing Page: 1

«First € Prev | ¥ Net @3 Last

o Click Execute for the most recent fiscal report




My Inbox ~

@hﬁinps ¢

1 hd

Facility

Reference Data~

y Provider Portal 3 LEA Cost Report List 3 Cost Report WorkSheet

Facility ID:
Facility Name:
Cost Report ID:

Bysubmit | © Approve || @ Reject

i Cost Report WorkSheets

Worksheet Name
AY

Medical Staff Cost

Transportation Cost

®co [ Page Count

View Page: | 1

Required
AV

Yes

No

SaveToXLS

Facility Settlement~

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017
Status: In Review

Validated
AY

No
No

Viewing Page: 1

i Note Pad

Modified Date
AY

11/02/2017
11/02/2017

@ External Links v

% My Favorites ~

& First

>

= Print © Help

@ Cost Report Information

A~
Status
AY
In Review
In Review
€Prev ¥ Nedt 3 Last

e Review LEA worksheets
e Click Medical Staff Cost




@Hﬂmps 4 My Inbox~ Facility ~ Reference Data~ Facility Settlement~ >
i Note Pad @ External Links v % My Favorites v = Print © Help
y Provider Portal » LEA Cost Report List 3 Cost Report WorkSheet 3 WorkSheet Detail
Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: In Review
Bsave € validate W comments || Wl Complete Review @ worksheet Information
BSaveTOXIs
i Medical Staff Cost ~
Line Function Code  Description Staff FTE Salaries Benefits Purchased Other Total Direct Indirect Cost  Total Indirect Comments Flagged
Count Services Expenditure Cost Rate Costs
1 213 Physician 0.00 $0 $0 $0 30 $0 0% $0  No No
2 213 RN/ILPFN 0.00 $0 $0 $0 $0 $0 0% $0 | No No
3 213 PTIPTA 0.00 $0 $0 $0 $0 $0 0% $0 Yes No
4 213 OT/COTA 0.00 $0 $0 $0 $0 $0 0% $0 Yes No
5 214 Psychologist/Ps 0.00 $0 $0 $0 30 $0 0% $0 Yes No
ych
6 215 Speech 0.00 $0 $0 $0 $0 $0 0% $0 | Yes No
Therapist
7 215 Audiologist 0.00 $0 $0 $0 $0 $0 0% $0 | No No
8 215 Supervised 0.00 $0 $0 $0 $0 $0 0% $0 | No No
TsLls
9 216 Social Worker 0.00 $0 $0 $0 $0 $0 0% $0 | No No
10 217 O&M Specialist 0.00 $0 $0 $0 $0 $0 0% $0 | No No
11 PCS 0.00 $0 $0 $0 $0 $0 0% $0 | No No
12 TCM 0.00 $0 $0 $0 $0 $391,268 0% $0 | No No
90 Total 0.00 $0 $0 $0 $0 $391,268 0% $0 Yes No

e Click Validation Errors




@Qmps My Inbox ~ Facility v Reference Data~ Facility Settlement~ >
3 v I Note Pad @ External Links v % My Favorites v = Print © Help
» Provider Portal 5 LEA Cost Report List » Cost Report WorkSheet 5 WorkSheet Detail 5 Enmor List
Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: In Review
[« X'l | @ View All Erors

i ErrorList -

Filter By And  Filer By ®co [Bsave Filters ¥ My Filters™

Worksheet Line Description Field Value Prior Year Value Variance % Variance Threshold %  Error Type Error Message Comments Flagged Modified By Modified Date
AY AY AV AY AY AY AY AY AY AY AY AY AY AV

Medical Staff Cost 6 Speech Therapist Staff FTE Count 0 47 100 20 Warning Cost exceeds variance threshold N 1140212017
Medical Staff Cost 6 Speech Therapist Salaries 0 385480 100 20 Warning Cost exceeds variance threshold H N 1110212017
Medical Staff Cost 6 Speech Therapist Benefits 0 2375818 100 20 Warning Cost exceeds variance threshold N 11/0212017
Medical Staff Cost 6 Speech Therapist Purchased Services 0 1662 100 20 Warning Cost exceeds variance threshold N 11/02/2017
Medical Staff Cost 6 Speech Therapist Total Direct Cost 0 624960 100 20 Warning Cost exceeds variance threshold N 11/02/2017
Medical Staff Cost 5 Psychologist/Psych  Staff FTE Count 0 22 100 20 Warning Cost exceeds variance threshold N 1140212017
Medical Staff Cost 5 Psychologist/Psych  Salaries 0 163073 100 20 Warning Cost exceeds variance threshold N 1140272017
Medical Staff Cost 5 PsychologistPsych  Benefits 0 95956 100 20 Warning Cost exceeds variance threshold N 1110212017
Medical Staff Cost 5 PsychologistPsych  Total Direct Cost 0 259029 100 20 Warning Cost exceeds variance threshold N 11/0212017
Medical Staff Cost 4 OTICOTA Staff FTE Count 0 1 100 20 Warning Cost exceeds variance threshold N 11/02/2017

View Page: | 2 ®co | | liPage count SaveToxLs Viewing Page: 1 «rist € Prev | ¥ Nedt | M Last

e Each line represents a variance; two error types (Warning & Error)
e Click on the Comment Icon to review the Comment Detail page




£ My Inbox~ Facility ~ Reference Data~ Facility Settlement ~ >

I Note Pad @ External Links ~ % My Favorites ~ = Print © Help

» Provider Portal » LEA Cost Report List 3 Cost Report WorkSheet » WorkSheet Detail 3 Error List 3 Comment Detail

Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: In Review
W @ View History A
i Error Detail ~
Worksheet: Medical Staff Cost Line: 6
Description: Speech Therapist Field: Staff FTE Count
Value: 0 Prior Year Value: 4.7
Variance %: 100 Variance Threshold %: 20
Error Type: Warning Error Message: Cost exceeds variance threshold
£ Comments °
— LEA Comments: Reason variance exceeds variance threshold
of 20%
— Flagged for Rejection: |
—  |SD Comments:
-~

i Document List

® Upload Attachment | |« Inactivate

Filter By And  Fjter By And Operational Flag  active © Go

B Save Filters T My Filters™

Document Type Created By
[]av Attachment AV Created Date Operational Flag G
[ ], Cost Report Expenditure Reporting Narrative.docx websterat 11/02/2017 Active

e Review comment and attachment(s)
e Add comments within the ISD Comments box; flag for rejection if necessary
e Click Save




@R mPs 4 My Inbox + Facility ~ Reference Data~ Facility Settlement~

y | v B NotePad @ Extemal Links~

y Provider Portal » LEA Cost Report List » Cost Report WorkSheet 5 WorkSheet Detail % Error List

Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: In Review

[ o= @ \iiew All Errors

i Error List

Filter By And  Fifer By

Worksheet Line Description Field Value Prior YearValue  Variance %  Variance Threshold%  Error Type  Error Message

AY AY AY AY AY  av AY AY AV AY

Medical Staff Cost 90  Total Total Direct Cost 0 1865028 100 20 Warning Cost exceeds variance threshold
View Page: | 2 ®©co | liPageCount | | SaveToXLS Viewing Page: 3

®co

Comments
AY

* My Favorites ~ = Print © Help

[\ Save Filters ¥ My Filters™

Flagged §| Modified By Modified Date
AY AY AV

Y 1110272017

rFirst | | € Prev ¥ Ned 9 Last

>

Example of when a warning variance is flagged for rejection
Click Close




@Hﬂmps 4 My Inbox~ Facility ~ Reference Data~ Facility Settlement~ >
i Note Pad @ External Links v % My Favorites v = Print © Help
» Provider Portal 3 LEA Cost Report List 5 Cost Report WorkSheet 3 WorkSheet Detail
Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: In Review
Msave  ©vaidate | € validation Erors Wﬂ Complete Review @ worksheet Information
BSaveToXls
i Medical Staff Cost ~
Line Function Code  Description Staff FTE Salaries Benefits Purchased Other Total Direct Indirect Cost  Total Indirect Comments Flagged
Count Services Expenditure Cost Rate Costs
1 213 Physician 0.00 $0 $0 $0 30 $0 0% $0  No No
2 213 RN/ILPFN 0.00 $0 $0 $0 $0 $0 0% $0  No No
3 213 PTIPTA 0.00 $0 $0 $0 $0 $0 0% $0 Yes No
4 213 OT/COTA 0.00 $0 $0 $0 $0 $0 0% $0 Yes No
5 214 Psychologist/Ps 0.00 $0 $0 $0 30 $0 0% $0 Yes No
ych
6 215 Speech 0.00 $0 $0 $0 $0 $0 0% $0 | Yes No
Therapist
7 215 Audiologist 0.00 $0 $0 $0 $0 $0 0% $0 | No No
8 215 Supervised 0.00 $0 $0 $0 $0 $0 0% $0 | No No
TsLls
9 216 Social Worker 0.00 $0 $0 $0 $0 $0 0% $0 | No No
10 217 O&M Specialist 0.00 $0 $0 $0 $0 $0 0% $0  No No
11 PCS 0.00 $0 $0 $0 $0 $0 0% $0  No No
12 TCM 0.00 $0 $0 $0 $0 $391,268 0% $0  No No
90 Total 0.00 $0 $0 $0 $0 $391,268 0% $0 Yes No

e Click Comments

(Please Note: Comments are needed due to the warning variance flagged. You do not have to add comments for an
approved worksheet)




@Hﬂmps 4 My Inbox ~ Facility = Reference Data~ Facility Settlement~ »

i Note Pad @ External Links v % My Favorites v = Print © Help

y Provider Portal 3 LEA Cost Report List 3 Cost Report WorkSheet y WorkSheet Detall 5 Comments List

Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: In Review
0 Close o Inactivate | @ View All Comments
B Comments List *

Filter By And  Fifer By And Operational Flag | Active ®co

[\ Save Filters ¥ My Filters™

Worksheet Line Description Field Value Comments Flagged Modified By Modified Date Operational Flag
|:| AY AY AY AY AY AY AY AY AV AY

No Records Found !

e Click Add




b Henilaai
n@ — .

3 B Print @ Help

(cmmps <

My Inbox v

Facility v Reference Data~

Facility Settlement~

Faci] i Add Comments

Faci
Worksheet:

Cost
Line Number:
Flagged For Rejection:
Comment:

gan.gov/ - Welcome to MMIS - Internet Explorer

Medical Staff Cost
;| 90-Total

v

M)

Reason for Rejection

Cost Field: | Total Direct Cost

M=

-

© Close

Fill in all fields marked with an asterisk (*)

Click Ok




@nmps <

;| -

My Inbox~

Facility =

Reference Data~

Facility Settlement~

y Provider Portal 3y LEA Cost Report List 3 Cost Report WorkSheet 3 WaorkSheet Detail 5 Comments List

Facility ID:
Facility Name:
Cost Report ID:

« Inactivate

© Add

© Close

@ View All Comments

#  Comments List

Filter By

Worksheet

DA'

[[] Medical Staff Cost

View Page: | 1

®co

Line Description

AY AY
90 Total
[k Page count

And

Field
AY

Total Direct Cost

SaveToXLS

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017

Status: In Review

Filter By

Value

AY

391267.72

Comments Flagged
AY AY
Yes

Viewing Page: 1

i Note Pad

Modified By
AY

@ External Links ~

Modified Date
AV

11/02/2017

< First

% My Favorites v

= Print © Help

And Operational Flag  Active ®co

[BASave Fiters ¥ My Filters™

Operational Flag
AY

Active

€Pev ¥ Next 9 Last

?

e Results of comments entered for warning variance flagged
e Click Close




My Inbox

@ﬁéfhps ¢

Facility ~

Reference Data~

Facility Settlement v

i Note Pad

@ External Links v

% My Favorites ~

= Print

© Help

y Provider Portal » LEA Cost Report List 3 Cost Report WorkSheet 3 WorkSheet Detail

Facility ID:
Facility Name:
Cost Report ID:

(Yol A save € vaidate | € Validation Errors

W Comments ! Wl Complete Review I

B SaveToXls

i  Medical Staff Cost

Line Function Code  Description

1 213 Physician

2 213 RN/LPN

3 213 PT/PTA

4 213 OT/COTA

5 214 Psychologist/Ps
ych

6 215 Speech
Therapist

7 215 Audiologist

8 215 Supervised
TSLIs

9 216 Social Worker

10 217 0O&M Specialist

11 PCS

12 TCM

90 Total

Staff FTE

Count

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

Salaries

$0
$0
$0
$0
$0

$0

$0
$0

$0
$0
$0
$0
$0

Benefits

$0
$0
$0
$0
$0

$0

$0
$0

$0
$0
$0
$0
$0

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017

Status: In Review

Purchased Other Total Direct
Services Expenditure Cost
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $391,268
$0 $0 $391,268

Indirect Cost

Rate

0%
0%
0%
0%
0%

0%

0%
0%

0%
0%
0%
0%
0%

Total Indirect

Costs

$0
$0
$0
$0
$0

$0

$0
$0

$0
$0
$0
$0
$0

Comments

No
No
Yes
Yes
Yes

Yes

No
No

No
No
No
No
Yes

No
No
No
No
No

No

No
No

No
No
No
No
No

@ worksheet Information

Flagged

e Click Complete Review

e Click Close




My Inbox ~

@éinps ¢
1

Facility v

» Provider Portal » LEA CostReport List 3 Cost Report WorkSheet

Facility ID:
Facility Name:
Cost Report ID:

B submit lﬁApprﬂve @ Reject I

Cost Report WorkSheets

Worksheet Name
AY

Medical Staff Cost
Transportation Cost

View Page: | 1 ©Go  |hPage Count

SaveToxXLS

Reference Data v

Required
AY

Yes

No

Facility Settlement v

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017

Status: In Review

Validated
AY

No
No

Viewing Page: 1

i Note Pad @ External Links v

Modified Date
AY

11/02/2017
11/02/2017

% My Favorites ~ = Print © Help

@ Cost Report Information

~

Status

AY
Rejected

In Review

«rist € Prev ¥ Next 9 Last

e Review remaining worksheets following the previous steps
e Once complete Approve or Reject as appropriate




(CHAMPS < My Inbox ~ Facility v Reference Data~ Facility Settlement ~

>

f-;‘ rttps://miloginworker.michigan.gov/ - Welcome to MMIS - Internet Explorer

B Print @ Help

Faci] i  Update Status

~
Status: | Rejected E]

— Reason:

Appeal

' . |Appears Unreasonable |
Remarks: Data Incorrect

Error Correction

Policy Change *

-¢ Ok - Cancel

O —

If providers choose to Reject the Cost Settlement, (warning variance flagged), they must enter one
last Reason and Remark

e Click Ok




QHQ mPs 4 My Inbox ~ Facility = Reference Data~ Facility Settlement~ >

i Note Pad @ External Links v % My Favorites v = Print © Help

» Provider Portal 5 LEA Cost Report List » Cost Report WorkSheet

Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: Rejected —
B submit | © Approve || @ Reject © Cost Report Information
Cost Report WorkSheets A
Worksheet Name Required Validated Modified Date Status
AY AY AV AY AV
Medical Staff Cost Yes No 11/02/2017 Rejected —
Transportation Cost No Mo 11/02/2017 Approved
View Page: | 1 ®co | [|iPage Count SaveToXLS Viewing Page: 1 «rist €Prev ¥ Nexd 3 Last

e Status shows overall LEA Cost Settlement Rejected (warning variance flagged)

e A Notification will be sent back to the LEA to let them know the status of their Cost
Settlement




@Hgmps < My Inbox ~ Facility » Reference Data~ Facility Settlement ~

nelr
A

# Print @ Help

igan.gov/ - Welcome to MMIS - Internet Explorer

Faci] iii  Update Status

Facil

-
& v
Cosf Status: | Approved
. v
Reason: None
Remarks:
Wol
AY
Med
: © cancel
rraff p—
Vi

—

If the Cost Settlement was approved rather than rejected, meaning no warning variances
were flagged, add remarks if necessary
e Click Ok

(Please Note: A provider cannot approve the Cost Settlement with a warning variance flagged for rejection)




@ﬂmps £ My Inbox ~ Facility = Reference Data~ Facility Settlement = Y
; 4

i Note Pad @ External Links v % My Favorites v = Print © Help

» Provider Portal % LEA Cost Report List » Cost Report WorkSheet » LEA Cost Report List % Cost Report WorkSheet

Facility ID: Fiscal Year Begin: 07/01/2016

Facility Name: Fiscal Year End: 06/30/2017

Cost Report ID: Status: Approved

[uYele 0 B suomit O Approve | @ Reject O Cost Report Information
i Cost Report WorkSheets L
Worksheet Name Required Validated Modified Date Status
AV AY AY AV AY
Medical Staff Cost Yes No 11/07/2017 Approved —
Transportation Cost No No 11/07/2017 Approved —

View Page: 1 ®co | [ Page Count SaveToXLS Viewing Page: 1 @rirst € Prev ¥ Net | ¥ Last

e LEA Cost Report Status will show as Approved
e Click Close




Facllity Settlement

- Correction of LEA Cost Report
- Slides 53-62




@émps < My Inbox ~ Facility v Facility Settlement~ >
y 3

i Note Pad @ External Links ~ * My Favorites v = Print © Help

y Provider Portal 5 LEA Cost Report List 5 Cost Report WorkSheet

Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: In Process
B submit | © Approve | @ Reject O Cost Report Information
Cost Report WorkSheets o]
Worksheet Name Required Validated Modified Date Status
AY AY AV AY AV
Yes No 11/02/2017 In Process —
Transportation Cost Mo No 11022017 In Process —
View Page: | 1 ®co | [Page Count SaveToXLS Viewing Page: 1 «Fist € Pev ¥ Net ¥ Last

e An LEA can log back into CHAMPS using the beginning instructions (Slide 9)
e Notice: the Status for the LEA Cost Settlement will show In Process
e Click Medical Staff Cost




< My Inbox ~ Facility v Facility Settlement~ ?
K Note Pad @ External Links v % My Favorites v = Print © Help
5 Provider Portal % LEA Cost Report List 3 Cost Report WorkSheet » WorkSheet Detail
Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: Created
Bsave | @ vaidate | € validation Errors W complete Review @ worksheet Information
B saveToxis
i Medical Staff Cost »
Line Function Code  Description Staff FTE Salaries Benefits Purchased Other Total Direct Indirect Cost  Total Indirect Comments Flagged
Count Services Expenditure Cost Rate Costs
1 213 Physician 000 $0 $0 $0 $0 $0 0% $0  No No
2 213 RN/LPN 000 $0 $0 $0 $0 $0 0% $0  No No
3 213 PT/PTA 0.00 $0 $0 $0 $0 $0 0% $0  No No
4 213 OTICOTA 0.00 $0 $0 $0 $0 $0 0% $0  No No
5 214 Psychologist/Ps 0.00 $0 $0 $0 $0 $0 0% $0  No No
ych
6 215 Speech 0.00 $0 $0 $0 $0 $0 0% $0  No No
Therapist
7 215 Audiologist 0.00 $0 $0 $0 $0 $0 0% $0 No No
8 215 Supervised 000 $0 $0 $0 $0 $0 0% $0  No No
TSLs
9 216 Social Worker 0.00 $0 $0 $0 $0 $0 0% $0 No No
10 217 O&M Specialist 0.00 $0 $0 $0 $0 $0 0% $0 No No
1" PCS 0.00 $0 $0 $0 $0 $0 0% $0  No No
12 TCM 0.00 $0 $0 $0 $0 $0 0% $0  No No
90 Total 0.00 $0 $0 $0 $0 $0 0% $0  No No

e Click Comments; this will show the comments made by the ISD reviewer




@Hﬂmps £ My Inbox ~ Facility ~ Facility Settlement~

i Note Pad

@ External Links ~

% My Favorites ~ = Print © Help

» Provider Portal » LEA Cost Report List 5 Cost Report WorkSheet 3 WorkSheet Detail 5 Comments List

Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: In Review

0 Close OAdd + Inactivate View All Comments

i Comments List

Filter By And | Fiter y

Worksheet Line Description Field Value Comments Flagged Modified By

|:| AY AY AY AY AY AY AY AY

No Records Found !

And Operational Flag

Modified Date
AV

Active %

E Save Filters

Operational Flag
AY

Y My Filters™

e Click View All Comments




—
QCHRmPS < My Inbox ~ Facility v Facility Settlement~ »

m 2 httpsy//miloginworker.michigan.gov/ - View All Comments - Internet Explorer EnL .
B Print @ Help

Faci

Faci

Cos i View All Comments ~

Filter By And - Fiter By And Operational Flag  active ®co

[\ saveFilters ¥ My Filters™

Worksheet Line Description Field Value Amend Version LEA Comments 1SD Comments Flagged  Modified By Modified Date Operational Flag
A AY AY AY AY AV AY AY AY AY AY AY AV AY
Medical Staff Cost 90  Total Total Direct Cost 39126772 0 0 Reason Yes 1100212017 Active
View Page: | 1 ‘ ©co  [EPrage count SaveToXLS Viewing Page: 1 ®Fist € Prev | ¥ Next | 9 Last

e The notes from the ISD will be listed as to why the worksheet was rejected
e Click Cancel




@Qmps £ My Inbox ~ Facility v Facility Settlement~ »
i §

K Note Pad @ External Links v % My Favorites v = Print © Help

5 Provider Portal % LEA CostReportList 5 Cost Report WorkSheet 3 WorkSheet Detail

Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: Created
[« Tl PAsave | @ vaidate | € Validation Erors | W comments | Wl Complete Review @ worksheet Information
B saveToxis
Medical Staff Cost »
Line Function Code  Description Staff FTE Salaries Benefits Purchased Other Total Direct Indirect Cost  Total Indirect Comments Flagged
Count Services Expenditure Cost Rate Costs
1 213 Physician 000 $0 $0 $0 $0 $0 0% $0 | No No
2 213 RN/LPN 000 $0 $0 $0 $0 $0 0% $0 | No No
3 213 PT/PTA 0.00 $0 $0 $0 $0 $0 0% $0  No No
4 213 OT/COTA 0.00 $0 $0 $0 $0 $0 0% $0 | No No
5 214 Psychologist/Ps 0.00 $0 $0 $0 $0 $0 0% $0 | No No
ych
6 215 Speech 0.00 $0 $0 $0 $0 $0 0% $0  No No
Therapist
7 215 Audiologist 0.00 $0 $0 $0 $0 $0 0% $0 | No No
8 215 Supervised 000 $0 $0 $0 $0 $0 0% $0 | No No
TSLs
9 216 Social Worker 0.00 $0 $0 $0 $0 $0 0% $0 | No No
10 217 O&M Specialist 0.00 $0 $0 $0 $0 $0 0% $0 | No No
1" PCS 000 $0 $0 $0 $0 $0 0% $0 | No No
12 TCM 0.00 $0 $0 $0 $0 $0 0% $0  No No
90 Total 0.00 $0 $0 $0 $0 $0 0% $0 | No No

e Make corrections to worksheet

e Follow instructions from beginning to validate worksheet after corrections have been made
(Slide 28)

e Click Close




-

(CHAMPS < Mylnbox~  Facility=  Facility Settlement >

i Note Pad @ External Links v % My Favorites v = Print © Help

5y Provider Portal 3 LEA Cost Report List 3 Cost Report WorkSheet

Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: In Process
B submit | © Approve | @ Reject @ Cost Report Information
Cost Report WorkSheets »
Worksheet Name Required Validated Modified Date Status
AV AY AV AY AV
IMedical Staff Cost Yes Yes 11/07/2017 Validated
No No 11/02/2017 In Process
View Page: | 1 ®co | [Page Count SaveToXLs Viewing Page: 1 «Fist €Prev @ Net 3 Last

e Click Transportation Cost
(Please Note: If you did not go into this worksheet previously then you do not need to click into this worksheet and can skip to
slide 60)




@éinps

) 4

-

<

My Inbox ~

Facility v

Facility Settlement~

5 Provider Portal » LEA Cost Report List » Cost Report WorkSheet » WorkSheet Detail

Facility ID:
Facility Name:
Cost Report ID:

R save

© Close

© validate

€ validation Errors

Total No of One Way Trips:

BSaveToXIs

Transportation Cost

Line

W R

4.50

Object Code

1610
1630
2000
3310

3310

3330

3310
3930

4230

Description

Bus Driver

Aides

Employee Benefits
Pupil Trans
Common Carnier
Pupil Trans
Common Carrier
(Black/Yellow)
Pupil Trans Family
Weh Cost
Contracted Taxis
Pupil Trans.Fleet
Insurance
Confracted/Leased

Buses

0.00
0.00
0.00
0.00

0.00

0.00
0.00

0.00

W comments | Wl Complete Review

Section 52

Expenditure

$0
$0
$0
$0

$0

50

$0
$0

$0

i Note Pad @ External Links v % My Favorites v

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017

Status: In Process

Estimated Medicaid Billable Trips:

Section 53 Total Direct Cost  Indirect Cost Rate Total Indirect Comments

Expenditure Costs
S0 $0 0% $0 No
$0 30 0% $0 No
S0 $0 0% $0 No
$0 30 0% $0 Yes
S0 $0 0% $0 No
$0 $0 0% $0 Yes
S0 $0 0% $0 No
S0 30 0% $0 No
S0 30 0% $0 No

= Print

No
No
No
No

No

No

No
No

No

?

© Help

© Worksheet Information

Flagged

e Confirm if any corrections need to be made
e Follow instructions from beginning to validate worksheet after corrections have been
made (Slide 28)

e Click Close




@ﬂmps < My Inbox ~
y

Facility ~

5 Provider Portal » Cost Report List 3 Cost Report WorkSheet

Facility ID:
Facility Name:

c

(a Jols W + Calculate Cost | | submit

ost Report ID:

il Cost Report WorkSheets

Worksheet Name

AY

Medical Staff Cost

Transportation Cost

View Page: | 1 ®co

Facility Settlement~

Z WDE Validation Errors || @ View LEA Cost Reports
Required
AY
Yes
Yes
I Page Count SaveToXLS

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017

Status: In Process

© Approve | @ Reject

Validated
AY

Yes
Yes

Viewing Page: 1

i Note Pad

Modified Date
AY

11/07/2017

11/07/2017

@ External Links v

% My Favorites ~ = Print © Help

O Cost Report Information

)

Status
AV

Validated

Validated

«rirst €Prev ¥ Next | 3 Last

Once both worksheets have been re-validated

Click Submit




@Hnmps ¢  Mylnbox~  Facility~ Facility Settlement~ ?
1

3 = T X e
(2 https://miloginwarker.michigan.gov/ - Welcome to MMIS - Internet Explorer =) 0

i = Print @ Help

F‘“" #  Confirm Submission ~
Faci

Cos Please click "Confirm" to proceed for submission.

Remark:|

.

e Click Confirm to proceed (remarks optional)




@ﬂmps < My Inbox ~ Facility = Facility Settlement~

1 -

» Provider Portal 3 LEA Cost Report List % Cost Report WorkSheet

Facility ID:
Facility Name:
Cost Report ID:

Bsubmit | © Approve | @ Reject

Cost Report WorkSheets
Worksheet Name Required
AY AY
Medical Staff Cost Yes
Transportation Cost No
View Page: | 1 ®co [ Page Count SaveToXLS

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017
Status: Submitted

Validated
AY

No
No

Viewing Page: 1

i Note Pad

Modified Date
AY

110712017

110712017

@ External Links v

% My Favorites ~ = Print © Help

& First

© Cost Report Information

?

A

Status

AY

Submitted —
Submitted —

€Prev ¥ Next | 3 Last

Worksheets will show as submitted

ISD will get notification LEA Cost Report has been submitted




Facllity Settlement

- |ISD Cost Report - Summary
- Slides 64-72




Gnres

5 Provider Portal

—_——
£ My Inbox v

< Latest updates

System Notification

Facility v Reference Data~ Facility Settlement~

Prepare LEA Cost Report

———) Prepare Cost Report

Review LEA Cost Report

Wl SETTLEMENTS

Monthly Claims Comparison

i Note Pad @ External Links v * My Favorites v = Print

~ i Calendar

2 November 2017

11:17 Thursday

No Records Found !

© Help

?

Document Management Portal (D ... . lable and CHAMPS view _
2017 November
archival documents function will  SetemenFrocessts " 11/22/2016 at 6:00 PM until Mo Tu We Th Fr Sa Su
Claims Summary List . ) . ) 1 3
01/24/2016 at 11:59 PM . Other Ck tionality will be available 6 7 8 8 10
13 14 15 16 17
during this period. 20 2 2 23 24
g p oeo 27 28 29 30
- Today -
My Reminders ~
Filter By ®co Bsave Fiters My Filters™
Alert Type Alert Message Alert Date Due Date Read
|:| AY AY ri% g AY AY

e |SD View: Click Facility Settlement
o Select Prepare Cost Report




My Inbox ~ Facility v Reference Data~ Facility Settlement ~

@éﬁ\ps ¢
1 v

y Provider Portal 3 Cost Report List

& Cost Report List

Filter By And  Fiter By

Facility ID  Facility Name Fiscal Year Begin  Fiscal YearEnd CostReportID

AY AY AY AY AY
ari01/2016 06/3012017
View Page: | 1 ®©cGo | KPageCount | g SaveToXLS

?

ki Note Pad @ External Links v % My Favorites ~ = Print © Help

[ASave Fiters ¥ My Filters™

®co

Amend Version DueDate Modified By Modified Date Status MDE Validation Status  Remark Action

AY AY AY AY AV AY AY AY AY

Viewing Page: 1 &rrst € Prev | ¥ Next » Last

0 0 1213172017 08/01/2017 Created In Process

e Click Execute for the most recent fiscal report




@ﬂmps < My Inbox ~ Facility v Reference Data~ Facility Settlement~ >

; 3 v i Note Pad @ External Links v % My Favorites v = Print © Help

» Provider Portal % Cost Report List 3 Cost Report WorkSheet

Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: Created
[ Te'-20 ++ Calculate Cost E Submit || # MDE Validation Errors || @ View LEA Cost Reports e} Approve | @ Reject O cost Report Information
Cost Report WorkSheets »
Worksheet Name Required Validated Modified Date Status
AY AY AY AY AY
Medical Staff Cost Yes Mo 08/01/2017 Created
Transportation Cost Yes No 08/01/2017 Created
View Page: 1 ®co  [hPage Count SaveToXLS Viewing Page: 1 &rirst € Prev | ¥ Next | Last

e Click Medical Staff Cost

e Follow same instructions as an LEA to complete worksheets (Slide 17)
(Please Note: Worksheets will be summaries of costs; however, will still need to be validated)




@ﬂmps 4 My Inbox~ Facility ~ Reference Data~ Facility Settlement~
y

5 Provider Portal » Cost Report List 3 Cost Report WorkSheet

Facility ID: Fiscal Year Begin: 07/01/2016
Facility Name: Fiscal Year End: 06/30/2017
Cost Report ID: Status: In Process
lH Calculate Cost || [ Submit l}' MDE Validation Errors || @ View LEA Cost Reports | Approve @ Reject
—
Cost Report WorkSheets
Worksheet Name Required Validated
AY AV AY
Medical Staff Cost Yes Yes
Transportation Cost Yes Yes
View Page: | 1 ®©co  [Page Count saveToXLs Viewing Page: 1

i Note Pad

Modified Date
AY

11/07/2017

11/07/2017

@ External Links v

% My Favorites ~ = Print © Help

& First

O Cost Report Information

)

Status
AV

Validated <—
Validated —

€Prev ¥ Next ¥ Last

e Once both worksheets have been validated
e Click Calculate Cost
e Click Submit




My Inbox ~ Facility v Reference Data~

@émps ¢

} §

Facility Settlement v

i Note Pad @ External Links v

% My Favorites v

= Print

© Help

y Provider Portal 3 Cost Report List 3 Cost Report WorkSheet

Facility 1D:
Facility Name:
Cost Report ID:

O (ol |+ Calculate Cost ESubm f' MDE Validation Errors

@® View LEA Cost Reports | ' Approve

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017

Status: In Process

Cost Report WorkSheets
Worksheet Name Required
AV AV
Medical Staff Cost Yes
Transportation Cost Yes
View Page: | 1 ®Go | | Page Count SaveToXLS

@ Reject

Validated Modified Date

AY AY

Yes 11/07/201

' Y
Message from webpage @

f./.-i-.\l A LEA has not yet submitted its LEA cost report. Are you sure you want {
&Y' to proceed with Summary MAER submission?

& First

Status
AY

Validated

Validated

€ Prev

© Cost Report Information

? Next 3 Last

~

e Not all LEAs have costs; therefore, cost reports are not needed
e The system recognizes LEAs associated to this ISD have not completed their cost reports

e Click Ok to proceed




((/CHQ[T]DS { My Inbox ~ Facility v Reference Data~ Facility Settlement v >

(@ https://miloginworker.michigan.gov/ - View All Comments - Internet Explorer

A & Print @ Help

Facil #  Confirm Submission N
Faci
Cost Please click Next to proceed for submission.

Remark: Formation

PN
Wo | © Cancel
AY

e Add Remarks if necessary
e Click Next




& Print @ Help

i CERTIFICATION BY OFFICER OR ADMINISTRATOR el

~

1SD:

NPI:
Fiscal Year Begin: 07/01/2016
Fiscal Year End: (06/30/2017

Street:

Claimed Expenditures: This statement is of expenditures that the undersigned certifies are allocable and allowable to the State Medicaid program under Title XIX of the Social Security Act, in accordance with
all procedures, instructions and guidance issued by the single state agency and in effect during the fiscal year noted above.

| certify that | have examined this cost report and accompanying worksheets for the cost report period identified above. To the best of my knowledge and belief, it is a true, correct and complete statement
from the books and records in accordance with applicable instructions.

The expenditures included in this statement are based on the actual cost of recorded expenditures.

- The required amount of state and/or local funds were available and used to pay for total computable allowable expenditures included in this statement, and such state and/or local funds were in accordance
- with all applicable federal requirements for the non-federal share match of expenditures — including that the funds were not Federal funds in origin, or are Federal funds authorized by Federal law to be used
. to match other Federal funds, and that the claimed expenditures were not used to meet matching requirements under other Federally funded programs.

Federal matching funds are being claimed on this report in accordance with the Cost Report instructions provided by MDHHS effective for the above reporting period.

: | understand that this information will be used as basis for claims for federal funds, and possibly state funds, and that falsification and concealment of a material fact may be prosecuted under federal or state
civil or criminal law.

— Signature: e

Declaration: The officer or Administrator entering their name above is certifying this report via electronic signature in accordance with the five standards listed above.

INTENTIONAL MISREPRESTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED HEREIN MAY BE PUNISHABLE BY FINE AND/OR IMPRISONMENT UNDER FEDERAL AND/OR STATE
LAW

— Title: &2

— Phone: - - 3
— Email: *

Date: 11/07/2017

" Submit

© cancel

e Confirm information is correct

e Read through Certification information

e Electronically Sign and fill out contact information
e Click Submit
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|

My Inbox v

Facility v

Reference Data~v

Facility Settlement v

» Provider Portal % LEA CostReport List » Cost Report WorkSheet 5 WorkSheet Detail 5 Cost Report WorkSheet

Facility ID:
Facility Name:
Cost Report ID:

Fiscal Year Begin: 07/01/2016
Fiscal Year End: 06/30/2017
Status: Submitted

[ ol + Calculate Cost Esubmn /# WDE Validation Errors | | @ View LEA Cost Reports ® Approve | @ Reject
#i  Cost Report WorkSheets
Worksheet Name Validated
AY AY
Medical Staff Cost No
Transportation Cost No

View Page: 1

®co

[ Page Count

SaveToXLS

Viewing Page: 1

ki Note Pad

Modified Date
AY

11/02/2017

11/02/2017

@ External Links v

% My Favorites ~ = Print © Help

© Cost Report Information

>

~

Status

AY

Submitted —
Submitted —

«Fist € Prev ¥ Next 3 Last

ISD Cost Report will have a Status of Submitted




Final Steps

o After the Cost Report is submitted, the status will
show submitted (Slide 71).

e When the MDHHS auditor begins review, the status
will update to ‘In Review'.

e After the auditor completes review, the status will
update to either Approved or Rejected.

e View the status of a Cost Report via the Settlement
Process List under the Facility Settlement tab.

e Providers will receive an email notification with the
Approved or Rejected Cost Report status once
completed by the auditor.

e Cost Report questions should directed to your auditor.




Questions?






