
MAC Implementation Plan Amendment Checklist

(Required for all revisions to plan) 

This checklist must accompany any revisions to the MAC Implementation Plan amendment.  Changes in Section VII, VIII & IX must be made prior to the beginning of a time study quarter.

Place an “x” on the appropriate line(s)
____   Change in Section VII (section that determines MER%)
____   Change in Section VIII (MAC Coordinators) 
____   Change in Section IX (time-study participants)
· Number of participants
· Change of job class or titles

· Code 11 participants

____   Change in Section X (MAC Revenue Qualifier Listing)
____
Addition of new subcontractor to perform MAC activities.
____   Addition of new training materials (request to be 6 weeks prior to training).
____   Addition of use of federally approved indirect cost rate.

Note:  The following documents need to be kept with a copy of the Implementation Plan at the agency office in case of audit.  ODH does not
need a copy.
· Organizational Chart
· Job Descriptions/duty statements of Section VII Coordinators 
Updated: 6/26/13
Ohio Department of Health/MAC
Agency/Claiming Unit Implementation Plan

I. Name of Governmental Entity: 
II. Tax ID Number: 
III. Name of Claiming Unit (bureau, unit): 
IV. Address of Claiming Unit: 
V. Initial Implementation Plan:_____
Revised Implementation Plan:_____ 


VI. To help determine your Medicaid Eligibility Rate (MER) include the age- and gender-specific population of the services performed by the claiming unit.  Check the age group specific to this claiming unit.  If the age group is not listed check “other” and give age/gender group specific for this claiming unit.
____ Male/Female - All Ages
____ Male/Female - Birth to 3

____ Male/Female - Birth to under 21

____ Male/Female - Birth to 3 & Women of childbearing age 11 – 45

____ Male/Female - Birth to 21 & Women of childbearing age 11 – 45

____ Women of Childbearing Age 11 – 45

____ Women’s Health – 13 & Above

____  Other:____________________________________________________

VII. Based on the information listed above the Medicaid Eligibility rate (MER) will be:  ______ %
(MER% calculated by the MAC Unit)
VIII.
Medicaid Administrative Coordinators

Responsibilities of the MAC Coordinators:
Agency/Department Coordinator: 
· Oversees Agency Claiming Unit Activity

· View system reminder and Key MAC Date emails

· View authority for agency users, “To Do” activities, codes and descriptions

· Adds new time study participants 

Name and Title:  
Phone:    


 E-mail:

Time Study Coordinator: 
· Claiming Unit Time Study Coordinator/Oversight

· Develops time study rosters

· Verifies all Claiming Unit Time Study Daily Log Sheets

· Delegates first approval of Daily Logs to a Local Supervisor if appropriate

· Approves Claiming Unit Percentage Summary

Name and Title:

Phone:



 E-mail:
Financial Coordinator: 
· This individual can not be the same as any of the above coordinators

· Verifies Claiming Unit percent summary submissions from Time Study Coordinator

· Completes Claiming unit MAC Claims

· Has view authority to view Agency reports and activities

Name and Title:

Phone:



 E-mail:
IX.
Time-Study Participants
· On the chart below, list the job titles or classifications of agency staff who will participate in the time study.
· For each job classification, indicate the approximate number of agency staff who will participate in the time- study.

· Only staff whose position description/duty statement includes program planning, policy development and interagency coordination may use code 11 (Program Planning, Development and Interagency Coordination of Medical Services).  Place the number of positions meeting the requirement in the column labeled Code 11 Participants.  Retain copies of time study participant’s position descriptions locally.
	Time Study Participants

	Staff Job Class or Titles
	Number of Participants
	Code 11 Participants
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Implementation Plan approved by ODH/MAC Unit: ________________________________________    

Date:_____________ 

Effective Date of Implementation Plan/Revision:________________

	X.  MAC Revenue Qualifier Listing

List each source of funds and place an “X” in the appropriate column.



	Funding Source
	Donated Funds
	Federal Funds and Related Match
	Medicaid, Medicare, Third Party and Patient Fee Reimbursement
	State General Revenue Fund (GRF)
	Local City/County Funds (Local Levy Funds)
	MAC Reimburse-ment
	Fees
	Other (specify)
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