FY 2014 PUBLIC HEALTH MASTER AGREEMENT ANNEX
Program Description and Reporting Requirements

PROGRAM NAME: Children’s Medical Services		

PROGRAM CODE:  409

FUNDING SOURCE:  Federal -State match (Title V Maternal Child Health Block Grant)

PURPOSE:   
To improve the health status of children and youth with special health care needs through comprehensive, family-centered, culturally appropriate, and community based system of coordinated health care services.

FUNDING REQUIREMENTS: 

Restrictions:
· Funds may NOT be used for the following:  cash payments to intended recipients of services; the purchase or improvement of land, the purchase, construction, improvement of any building or facility, or the purchase of major medical equipment; matching other Federal grants; research or training to any entity other than a public or nonprofit private entity
· Funds shall be used to provide services for all CMS enrollees according to Georgia’s CMS program, policies and procedures.   
· Charges to recipients of services will be adjusted to reflect the income, resources, and family size of individuals; 
· Program funds not utilized by the end of the fiscal year shall be returned to the state office.
· Indirect costs shall not be charged to this program unless a cost allocation plan has been approved by the Division of Financial Services.
· The transfer of funds between Public Health Program Codes is not allowable. 
· Fees generated by the CMS program, including Diagnostic, Screening and Preventive Services (DSPS) billing, must be returned to and used to support the activities of the program generating the fees.  Funds shall not be diverted into other activities or other programs.
· CMS is payer of last resort for direct services that are not covered by any other program.
· Medicaid or private insurance for enrolled clients shall be utilized prior to the use of CMS funds.    
· Must have prior approval from the state office CMS program manager for all purchases over $1,000. This includes purchases for office and clinic equipment, office furniture, lending library and all “unspecified costs”.  To obtain approval, submit the state office Equipment Purchase Request form (attachment B) to the state office CMS program manager.   
· All equipment purchased with GIA 409 funds must be used in the CMS Program.
 
Deliverables:

Primary
· Provide comprehensive family- centered care-coordination to 100% of enrolled clients 
· All eligible children and youth must be enrolled into CMS within 45 days of the referral date
· Complete the plan of care with the family during a home visit for all enrollees of the CMS program within six months of entry to the program and at least annually.  Districts that offer clinic services may complete the annual update to the plan of care with the child and family at the time of the clinic visit.
· Conduct inventory and assessment of Durable Medical Equipment (DME) for client use, purchased by the program, during an annual home or clinic visit.
· Comply with all system and operational performance requirements and expectations specified in the CMS program policy and procedures manual.   If requirements and expectations are consistently not met and performance is consistently deficient, funds may be withheld or charges may be disallowed.  
· Identify a CMS District Coordinator to provide program leadership and assure program implementation according to system and operational performance requirements and expectations specified in the CMS Policy and Procedures Manual. 
· Status of asthma condition shall be assessed by completion of the asthma questionnaire every six months. Provide or coordinate interventions to meet identified needs.
· Assure all children who are not eligible for the CMS program are referred to appropriate community resources and services. 
· Assure all enrolled youth age 16 and older shall have a comprehensive transition plan to assure they receive the services necessary for transition to all aspects of adult life. 
· Assure all children and youth enrolled in the CMS program shall be assessed for insurance needs at least every six months.
·  Facilitate enrollment into Medicaid or Peach Care for Kids for all eligible uninsured families.
· Participate in all scheduled CMS Coordinators’ meetings and trainings with state office staff throughout the year.  
· Assure that all children and youth enrolled have access to a medical home.
· Monitor and review program budget and program expenditures on a monthly basis to ensure expenditures are appropriate, including monitoring the percentages spent to ensure expenditures are within the expected time frame. 
· Ensure that 100% of the data reported to the state office program are accurate, complete, and submitted by the required deadlines.  County level data shall be provided if requested by the state office.
· Upon request, submit contracts with external on site providers and vendors.
· Conduct public awareness and outreach activities in collaboration with other public health and community-based child health programs and retain documentation of public awareness and outreach activities, such as invitations and attendance roster.

Secondary

· Participate in Title V or other Public Health planning, evaluations or assessment activities as requested.  
· Facilitate implementation of the annual statewide Family Survey or other surveys when requested.
· Participate as needed and as appropriate in the Title V 5-year needs assessment and other planning processes.
· Identify a family representative to participate in outreach activities, trainings for families and staff, family support activities, policy initiatives, advisory committees, etc.

PERFORMANCE MEASURES:

Objective:  Ensure 100% of enrolled children with special health care needs (CSHCN) have adequate private or public health insurance to pay for the services they need.
Objective:  Ensure that 100% of enrolled CSHCN receive coordinated, ongoing comprehensive care within a medical home. 
Objective:  Ensure that 100% of youth with special health care needs receive the services necessary to 		       transition to all aspects of adult life. 
[bookmark: _GoBack]Objective:  Ensure 100% of enrolled CSHCN and their families participate in the development of an 	   	       individualized comprehensive plan of care.
Objective:  Ensure 85% of enrolled CSHCN are partners in decision making and are satisfied with the services 	       they receive.

ALLOCATION METHOD:  

Currently based on historical methodology to determine allocation

REFERENCES:    

MCH Title V Needs Assessment (www.health.state.ga) 
http://mchb.hrsa.gov/programs/titlevgrants/
OMB Circular No. A-87 
Title V Section 502(c), Public Law Social Security Act. Subject to 45 CFR Part 96


REPORTING REQUIREMENTS:	

· Submit quarterly reports to the state programmatic contact by the following due dates:  October 15, January 15, April 15, and July 15.  
· Submit annual district budget form on Form 5410 to the state office program manager by July 15th. 
· Provide names/credentials of staff employed by this program. Any change in staff shall be submitted to the state office program manager within 15 days of the change.
· Provide additional program and financial reports/data to the state CMS program manager, as requested. 

PROGRAMMATIC CONTACTS:

PROGRAMMATIC/STATISTICAL REPORTS ARE TO BE TRANSMITTED ELECTRONICALLY DIRECTLY TO: 

		ANNEX 2


1

Susan McCallum, RN, MSN, PNP	      		                                                                                            
Children’s Medical Services Program Manager
Office of Child Health
2 Peachtree St. N.W. Suite 11-217
Atlanta, GA 30303-3142
404-657-2127 (Phone)
404-657-2358 (Fax)
smmccallum@dhr.state.ga.us




Audrey Blake, MPH
Director
Children and Youth with Special Needs Unit
2 Peachtree St. N.W. Suite 11-203-A
Atlanta, GA 30303-3142
404-232-1630 (Phone)
404-657-2358 (Fax)
amblake@dhr.state.ga.us




