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Minnesota Department of Human Services

December 12, 2014

Mr. Arif Karim, Director
Central States Field Office
Division of Cost Allocation
1301 Young Street, Room 732
Dallas, Texas 75202

Attention; Ms. Pamela Page

Dear Mr. Karim:

This letter is to formally propose and seek your approval ef the enclosed amendments to
the Public Assistance Cost Allocation Plan (PACAP) for the Minnesota Department of
Human Services (DHS). These amendments were prepared in accordance with federat
regulations cont'cuned in 45 CFR 95 Subpart E and 2-CFR Part 200

The amendments are concentrated in Sectlon 3 — DHS Central Ofﬁce Expenditures where

cost centets were added/amended to the following schedules: Schedule - -iew CMS

approved P/IAPD project, Schedule 11 - systems projects, Schedule 36 — new federal
 grant, For these amendmients we propose an’ effectwe date of October 1, 2014,

In addition, several cost centers in schedules 22, 26 and 27 are amehded due to the
submital to CMS of an updated OAPD for Medicaid Eligibility Determination System
(MEDS), For the OAPD related amendments we propose an effeetxve date of January 1
2015,

Finally, MNsure operating expenditures are addressed in a new schedule with a proposed
effective date of January 1, 2015. MNsure is Minnesota’s Health Insurance Marketplace,
MNsure plays an important role in the Department of Human Services’ outreach and
enrollment strategies for public health care programs. “The proposed Schedule 38
procedures allocate the MNstre operating expendﬂures between the entire range of
MNsute private and public health care programs. Further background is prov1ded inthe
Schedule 38 narrative. The current DHS/MNsure interagency agreement is also
enclosed.
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| Enclosed are only those pages of the PACAP. that have been affected by these changes.

Also enclosed aré those exhibits that required modification due to the Section 3
amendments: Exhibit C = List of Federal and State Prograins, Exhibit F — Direct Costs,
Exhibit G - Intermediate Schedules, Exhibit H — Indirect Cost Centers, ExhibitI-

Schedule Summary and Exh[blt J - Cost Impact Statement :

Any questions regarding these amendments canbé addressed to Lyle L. Koenig of my
staff at 651-431-3729. : : .

Thank you for your consideration.
Sincerely,

Wit 2

Martin L. Cammaek :
Director, Flnancial Operatlons DlVlSl()n
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Superseded:
CERTIFICATION o
Pu,hl‘ic Assistance Cost Allocatidn Plan/Amendment
Date Plan/Amendment Submitfed: bgce;.;b'e_r 12, 2014

Proposed Effective Date: ()_ctbher 1,2014

In acoordance with 45 CFR.95. 507(b)(8) [ certify that: -

(1) That the information contained in the proposed cost aIIocatlon planfamendment was prepared
in conformance with 2 CFR Part 200.

(11) That the costs are accorded consistent freatment through the appllcatmn of generaliy accepted
accountmg prmclples appropriate to the circumstances.

(m) That an adequate accountmg and statlstlcal system exxsts to support claims that will be made
 under the cost allocation plan, and

(w) T hat the information provided in support of the proposed cost allocation is accurate,
S1gnature W L‘gﬂrz u'/ Date: _/2~//-20/Y

Name: Martm L. Cammack ‘ Title: Director, Financial Operations Division

Orgenization: Minnesota Department of Human Services
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MNSURE SCHEDULE 38

Background

The day-to day operations of MNsure, the Minnesota Health Insuranice Marketp_lace, glay an imporfant
role in the Department of Humgn Servxces outreach and enrollment strategle for anesotans seekmg
{1 .

The services fumlshed by our pariners at MNsure help us to outreach, 1dent1ﬁ, mtake, accept, detenmn

eligibility for, and formaily enroll individuals and their families into the entire range of public and prlvat
héalth insurance programs, mcludmg individual qualified health insurance blans,. p_lans for small

emplovers {(Minnesota’s SHOP plans). our basic-health insurance plan (anesotaCare] and Medma]
Asmstance semces avallab}e for those quallfvmg for Med:caxd

Under the Affordable Care Act, an individual’s miodified adzusted gross: incore (MAGI) is a key
determinant of eligibility for Medicaid services. In Minnesots, MAGI-baged eligibility is determined

within the health insurance exchange nortal wh1ch is accessed dlrecﬂv bv1nd1v1duals, counties, assastors
and state staff

Nature of Amerdment

Recanse MNsure operations weré designed as an integral part of anesota s Medicaid outreach and
enrollment program, the legislature (Laws of 2013, Chapter 108) appr oprlated to the Minnesota
Denartment of Human Serv;ces funds for the contmued nrosnectlve coerdlnated oneratu:)n of MNsure

Schedule 3 8 rocedures determine the dlrect and indirect cost of MN sure operations that ave ro er]
allocable to the admmlstratlon of both private exehange programs (i:e., quahﬁed health nlans for
individuals, and small emiplover SHOP plans), and public health insurance programs.(i.e., MinnesotaCare
basic health plans, and Medicaid). This schedule essentially classifies the quarterly actual sxpenditures of
our MNsure partner info ﬂve funetmnai gost: centers Each cost center 1s then pronerlv alloeated to
benefittin
me_f't_ts_m

* MNsure Organizational Chart

An organizational chart showing the placement of each unit whose costs are charged to the programs
operated bz MNsure is enclosed as Attachment 38 1, o

DHS/MNsure Interagency Agreement

The current DHS/MNsure “Interageney Services Agreement for IV Nsure Participation in the
Administration of the Minnesota State Plan for Services under T:tte XIX” is, encloged as Aftachment 38-2.

MNNsure Programs

The felIoWi‘ng is a fisting of all Federal and all non-Federal programs performed, administered, or
serviced by MNsure’s organizational units:

98-
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Schedule 38 continued
oualiﬁed Health Plans (QHPs)

QHPs are commercial health insurance plang offered bv insurance companies to address the coverage
needs of Minnesctans. All of the plans offer the same core sef of benefits, including preventive servicps,

mental health and substarice abuse services, emergenonserwces. prescription drugs and hospitalization,

Some nlans include benefits beyond the core set. Each of the plans has been reviewed by state regulators

and aggroved to be sold on MNsure. All plans on the MNsure marke’_rglace havo been certzﬁed as QHPs
Small Group Health Ogtlons Progxam (SI—IOP)

SHOP connects small businesses and nonprofit organizations to competing commetcial health plans,
providing a choice of health plan options that fit the needs and budget of the business and employees

Employers are able to compare premiums and benefits of all SHOP certified pammp_atmg plang, select the
plan(s) they would like to offer their emnlovees and pay one convement aggregated premmm payment,

In addition, federal tax oredlts may be avai lable 10 ehmble employers who enroll thetr emolovaes in
health plans through the SHOP, orovndmg more affordable health i insurance to both the employer and
_EDLQMQ_

anesota Care (. Basic Health Program)

MinnegotaCare is a publicly subsidized health care program for residents who do not have aCCESS to
affordable health care coverage. MinnesotaCare is funded by a dedicated fund that is finaneed by a two
peréent tax on health care provider revenues, a one percent tax on HMO premiums, MinnesotaCare
gnrollee premiums, and, beginning in January 2015, federal funding under the Basic Health Program,
Most. enrollees pay a monthly premium based on family size and income. Children under 21, some
military families, and families with an enrolled American Indian do not pay a monthly premiurn.
Beginning in 2015, individuats with hougehold income below 5% of the federal poverty guidelines are

also exempt from premlums Ehglbﬂn_.y for the program is administered by the Department of Huma
Seivices with support from local human serv1ce offices in all 87 Minnesota count1es DHS contragcts with

" both health care orowders and health plans across the state to deliver health oare to enrollees who can

choose their health plah from those servzng anesotaCare enrollees i in the;r countv

Medical Ass1stance §T1t]e XIX Medtoaxd Program}

Medical Assistance (MA) is Minnesota’s Medicaid program. It is the largest of Minnesota’s publicly
funded health care programs. It- nrovndes health care coverage to over 900,000 low-income Minnesotans
each month, Thres-fourths of those are children and families. pregnant women and adults without
children, The others are people 65 or older and people with disabilities.  Most enrollees get their health
care through health plans. The rest get care on a fee-for-service basis, with providers bllhng the state
directly for services provided. MA is funded with state and federal Title XIX Medicaid funds. The

Minnesota Department of Human Services oversees the prograim statewide and eligibility for the program
is administered by local human service ofﬁoes in all 87 Minnesota counties. The federal Centers for

Medxoare and Medicaid Semces oversees Medlcald nationally,

Activities Performed and Explanation of Benefits

MNsure oneratlonal exnenditures included on this schedule are categorlzed as follows

o Executive— mcludmg MNsure Board expenses and payroll expenses of the followmg MNsure
gomtlonsfroles in the orgamzat:on. Executive Director, Executive Aide, Board and Federal
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Schedule 38 continued

Relations Director, Legislative Relations Director, Deputy Director of External Affairs, and '
Denutv Dlrector of Operations. These benefit only the private OHP and SHOP programs.

» Suppott Services— including payroll and non-payroli exnendltures for sunnort staff, accounting

: peratmns staff, office egulpmeng, supplies, staff develepment, travel, office space leases, etc.
Also includes findneial services and standard desktop IT services purchased from DHS based on
interagency agreement. These benefit the private QHP and SHO?P and ublic Medleal Asmstance
and MinnesotaCare programs.  , o

s Legal& Comphance including payroll' and non-payroll expendxfur’es for the following which
beneﬁt the private QHP and SHQP-and public Medleal Assistance and anesotaCare Droarams

a) Compliance & Program Inteerltv This sctivity ericompasses the develo opment;

implementation, and ongoing operation of a comprehenswe comphance program for MNsure.
Included in this activity are the establishment. oversight. and monitoring of an internal
coritrol framework, specific administrative policies and procedures, appropriate training
programs, investigation of fraud, waste and abuse claims, and collaboration with external
entities on consumet complaint resolution, and coordination and assistance with external
audits. Also includes certain internal audit services purchased from the Department of -
Human Service based on interagency agreement.

-b) Privacy & Security -- This activity encompasses the development. implementation, and
ongoing operatten of a comgrehenswe information privacy and secunty program for MNsure.
Inctided in this activity are the establishment, oversight, and monitoring ¢f MNsure
information po]1c1es procedures, and standards; and advice and agsistance on any data
privacy or security related legal i issues. Additionatly, this activity includes management of the
‘manual identity proefing process that is necessary 1o allow users to create an online account
when the automated identity proofing process is unable to nerform thls functmn

¢) Data Practices — This activity encompasses the develo ment im lementat:on and ongoin

peratlon of MNsure 5 poheles and procedures related to: prowdmg pubhc acoess to data ip
MNsure’s possession in accordance with state and federal law and MNsure’s compliance

with licable open meeting/public access laws.

d) Contract Management This activity encompasses the provision of 1ega] adee and
assistance on MNsure gontract and grant issues,

&) Purchasmg and Facility Management — This activity encompasses the development

mplementatlon, and ongoing operatlon of overall procurement processes for MNsure, and
verall fac:hgg management for MNsure.

f) Appeals Management— This activity encompasses the development implementation, and
ongoing opetation of the processes and procedures for representation of MNsure’s position in
- those appeals related to eligibility determinations made by MNsure, also include oversight
and management of the interagency agreement with the Departmént of Human Services for
appeal adjudication services in those appedls related to eligibility determinations made by
MNsure ;

® Agpeals Adludxcatron appeal adjudication services purchased from DHS based on interagency
 agreement: These services pertain to appeals related to eligibility determinations made b

MNsurg including: elis Sibili
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eligibility to participate in SHOP . as an cmgloycr, eligibility to participate i in SHOP as an
employee; and ehglblh;y fora spcclai enroliment period through MNsure, Additionally, some of

these apgeals may. bc conducted in hearmgs mmultaneous wnth appeals re]ated to othcr proggams

for which the MNsure system fagilitates eligibility determinations, but for which the Dcpartmen
of Human Services ultimately makes the eligibility detérminations. For example. an individual’

appeal of MNsuré’s denial of an individual’s eligibility for APTC may be heard simultaneous to
the individual’s appeal of DHS’s denial of eligibility for MA and anesotaCare _These besefit
only the private OHP and SHOP nrograms

® Regu!atc[y- regulatogg expendltures of the Degartment of Commerce and of the Department of
Health in accordance with mtcragcncv agrecments with each’ agencv. “This actmtv henef ts only

- the prwatc QHP and SHOP programs.

s Project Management mcludmg gayroll and non-payroll for proloct management resources

non-permanent staff resources. Also includes conisultant contracts that address the current.

MNsure system llmltatlons via the development of- manual wcrk around nohcws. nrocedures and

documcntatlon in supp_ort of gubho and prlvatc health ¢are programs.offered through MNsire,
ivity beriefits the private QHP and program and the public Medical Assistance and
anesotaCarc nromams . .

s Plan Management & Reporting — pa rollland non-payroll expenditures in support of work with
* health insurance compatiies that offer qualified health plans on MRNsure to address oohcv and
O eratlonal concerns, Includes certifying health plans in con junction with state regulator:
agencies and for the loadmg, display and content of all mformatlon about cuahfied health plans
on MNsure. Includes pro ductlons of federally rcgulred rcports and other mctncs of interest.

° E__hg:blhtv & Enrollment — navroll and non-navro]l expenditutes i i support of establishment and

' Implementatlon of required federal and state policies related to mdmdual market, c[m'mhtv and
enrollment activities, Includcs work on determmma eligibility to purchase private covera;ze with
or wnthout tax credits, verlﬁcation issues, renewal processes and other eligibility issues. Also
mcludes extenswe work thh DHS to dctermme aonronnate rules/processes for families with
members who are chgxb]c for various types of afforda blhtv assistance and/or who may tranmtnon
between nubhc and private coverage. This act1v1tv benefits only the’ pr:vate QHP nrogram

s Eligibility Notices / Invoicing / Receipt Processing — nrmt. mail and receipting services
purchased from DHS based on initeragency agresmeit or purchased from outsxdc vendors‘
applicable. This activity benefits only the private OHP and SHOP programs.

SHOP _Pro ram — pa roll‘ and noti-pa roll ex endlturcs in su' rort of thc SHOP Pro am. This
acti_vigg benefits only the prwate SHOP prog[am

® Contcot Center navro}l and non navrcll cxpendltures attributable to providing assistance to all
consumets and constituents seeking health insurance coverage through MNsure via phone, email
and social media inquiries, on issues such as:’ onroliment, acnhcatlon changes, ehgibﬂltv life
event changes and all general or gpecific auestions related to the exchange and the plans offered
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This activi beneﬁts the rivate OHP and SHOP

118 acuvyl rograms and the public Medical Assistance
and MinnesotaCare programs, ' ‘ -

® Manual Operations — payroll and non-payroll expenditures attributable to manual operations.
Carrently there are approximately 32 processes that require work to bé done either partially or
omgletely ouigide the apphcatlon system. Some work is die to system issues while other
processes are a normal part of the business:. Those processes iniclude: processing of life events,
special enrollment periods, verification of eligibility, quality auditing of manual enrollments,
quality auditing of the 8348T, processing of manual enrollments via, gaper applications,
relationship management dnd issue resolution with the carriers. processing of SHOP invoices,

SHOP émail, carrier error reports, APTC reca]eulanons. This activity benefits only the private
QHP and SHOP programs.

@ Asmstor Resource Center — payroll and non-payroll éxpenditures atmbutabie to providing
assistance to the navigator community, This work iricludes both consainer and navigator-reiated
issues and concerris. This activity benefits the private OHP program nd the public Medical
Ass1stance angd anesotaCare nrograms

e Nav1gater—Ass1stor—Broker Program — includes payroll.and non-payroll aftributable to MNsure’s
efforts o build a robust statewide network of entities that help increase the number of uninsured
Minnesotan’s. This is activi benef.' ts the private QHP pro am andr the ubhc Medmal

Asszstance and anesotaCare proggams

® Navigator-Assistor Outreach Grants — includes grant coniract payments to organizations: (1)
_assisting populations facmg barriers to enrollment with coverage and renewal through MNsure,
2) huilding regional navigator resource and referral networks to reach and enroll Minnesotans
and (3 f' ndin connecting and educating uninsured anesotans about the im portance of having
* health care insurance and options available for obtaining eoverage through MNsire, - This activity
benefits the private QHP 'ro sram and the public Medical Assistance arid MinnesotaCare

[Z_)I‘Og fams.

® Navxgator—Assxstor Enrollment Fée Grants— includes grant contraét payments to navlgator
organizations for each successful enroliment. These payments ate attributable only to the private

OHP ptogram,' however, comparable g[ant actlvmg exists in the DHS budget for suceessful
Medlcai Ass1stance and anesotaCare nubhe program enrollment ‘

& Communications — meludes pavroll and nos- navroll exnendltures for communmat[ons and
external relations activities benefiting the private QHP program and the nubhe Medlcal

Asms’tanee and MlnnesotaCare programs

ay P Public relations and marketmg activities, including produetlon of communications materials
including press releases, videos. and essays; proactive and reactive media relatwns ‘
managing two large contracts for advertising and grassroots ontreach: website maintenance

and development: managemeit of marketmg 1tems and materlals. event nlannmn and

promoting; and other activities. =~

b) Navigator / broker / agent relations activities that ensure navigators, grantee organizations
brokers and agents have policy direction from _MNeure gmd DHS. Coordinate efforts across
agencies, and provide orucial external face to these key MNsure stakeholder groups. Attend
exteriial meetings, develop policy and priorities, and facilitate large group migetings,
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»  MNsure System - includes the Medicaid Elipibility Determination Systen (MEDS) operational

costs authorized in Minnesota’s pending federally approved MEDS Operational Advanced
Planning Document {OAPD). '

Procedures Used to Identify, Measure and Allocate Costs to Benefiting Programs and Activities

CC 1 — General Administration (33000): This cost center includes salary and rolated. charges for
Supgort Services, PrOJect Martagement and Legal & Comphance as described above and is allocated to
remaining cost centers on this schedule on the basis of the ratio of fuil time equwalent (FTE) emplovee

" count of | each cost center to the total FTE employee count for this schedulc, obtamed and update
g_gterlv from the statew:de navroll systerh (SEMA4),

CC 2 — Private Program Mana ement & Re ulato Services (33001): This cost center includes
salary and relatad charges for Executive, Appeals Adjudication, Regulatory, Plan Management &
Reporting, SHOP Program, Eligibility & Enrollment, Eligibility Notices / Invoicing / Receipt Processing,
Manual Operations, and Nawgator—Assnstor Enrollment Feg Grants as déscribed ahove and is allocated fo

only non-public programs on the basis of the tota] agg:egate ¢adse mix to all non-pubhc MNsure progigams.
These costs are financed b collecting a percentage (up to 3.

arrlers s for plans sold through MNsure (MN Statute 62V. 05 ).

CcC 3 Enrollment Management & Servmes 33002): This cost center includes salary and related
charges for Assistor Resource Center, Nawgator—Asmstor—Broker Program, Nav1gator~Assxstor Outreach
Grants and Communications as descrlbed above -and is allocated to the entite range of MNsure programs

and SHOP) The Medlcal Assistance-share i ls claxmed at 50% federal ﬁnanc1al particmatmn

33003): Th1s cost: center mcludes salary and related charges for Contact Center

" as descmbed above and is allocated to the entire range of MNsure programs in proportion to overall call
volume by program ( Medical Assistance Title XIX, MinnesotaCare, QHP and SHOP). The Medical
Asmstance share is cla1med at 50% federal ﬁnanmal partlcmatlon

Advanced Planning Document (OAPD); The Medical Assistance eligible Dortlon is claimed at 75%

federal financial participation.

- Estimated Cost Impact

The estimated cost impact to Federal awards resulting from the proposed changes to our previously
approved plan is at this point thought to be minimal. The operational expenses of MNsure are not very
substantial. The total experiditures by the Minnescta Department of Humap Services fot the oneratlons of
MNsure for the first six months of the amendment’s proposed January 1, 2015 effective date are budpeted
at $1'1.9 million, and would result in approximately $3.7 million of Medicaid féderal financial
pamclpatlon This is indicated by our ability to categorize the activities of fhose MNsure staff as
benefitting only envollinent activity for non-public programs in the Private Prog[am Mana __gement and
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Regulatory function, a procedure which effeciively reduces to a minimum any Costs which are.
subsequentlv allocable to Medlcsud admm:stratxon ti. the Enrollment Management and Servnces funcﬁon.

The cost of entry into Minhesota’s Medicsid program via the MNsure exchange, however is thought to
be approximately offset by reduced aotivity and costs in the state’s county huma services offices, which
would handle commensurateiv fewer Medicaid applicants as more apply via the MNsure ortal, In
addition. as more non-Medicaid eligible individuals apply for qualified health insurance and more SHOP
plicants utilize the MNsure exchange, a lesser proportion of MNsure expenditures would probably be

_ allocable to Medicald administration. In estlmatmg the net 1mgact beyond the f' rst six moriths of calendar
vear 2015 we would éxpect a mﬂdlv declmmg percentage of costs —for this reason allocable to
Medicaid administration,
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Attachvieaf ¥

Interagency Services Agreement for MNsure Participation in the Administration of the
Minnesota State Plan for Services Under Tifle XIX

. Intent of the Agreement

The Department of Human Services is demgnated as the Medicaid Agency for the State of
Minnesota and, as such, is responsxble for managemenit and overmght of Medical Assistance
(MA), which is Minnesota's Medicaid program. The day-fo-day operations of MNsure play an

. important role in the Department of Human Servicés’ outreach and enrollment strategies for
Mimesotans secking the services of pubhc health coverage programs and services, including
MinnesotaCare and Medicaid. Through this agteement, the Department of Human Services

and MNSitte are formally recognizing that work performed by MNSure benefits puiblic health
programs and MNsure expenditures will be included, as necessary, in the Depattment of
Human Semces public assistance - cost allocation plan and operahonal advance planmng i
documents, -

This agreement confirms that the services furnished by MNsure help the Department of Human
Services to outreach, identify, intake, accept, determine eligibility for, and formally enroll
individuals and their families into the entire range of public and private health insurance
programs, including individual qualified healéh insurance plans, plans- for small employers
(Minnesota’s SHOF plans), the basic health insurance plan (MinnesotaCate), and medical
assistance services available for those qualifying for Medicaid. It is understood that the basis
for billing will be the operational advance planning document and the quarterly operation of
‘fhie public assistance cost allocation plan, It is further undetstood that any billing will be based
on the actual cost incurred, '

Performance

Beginning January 1, 2015, MNsure shall provide to the Department of Human Services a
variety of services related to Medicaid eligibitity determination and enrvollment activities
including, but not imited to application, on-going case maintenance and renewal activities,
policy, outreach and post-eligibility activities, and other activities necessary for administration
of the state plan for services under Title XIX.



s

Cunsideration

Attachmont B8,

In consideration for the above descnbed performance the Department of Human Setvices shall .
obtain annual approptiations for the ongoing oparation of MNsure, and shall claim the federal

‘ .sha1e of any eligible expenditures via operation of its amended public assistance cost allocation

plan and operatxonal advance planning document, begmmng January 1, 2015.

Signatures | MNsure | DHS T

o /LMY’ M | M V |
Title: cz: D 1@,/% Comms g
/~2-1F f/%//;f



2 ) Program Support Center
. DEPARTMENT OF HEALTH & HUMAN SERVICES Financial Management Portfolio

_ Cost Allocation Services

~ 1301 Yeouing Sireet, Room 732
Dallas, TX 75202
PHONE: (214) 767-3261
FAX: (214) 767-3264
EMAIL: CAS-Dallas@psc. libs.gov

Amendment No, MN DHS 15-3 -

September 4, 2015

Mr. Martin L. Cammack

Director of Financial Operations Division
Minnesota Department of Human Services
444 Lafayette Road North

St. Paul, MN 55155

Dear Mr. Cammack' |

This is to advise you of the approval of the Public Assmtance Cost Allocation Plan (PACAP)
ameéndment which you submitted dated March 23, 2015. Your certification indicated an
effective date of January 1, 2015. '

In accordance with 45 CFR Part 95; Subpart E this approval is continuous until the allocation
method (s) shown in this plan is outdated as a result of organizational changes within your
agency or legislative, regulatory, or other changes that make necessary the submission of an
amendment or new plan by you. The regulat1ons require that as a condition of receipt of Federal
financial participation in administration services (excluding assistance and medical vendor
payments and purchased services) and. training for any quarterly period, the State’s claim for
expenditures must be in accordance with the cost allocation plan on file and approved by the
DCA for that period. Amendment to yout plan would be required for any changes indjcated
above. The responsibility for submission of amendments rests solely with the State.

Approval of the plan/amendment cited above is pr_e'di_jcated upon conditions that (1) no costs
other. than those incurred pursuant to the approved State plan are included in claims to the
Federal government and that such costs are legal obligations, (2) the same costs that have been
treated as indirect cost have not been claimed as direct costs (3) similar types of costs have been
accorded consistent treatment (4) the approval is based oh information provided by the State and
is void if the information is-later found to be materially incomplete or inaccurate (3) the
allocations miethods proposed result in an equitable distributions of costs or programs, and (6)
the costs claimed for the appropriate rate of Federal financial participation must be allowable
under the law, the cost prmc1ples contamed in OMB Circular A- 87‘ and program regulatlons



Mr. Martin L. Cammack
September 4, 2015
Page 2

Th1s approval presumes the existence of an accounting system with internal controls adequate to
protect the interests of both the State and Federal government. Approval of this cost allocation
plan/amendment does not constitute the approval of the estimated costs or, statistical - data
submitted with the amiendment ror did the actual expendnures report on your quarterly
expendlture reports. The ‘actual expendltures and statistical’ data remain subject to.Federal
review. This approval relates to the accounting treatment. accorded the costs of your prograis
only, and nothing contained herein should be construed to approve -activities not otherwise
authorized by approved program plans or Federal legislation or regulatlons

The operation of the cost ailocatlon plan/amendment approved by this document may from time
to time be reviewed by authorized Federal staff including DCA, HHS Audit, and General
Accounting Office staff. The dlsclosure of . 1nequ1tles during such reviews may necessitate

- changes to the plan.

If you have any questions regarding this letter, please call Parnela Page at (214) 767-6505.

Sincerely,

Darryl W. |

Mayes-S - ehmimed "0
for  Arif Karim

Director

Cost Allocation Services

cc: Angela Green, ACF
Ruth Hughes, CMS
Francisco Lebron, USDA/ENS



Program Support Center
Financial Management Portfolio
- Cost Allocation Services

#, DEPARTMENT OF HEALTH & HUMAN SERVICES

1301 Young Street, Room 732
Dallas, TX 75202

PHONE: (214) 767-3261

FAX: (214) 767-3264

EMAIL: CAS-Dallas@psc.hbs.gov

Amendment No. MN DHES 15-2

May 14, 2015

. Mr. Martin L. Cammack
Director of Financial Operations Division
Minnesota Department of Human Services
444 Lafayette Road North
St. Paul, MN 55155

Dear Mr. Cammack:

This is to advise you of the approval ‘of the Public Assistance Cost Allocation Plan (PACAP)
amendment which you submitted dated December 12, 2014. Your certification indicated an
effective date of October 1, 2014, except for OAPD related amendments and MNsure which are
effective January 1, 2015.

In accordance with 45 CFR. Part 95, Subpart E this approval is continuous until the allocation
method (s) shown in this plan is outdated as a result of organizational changes within your
agency or legislative, regulatory, or other changes that make hecessary. the submission of an
amendment-or new plan by you. The regulatiosis require that as a condition of receipt-of Federal
financial parficipation in administration services (excluding assistance and medical vendor
payments and purchased services) and training for any quarterly period, the State’s claim for
expenditures must be in accordance with the cost allocation plan on file and approved by the
DCA for that period. Amendment to your plan would be required for any changes indicated
above. The rcspon51b1hty for submission of amendments rests solely with the State.

Approval of the plan/amendment cited above is predicated upon conditions that (1) no costs
other than those incurred pursuant to the approved State plan are included in claims to the
Federal government and that such costs are legal obhgatlons (2) the same costs that have been
treated as indirect cost have not been claimed as direct costs (3) similar types of costs have been
accorded consistent treatment (4) the approval is based on infdrmation provided by the State and
is void if the information is later found to be materially incomplete or inaccurate (5) the
allocations methods proposed result in an equitable distributionis of costs or programs, and (6)
the costs claimed for the appropriate rate of Federal financial participation must be allowable
under the law, the cost principles contained in OMB Circular A-87, and program regulations.



Mr. Martin L. Cammack
May 14, 2015
Page 2

This approval presumes the existence of an accounting system with internal controls adequate to
protect the interests of both the State and Federal government. Approval of this cost allocation
plan/amendment does not constitute the approval ‘of the estimiated costs or statistical data
submitted with the amendiment nor- did the &ctual: expenditutes report on your quarterly
expendlture reports. The actual expenditires and statistical data remain subject to Federal
* review. This approval relates to the accounting freatment accorded the costs of your programs
only, and nothing contained herein should be construed to approve activities not otherw1se
authorized by approved program plans, or Federal 1eglsla1:10n or regulatlons

The operation of the cost allocation 'planfamendment approved by this doour_nent may from time
to tine be reviewed by authorized Federal staff including DCA, HHS Audit, and General
Accounting Office staff. The disclosure of inequities durmg such reviews may necessitate -
changes to the plan.

If you have any questions regarding this letter, please call Pamela Page at (214) 767-6505.

* Sincerely,

Darryl W. Mayes
Deputy Director
Cost Allocation Services

cc: Kent Wilcox, ACF
Verlon Johnson, CMS
Francisco Lebron, USDA/FNS



