
APPENDIX C

TECHNICAL INFORMATION

I. Economic Unit

An Economic Unit (EU) is defined as an individual or a group of adults with or without children who live at the same residence and pool their resources to pay for the group’s living expenses.  The group may include children of group members who are full-time students up to the age of 26 regardless of where they live.  See Appendix D for examples of EUs.

A. There can be more than one EU living at one residence.  The number of EUs at one residence can be as many as the number of individuals living there.  The number of EUs depends upon how independent the individuals or groups are from one another.  In this case, independence is determined by financial actions.  The key to determining EU size is whether resources are pooled to pay for expenses or whether individuals are primarily maintaining financial independence from one other.  Stated another way, individuals or groups attempting to pay their own way most of the time would constitute separate EUs.
B. The following questions may be used as a guide to identify how independently the individuals/groups are acting:
1. How are the individuals/groups paying for their personal expenses?  Are they helping one another (they are probably 1 EU) or are there distinct individuals/groups paying for their own personal expenses (they probably constitute more than 1 EU)?
2. Is the living arrangement viewed as temporary or permanent?  How long have they been living together?  If the arrangement is viewed as temporary and they’ve been living together for less than one year, they are separate EUs.  See the section below on temporary residence.
3. Who is working?  If someone is not working are they married, a family member, or in an emotional “partnership” with a working person who is covering most of the expenses?  If so, they are in one EU with the working person rather than comprising their own EU and claiming zero income.
4. Are individuals/groups contributing toward room and board consistently (even if not at “fair” market value) or whenever financially possible?  If so, this is indicative of a separate EU.  If an individual or group is completely dependent on another for room and board, then this is likely to be one EU rather than separate EUs.
C. An EU temporarily residing with and dependent on another EU (e.g., due to a personal/financial crisis) should be considered its own independent EU for the first year.  For example, a mother and child move in with her parents temporarily because the mother lost her job.  The mother and child should be considered one EU.  NOTE: temporary residence takes precedence over relationship status to determine EU status.

If after one year, the dependent EU (in this example the mother and child) is still living with and is still dependent on the other EU (her parents), then consolidate both EUs and treat them as one larger EU.

II. Insurance

A. Private Insurance

1. EU members, who have supplemental health insurance (e.g., a hospital or cancer only policy) that does not cover primary care services, are eligible for MAP if they meet all other criteria.  
2. If a primary health insurance policy limits the number of covered out patient visits per year, and the EU meets the MAP criteria, then members who have exhausted their outpatient visit benefit for the year may be put on MAP for the remainder of the policy period until the benefits renew for the next year.  Usually, health insurance benefits follow a calendar year so the person would be on MAP only through December.  Include in the patient’s MAP file proof of the health insurance policy’s limitations on outpatient visits and use of that benefit for the year.

Call the North Carolina Office of Rural Health and Community Care (NC ORHCC) at (919) 527-6475 and asked to speak to Stanley Davis if you have any questions. 

B. Government Insurance 
1. Medicaid or N.C. Health Choice:


If the patient was sent to Social Services based on the initial screening but failed to qualify, make a copy of the Medicaid/N.C. Health Choice Denial or Inquiry Report and file.


An Inquiry Report is generated when a person seeks participation in Medicaid or N.C. Health Choice, but it is clear to the Social Services Representative that the patient will not meet the eligibility requirements.  The patient is advised not to submit an application since activation of an application at Social Services requires the applicant to bring in a lot of information and for the Social Services Representative to complete a lengthy verification process.  Instead, it is more efficient to generate an Inquiry Report as proof of the encounter and avoid the application process altogether.
a) Note:  If a child is placed on the waiting list for N.C. Health Choice, the child can be put on MAP until accepted into the N.C. Health Choice program.
b) Note:  If a patient is Medicaid eligible pending a spend-down amount and the patient is MAP eligible, then the patient can be put on MAP until they receive Medicaid.
c) Note:  If a patient obtains Medicaid coverage retroactively, change the insurance type for each applicable visit from MAP to Medicaid.  Refund any MAP copayments made by the patient if they’re greater than the applicable Medicaid copayment (Medicaid copayments are not required on RHC core visits).  
d) Note:  A patient can be on Medicaid under the Family Planning Program and under MAP for all other services not covered by Medicaid that are covered by MAP.  In this situation, Medicaid coverage should take precedence over MAP on the rare occasions where coverage overlaps.
e) Note:  Medicaid Patients who exceed their limit of 22 visits cannot be put on MAP for the remainder of the calendar year, Medicaid allows providers to request coverage for additional visits, if necessary.  Pursue that avenue if the patient needs additional visits. 
2. Social Security - Disability
a) Patients who have applied for federal disability status, are awaiting a decision, and meet all other MAP eligibility criteria, may be put on MAP until the disability determination is made.  Include proof that a request for disability has been filed with the federal government.
III. Income

A. Annualized gross income is how much the person earns during the year before any deductions for taxes or benefits.  This figure is used to ensure consistency.
1. If proof of income is available only for part of the year, then annualize the income.  Take a representative period of the income earned, such as a weekly, biweekly, or monthly rate, and multiply it by the appropriate number of periods such as 52 weeks, 26 pay periods, or 12 months.  Include overtime only for those months when it is part of the individual’s normal, expected income.  Deduct all other overtime.
2. Use the Annualized Income Calculator included in the enrollment materials in Appendices A (for English) and B (for Spanish) to help determine a person’s gross annualized earnings.
B. The preferred order for proof of income is: 
1. For Employed Individuals:
a) Signed and dated copy of the most recent 1040or 1040EZ federal income tax form that was submitted to the IRS.  For example, patients applying from January, 2014 through April 2015 may use a 2013 tax form, or you may accept a 2012 tax form from them if they haven’t filed their 2013 tax form and little has changed for them financially.  However, remind them to bring their updated information as soon as they file their 2013 taxes.  Require that patients applying for MAP after April 2014 through December 2014 bring their 2013 tax form.
(1) Use line 22 of the 1040 tax form. 

(2) Use line 4 of the 1040EZ 1040 tax form.
b) Most recent W-2 form, use box #1 (wages, tips, and compensation). 

c) Most recent paycheck stub with year-to-date information, or at least three month’s worth of the most recent paycheck stubs if year-to-date information does not appear on them.
d) Notarized employer statement
2. For Self Employed Individuals:

a) Signed and dated copy of the most recent 1040 federal income tax form that was submitted to the IRS.  For example, patients applying from January, 2014 through April 2015 may use a 2013 tax form, or you may accept a 2012 tax form from them if they haven’t filed their 2013 tax form and little has changed for them financially.  However, remind them to bring their updated information as soon as they file their taxes.  Require that patients applying for MAP from May 2014 through December 2014 bring their 2013 tax form.
b) Use the amount on line 22 of the 1040 tax form.
c) For any additional employment, such as a part-time job, require proof of income as noted in section on employed individuals. 
3. For patients receiving unemployment checks:

a) Annualize the gross unemployment check (before taxes and other deductions) to identify the correct copayment category for the EU.
b) ENSURE that the Patient Agreement (reviewed in section IV.C. of the MAP Reference Manual) terminates the month after which the patient will no longer receive an unemployment check.
(1) For example, if the last unemployment check is received on August 15th, then MAP terminates on September 15th.  The patient will need to return and provide current financial information at that time to determine whether the EU still qualifies for MAP. 
(2) Treat this as a mid year update or renewal depending on how much information has changed.
IV. Changes to the Patient’s Account

A. Add the following Patient Types to the practice management system:
· MAP 25
B. Ensure you have two (2) adjustment types:  MAP Adjustments (charges – copayments) and MAP Bad Debt Adjustments (old balance write-off as a result of becoming MAP enrollee).
C. Develop a report to count MAP Encounters/Visits.
D. Use memo functions to remind staff of MAP renewal date and to ask patient at renewal to bring proof of income for the EU.
V. MAP Reporting and Reimbursement

A. MAP visits are defined as face-to-face encounters with a physician, nurse practitioner, physician assistant, or certified nurse midwife.  
1. “Other On-Site” visits, e.g., a nurse-only visit, should be tracked for reporting purposes, but clinics may not charge MAP patients nor draw down MAP funds for these visits.  One way to track these visits is to charge the patient’s account for the visits then immediately adjust it off to the MAP adjustment category.
2. Allowable  = (MAP rate x MAP visits) – Copayments 
a) Example:  Assuming 10 visits at the $25 copayment level, the resulting draw down in MAP Allowable would be computed as follows:  $90 X 10 visits is $900 in MAP Allowable. The current MAP rate is $90/visit regardless of the copayment (MAP Copayment + $90 MAP Allowable).
b) The current MAP rate for Community Health Grants is $60/visit regardless of the copayment (MAP Copayment + $60/visit regardless of the copayment).
c) Example: Assuming 10 visits at the $25 copayment level, the resulting draw down in MAP allowable for Community Health Grants would be as follows: $60 X 10 visits is $600.00 in MAP Allowable
B. Document on the Monthly MAP Worksheet all MAP encounters and copayment levels for the month.  Do not include other on-site visits.  Submit the completed Monthly MAP Worksheet each month with the Monthly Report.

1. Each month, the NC ORHCC will reimburse sites for MAP visits incurred during the previous month.  Reimbursement will be provided once the Monthly MAP Worksheet is received and approved by a member of the NC ORHCC Operations Team.
2. Continue to track MAP Allowable even if the grant allocation for MAP is exceeded.  Additional MAP funding may be available if initial MAP funding is exceeded.  
3. Document on the Monthly MAP Worksheet:  Total Face-to-Face Patient Visits, Face-to-Face MAP Visits, MAP Bad Debt, and Copayments (received). 
VI. MAP Exceptions
A. All MAP exception requests with supporting information as indicated below must be sent to the attention of Stanley Davis, Rural Health Operations Specialist, at the North Carolina Office of Rural Health and Community Care (N.C. ORHCC) for processing.
B. For EU Exception:  An exception may be granted for a patient/EU in an extraordinary situation.  Most likely, this would be an EU whose income is over 200 percent of the Federal Poverty Level and is medically needy as evidenced by exceptional medical bills that result in economic hardship.  To request an exception, the appropriate staff person at the practice (this may be the MAP coordinator) must send a letter documenting the following:
1. The patient(s)’s extraordinary circumstances (for example, the specific debilitating medical condition, the unusual psychosocial situation, domestic abuse, etc.);
2. An estimate of the EU’s annual medical expenses if the extenuating circumstances are due to a debilitating medical condition (including pharmacy, hospital, specialists, primary care).  Indicate whether this figure is based on the previous year’s expenses or the current year’s expenses;
3. EU’s total annual income.
4. At renewal, the EU’s situation would need to be reevaluated; another waiver may be requested if it appears warranted.
C. For Service Exception:  An exception may be granted to add services to the MAP program at a particular site.  Adding an annual physical or a DOT physical would be an example of this kind of exception.  To request a service exception, the practice administrator must send a letter with the Board Chair’s signature documenting the following:
1. The additional service(s) requested;
2. The reason for the requested service(s); 
3. The number of additional MAP visits by MAP category that would be expected from the additional service(s);
4. The date the Board discussed and agreed to the additional service(s) request (this should be reflected in the Board minutes for that date); 

5. The date desired for the additional service(s) to become effective under MAP.
VII. HIPAA Reminder:  Do not use the patient’s name in any correspondence with NC ORHCC.  Use a numeric identifier, such as the medical record number, that you will recognize, but that maintains the patient’s anonymity to us.
VIII. Electronic Enrollment Worksheets.  
A. The enrollment worksheets use Excel software.
B. Enter all data into the aqua colored boxes.  
C. The worksheets are protected so that headings and formulas cannot be written-over accidentally.  
D. Each worksheet should automatically show the responsible MAP member’s name upon that information being entered into the Eligibility Information worksheet. 
E. If the worksheets appear too large or too small on the computer monitor, change the % view on the “zoom” box in the tool bar.  
1. Increasing the % amount in the “zoom” box increases the size of the page on the monitor.  
2. If the zoom box does not appear in the toolbar, go to Tools and choose Customize from the scroll down list.  Choose the Command tab.  Under Categories, choose View.  Under Commands, choose Zoom and drag that Zoom box to your toolbar.  In order for the new tool to be accepted into the toolbar, ensure that it is being placed among existing commands on the toolbar, not by itself at the end of the other commands on the toolbar.  If the Zoom box is accepted, it should appear on the toolbar.  Close out of Tools.
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