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Your Team 
Today 

Includes: 

Executive Lead*

Program Lead*

Fiscal Lead*

Quality Lead
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Medicaid 
Academy 
Schedule

Topic Date Tools

Orientation and Provider 

Enrollment

10/25/22 Provider Enrollment Guide

Provider Enrollment Q&A 10/27/22

Services Participant 

Enrollment

11/1/22 Participant Eligibility Tracker

Services Participant 

Enrollment Q&A

11/3/22

Staffing and Budgeting 11/8/22 Services Budget Tool, Time

Study Materials

Staffing and Budgeting Q&A 11/10/22

Policies and Procedures 11/15/22 Sample Policies and Procedures

Policies and Procedures Q&A 11/17/22

Documentation and Billing 11/29/22 Billing Guide

Documentation and Billing

Q&A

12/1/22

Quality Assurance 12/6/22

Quality Assurance Q&A 12/8/22



Each session will include: 

Helpful tips and tools 
provided by the TA 

team

Opportunities for 
sharing experiences 

across agencies

Coaching for your 
agency

DHS provides the “WHAT”/ Policy Requirements

The TA Team helps with “HOW” so you can 
develop a plan for your agency

Purpose of Medicaid Academy Learning 
Sessions
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What is impacted at the agency-level when becoming a Medicaid provider?

• Programmatic
• Service provision

• Staffing & Training

• Strategic 
• Business partnerships

• Strategic long-term 
planning 

• Analytical
• Data management

• Quality Assurance

• Logistic
• Financial operations

• Legal agreements

• HR considerations
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Session #3: What We Will Do Today

Plan a Time Study to help you 

develop valid information for 

revenue projections

Identify staffing models and  

Services Budget Tool

Help you estimate your 

total cost of  care and 

break out  components 

needed to  estimate your 

Medicaid  revenue

potential

Practice using the Services  

Budget Tool, Time Study tool,  

and Revenue Projection Tool



The Grant World Administratively

Write the 
grant

Get paid 
(awarded)

Do the work
Write the 
report to 
funder

Provider 
enrollment/ 

Agreement with 
MCO

Do the work, 
including submit 

claims
Get paid

The Health Care World Administratively



What do you need to learn to drive your
decision making?

→ Estimate new Medicaid-related agency costs 

→ Plan a Time Study and estimate your billable 

time 

→ Understand your Total Cost of Care

→ Set reasonable goals and develop a work 

plan

→ Build a deeper team understanding about 

what providing 1915(i) services at your 

agency will cost, both day to day and for your 

agency’s bottom line



Delivering quality

supportive health 

services, primarily 

funded via Medicaid



One-Time Costs to Consider

Hardware
• Cell phones

• Laptops

• Sound machines for privacy

• Vehicles

• Locking cabinets for security

Software
• Data collection needs

• Tracking outcomes

• Tracking client information

(surveys)

• Electronic Health Record

Consultants
• Policy/procedure revisions

• Budgeting assistance

• Data collection assistance

• Audit prep



Ongoing Costs to Consider

Staff Training Business  

Support

Supervision IT, Data Plans
Quality 

Improvement



Estimating

Revenue

 Type

 Volume

 Frequency

 Location

 Do your services fit 

within the scope of 1915(i) 

services

 Demographics

 Eligibility & enrollment

 Levels of need

 Number of people served 

by service type and funding

source

Who are you 
currently 
serving?

Which services 
are you currently 

delivering?



Time Study Materials

• to determine productivity

• Time Study Sample documents

Services Budget Tool

• to determine cost of delivering services and 
any revenue gaps

• Services Budget Tool documents

The TA 
Team Has 
Tools to 
Assist You 
to Get 
There:

https://drive.google.com/drive/u/1/folders/18hrhd9bO21q3PJ71ng4h1YI8Wviho-qK
https://drive.google.com/drive/u/1/folders/1qUz7F8MHOM2eHjy8TVMeJPzD5MB8fKPx


Billable 
Time:
Whenever Direct 
Services staff are 
with a service 
participant 
engaging in 
activities that meet 
1915(i) Service 
Definitions,  that is 
billable time!
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Rates:
 What will my agency 

be paid to do this 
work?

1915(i) Fee Schedule

https://www.hhs.nd.gov/sites/www/files/documents/2022-11-1%201915i%20Fee%20Schedule.pdf


• What percent of 

your staff time 

might be covered 

by this new 

funding stream?

Programmatic: Staff Billable Time Study



Understanding Your Total Cost of Care

→ What is your program budget? 

→ Which staff are revenue generating? 

→ Estimate caseloads

→ From your time study:

• What percentage of their time will 

your staff be billing? 

• How many 15 minute increments is 

that? 

→ Estimate productivity requirements

by staff member and rate



Estimating Productivity
Be conservative 

with your 

estimates!

→ Time off: paid leave, sick time,  

bereavement, vacation

→ Administrative tasks

→ Non-billable services like outreach,  

collateral contacts

→ Lunch/breaks

→ New hire ramp-up

→ Training and professional development

→ Buffer for authorizations, rejected 

claims, quality assurance



Simple Budget Forecasting Tool: Staff Costs

Employe

e

Position 

Title

2021 Pay 

Rate

Base 

Hours
Annual Salary FICA Medicare SUTA

Life/AD&D 

Insurance
LTD

Health 

Insurance

Workers' 

Comp
Retirement

 

Retirement 

Match

Total Fringe 

Benefits

Total 

Annual Cost

Total 

Monthly 

Cost

John Doe

Case 

Manager $22.00       2,080  $    45,760.00 2,837.12 663.52 700.00 324.00 425.57 11,132.00 457.60 1,372.80 1,372.80 19,285.41$    65,045.41$ 5,420.45$    

      2,080  $                -   0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 -$              -$           -$            

      2,080  $                -   0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 -$              -$           -$            

TOTAL 45,760.00$     TOTAL 19,285.41$    65,045.41$ 5,420.45$    

Staff Costs Forecasting Tool

PERSONNEL COSTS FRINGE BENEFITS TOTAL

Simple Budget Forecasting Tool

https://docs.google.com/spreadsheets/d/1CjdHbVlwR6a2IBtZ3OuqlKztIBb2zt5C/edit#gid=1213635577


Revenue Forecasting



About the CSH Services Budget Tool 2.0 (SBT 2.0)

This budget planning tool is intended to provide communities and organizations with a framework for understanding and planning for service costs in supportive housing. There are 5 drivers that will impact program budget planning. 

1. Target populations to be served in supportive housing 

2. Services Staffing Model- for ND Housing Support Services (HSS) evidence based Tenancy Support Services (TSS) model assumptions are used

3. Housing Model (site-based or scattered site)

4. Start Up Costs                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

5. Revenue Structure & Reimbursement Restrictions

Notes:

Green boxes indicate outputs linked from other cells' inputs - please do NOT change these cells.

Blue boxes indicate inputs that impact formulas and outputs in the Budget Summary tab - please change these cells to desired values.

White boxes indicate budget item descriptions and program specific information that CAN be changed (optional)- please change these cells to match the terminology you use to describe your program staff and budget items.

TAB 1- INTRO

CSH Services Budgeting Tool

https://www.csh.org/resources/supportive-housing-services-budgeting-tool/


TAB 2- SUMMARY

Budget Summary Output

Summary Table Based on Inputs (Staffing Model Tabs 3-6)

Assertive Community 

Treatment

Intensive Case 

Management

SH Tenancy Support 

Services 

Critical Time 

Intervention

Number of FTE Employees 12 14 12 8

Annual Program Budget (Year 1) $1,342,549 $1,135,470 $857,414 $660,465

Start Up Costs $10,925 $10,350 $10,350 $10,350

Total Number of Tenants 100 100 100 100

Total Units of Service, based on a standard 15 minute unit of 

service
46,104 57,630 43,392 29,832

Cost Per Unit $29.12 $19.70 $19.76 $22.14

Per Tenant Per Month Cost $1,118.79 $946.23 $714.51 $550.39

Per Tenant Per Year Cost $13,425.49 $11,354.70 $8,574.14 $6,604.65

See Tab 3. Basic Inputs & Assumptions for further detail

The Budget Summary Output tab is intended to serve as the landing page of cost summaries by staffing model. The information in the green cells below are 

calculated from data entered into tabs 3-9 that then generate the totals in Columns D-G.



TAB 5- ICM Model



TAB 5- Agency Assumptions
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2b. Only complete rows 29-37 if you are planning to be reimbursed by a "fee for service" structure in 15 minute unit increments. Otherwise, leave as is.

UOS Assumptions for CMs

FTE Hrs/Week 40.0

UOS/Hour 4.0

Productivity 70%

Holiday days 10.0

PTO days 20.0

Personal days 3.0

Other days off 1.0

Calculated UOS per FTE 5,062

Days worked per year 226

We recommend 1.0 other days off

We recommend 4.0 UOS/Hour

We recommend 70% for single site buildings.  If you are budgeting for under 70%, provide justification (rural/long travel requirements or outreach teams) 

We recommend at least the 10.0 Federal holiday days

We recommend 20.0 PTO days

We recommend 3.0 personal days

Recommendations - see 'Assumptions' tab for further information.

We recommend 40 hours/week



TAB 8- Estimating General Start-Up Costs  

© All rights reserved. No utilization or reproduction of this material is allowed without the written permission of CSH.

Basis Cost # of Units Total Notes
A. PERSONNEL EXPENSES
Other Personnel Expenses

Advertising/Posting $500 1 $500 Costs of posting on hiring websites or search firms

Signing Bonuses Per/emp $2,000 2 $4,000
If necessary given local market conditions, per employee 

signing bonuses

Background Checks Per/emp $0
Costs of background checks for each hired employee, if 

used

Bonuses or overtime pay for $0
Other $0
Other $0

Staff Development and Training

General Startup Costs 

The expenses below are those that your organization might incur when preparing to begin a new service delivery program. While some organizations 

choose to increase these costs as part of the Year 1 budget, it may also be helpful to create a distinct startup budget. If your organization has not yet 

hired or trained staff for supportive housing services, you will want to identify which of these costs below you expect to incur in your first year. Some 

startup costs may also be incurred in future program years if you are continuing to add staff and serve additional tenants beyond Year 1. Please include 

only those expenses that are relevant for your organization along with estimated costs. You may also use the blank lines in each section to add 



TAB 9- New to Medicaid Costs  
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2. Then SELECT the Staffing Model Tab you want these costs applied to HERE (E5): 
Apply to Housing Stabilization 

Services Tab 4

4. Adjust any cost estimates in Column E to local estimates as needed. This is especially important for salaries.

Expense considerations for new Medicaid 

providers
Necessary? Frequency of Expense Basis Cost

# of Units per 

year

Select Yes to 

include line 

item in Start 

Up or Annual 

Budget

Total 

Notes

A. PERSONNEL EXPENSES

Wages and Salaries

Additional QI administrative support Not Required (optional) Ongoing- Annual 1 per agency $45,000 1 Yes $45,000

Compliance Officer

Required-State Medicaid

Ongoing- Annual

1 per agency $48,000 1 No $0

In smaller agencies this role is often combined with another role. There are requirements for this role to 

have the ability to report directly to the ED and also directly to the Board of Directors regarding agency 

compliance. For details see U.S. Dept. of Health and Human Services Office of the Inspector General and 

your state's Medicaid agency requirements for Medicaid Compliance Officers.

Estimating New Medicaid Provider Costs 

1. To show and use these inputs, select "Yes" in cell D8 on tab 3, "Basic Input & Assumptions."

3. Familiarize yourself with these budget considerations and select YES to any you will need to include in your estimates. 

Working on getting DHS input on the tool, in particular this section. 
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TAB 9- Revenue Projections   



Breakout 
Room 
Questions-
Add to your  
Agency’s Work 
Plan:
Do we need to complete a 

time study? 

Develop Revenue 

projections based upon the 

time study.

What is added to our work 

plan?

Sample Work Plan

15 minutes in 

your agency 

groups

https://docs.google.com/spreadsheets/d/1EbvpVd-vsCtXZS40AIujvkNsoihxNnX_/edit#gid=1750621417


Up Next: 
•Thursday, Nov. 

10th

•10-11am CT

Q&A on Staffing, 
Budgeting, and 

Revenue Projection

•Tuesday, Nov. 15th

• 2-4 pm CT 

Session 4: Policies 
and Procedures

Need your 

Executive 
and Program

leads!




