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Using Tools and Resources

The FCM Grant can best be monitored with resources and tools
that are available from Cornerstone, DHS, and the Fiscal
Department.

Caseload Composition can also be tracked , and by doing so,
providers can:

v better manage their caseloads, and

v develop strategies to reach and serve target populations
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The Family Case Management
Grant

® 80% of the total grant is payable for Direct Service.

Assigned Caseload is based on this portion of the grant.

® 20 % of the grant is set aside to support building and
maintaining caseloads:

Case-Finding = 10%

Outreach & Support Services = 10%
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Administering the FCM Grant

® In FY13, improvements in the Fiscal database for the
Family Case Management program standardized how the
grant is reimbursed

® Priorto FY13, grant spend-down was not a reliable
indicator of caseload performance
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Calculating Assigned Caseload

® To assess Caseload performance, an Assigned Caseload
needs to be set.

Example: $76,904 grant
(76,904 x .80) [/(22) [ (27.04) = 190 cases

80% of the grant is divided by 12 months, and then that
amount is used to determine how many cases need to be
served monthly, at $27.04 per case.
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The Agency Status Report (ASR)

® The ASR is a multi-purpose tool and calculator to help track
caseload and grant spend-down

® The ASRis being revised in FY14, and is in use in a trial
version.

® The goal is to make the report more reliable and to include
program indicators
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FY14 Trial Version ASR

FISCAL YEAR
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FY14 Agency Status Report (ASR)- Downstate trial version
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| 2014 | FISCAL YEAR

FY14 Agency Status Report (ASR)- bownsaw wial version

FY 14 Assigned Caseload (at PWi ram)] 190
Grant Allocation for Outreach/System Support] $7,690

Hf

B ] ToraLGRanT # PrognantWomen 711 0]
oW | e | Wemenand | hien | Ghkgren o Outench | S | Towl | Awrage | Active = et | ourmach (5 inorease
Cases | Cames |lnfant (MWD | Cases | payment g e Grani | grant spend- | cases st | comes io Spend | Pregnant
payment paymeat owred | down | PWiraie | assigoed | " | dowrn | Women
=1 21
Month
July $0 ) %41 ) 409 0 [
Aug $0 BIEEE I
Sapl 50 0| 51023 510226 0
1s1Q $0 $0] $1.623 30 $0| $19.226
Oct $0 20 2583 25535 0
Nov $0 %0 §3204 $52.043 0
Dec $0 $0 3845 $38 452 0
2nd O $0 $0 $3845 30 $0| $38.452
Jan $0 $0 L2488 $ad BE1 ]
Fab $0 50 85127 =1.20 0
Mar $0 $0) s5.7es $ETETS 0
3dQ $0 50| sa7es 30 50 $87.678
April $0 0 8,409 e 0BT 0
May $0 so| $7.050 F0495| ©
June $0 $0 7 690 6,904 Q
0 50 57.690 30 50| Sew4
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Caseload Performance

® The primary fiscal measure of caseload performance is
the number of Active Cases being served relative to the
number of Assigned Cases

® To earn the 80% of the grant allocated to Direct Service,
a provider needs to be at — or to average - the Assigned
Caseload for every month of the Fiscal Year.

® The HSPR1023Caseload Composition Report reports the
Active Cases monthly out of Cornerstone
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The HSPR1023

EEFORT: HSPR1023

STATE OF ILLINQIS

FUN DATE: 12/24/2013

CORNERSTONE PAGE! 1
CASELOAD COMPOSITION REPORT
11/01/2013 - 11/30/2012
AGENCY IPCH FREGNANT INFANT CHILD OTHER
RLL EIDS " " -
MEDICAID
ALL EID3
SCHIF 0 0 -
ALL RID3 ) . .
] 3 2
EXPANSION
MOM/BRBIES . .. -
MEDICAID o o )
DoES 0 E 1
TITLEZ0 0 0
TOTAL n Ll 4 1
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Active Caseload for the month can be calculated manually using
the numbers of Pregnant Women ,Infants and Children eligible
for payment

Pregnant Women(71) and Infants(91) =162

Monthly caseload percentage

Payable Children (41) x $12.88 ] $27.04(PWI rate) =20
182 Active [ 190 Assigned = 96%

‘ AGENCY

IPCH

PEEGNANT

INFANT

CHILD

4TT. BTNS
MERIGALL

48
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aoHTE

ALl HLDd
EXPAN3ION

MOM/RLETER
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TTTT.E20

TOTAL

71

91

41
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Caseload Percentage — ASR

AGENCY IPCM PREGNANT INFANT CHILD
””” ALL KIDS
49 46 5
MEDICAILD ) —
ALL KIDS
SCRlY - - v =
ALL ERIDS 5 3 s
EXPANSION
MOM/BABLES . . . -
MEDICAID . - o
DCF3 U U U 2
TITLEZ20 Q 0 a
TOTAT 0 71 91 41
Pragrant Manthly %
PW | infant {Women and| Children | Children | *7 2% soreach | FEM | Toul | Awrage | Mctve | Acive
Cases | Cases |Infant(PWD| Cases | payment ™ | pRC Sapport Grant  |grant spend: | cases &t | casesio
payment payment eamed down Pl rare | assigned
cases
_Nonh
July 3 98 £4.353 BB £1,108 41 £10 478 0| $E.540 $6.400| 202 107%
Aug &5 94 s4208 o2 $1,185 $1282 1240 0 $13.012 S1ZE17T| 203 107%
Sept &3 94 4200 88 §1,238 $1,923 0 57 $20,188 $19.228| 205 108%
ist@ $12,053 s3520| s1,223] g0 1875 =7 £20, 188 $19,228
oat =] g2s $4.164) 87 §1.121 $2,563 $1.114 $0 $27.205 $25.635 195 108%
Nowv T " $4 380 41 $528 £3.204 £995 75 $33.825 £32.043 182 08%
Dec $4.002 §425 3,845 333,803 $38.452
2nd G §25,499) $5,603 §3,845 $10| 3784 $182 $38,893 $38,452 I
Jan $0 $0 $4.486 $44 861
=] bl s o gh1263

12



1/14/2014

The HSPR1022

® Monthly case payments are calculated in Cornerstone for
Pregnant Women, Infants and Children in the
Cornerstone HSPR1022 report .

REPORT: HSPR1022 STATE OF TLLINOIS

RUN DATE: 13/21/2013
CORNERSTONE FAGE: 1
MONTHLY COST REPORT
Hovember 2013

yay,

L
Times Times Times 108 TPCH [FCH LECH
SENC ’ PHI Total Tatal Award Total Total
RGENCA LB | 50000 s21.00 | O | 512.58 M | cost | cost Cost | Cost | Award
MEDICAID i1 €48 =3,1%2
DCFS 552
NON-MEDICAID séd
COMBINED HIDJ"HON'}ED;’IDCTE $5,556
TITLE XX
AGENCY TOTALS: COMBINED IEED/NOF—HED;‘DCFS $5, 556 Se,47¢8
TITLE XX
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EEFSRT: H=SPR1023 STATE oF TLLTHOTS RUN DATE: 12/24/2013
CORNERS TONE FPAGE : 1
GASELOAD COMFOSITION REFORT
11/01/2013 - 11/30/2013
AGEHCY IFCH FREGHANT IHFANT CHILD STHER
O e ae 27
Non-med - - -
Non-med - - :
0 1¥ 34 =
TITLEZU ol 0 /A 0
TOTAT] o 71 < 914 I 41 1
N N\

The payable cases on the HSPR1023 should match the cases

on the HSPR1022

REPORT: HSPR10ZZ ATATE OF ILLIHOTS RUN DATE: 12/21/2013
CORNERSTONE PAGE: 1
MONTHLY COST REPORT
Hovember 2013
Times Times Times 10% IPCH IeCM IPCM
Total Total Awazd
AGENCY TR | sonoo | F"F | 104 | OF | 12.88 MED Cazt Cont Total Total Awazd
HEDICAID 0 50 181 s4,0m1 2z <49 0
) ?\\ CoFs 0 0 4 5z -
MON-MEDTCATD ] 50 11 5287 £d 5361 30
GOMBINED MED/NON-MED/THCFS H £,47%
TITLE XX 50 £
RGENCY TOTALS: COMEBINED MED/HON-MEDR/DCFS 4,478
TITLE XX S0
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Case-finding grant allocation

® Case-Finding is 10% of the total grant.

® Onthe HSPR1022, 1/12% of the grant amount allocated for
Case-Finding is automatically added to the monthly
payment calculation for active cases

Example: $77,748 Grant
Case-Finding allocation = $7,775
Monthly payment calculated = $648

15
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The Case-Finding payment

HEPORT: HSPR1022 STATE OF ILLINOLS RUN DATE: 12/21/2013
CURHERSLUHE PAGE: 1
MONTHLY GOST REPORT
November 2013
REGION: 4
i ! g IECH TRCH
p— — Times - Times o 108 Total Tatal Avard Total Total ;E‘Cﬂd
200.00 §27.04 MED | Cost | Cost Cost | Cost | Awar
MEDICAID £0 151 54,083 32 56 25,143 $0
DCFS S0 $0 ] s
HON-MEDICAID §0 it 297 8 id 161 §0
COMBINED MED/NON-MED/DCFS $6,47 50 H
TITLE ¥X 50 D 5 § 50 §
AGENCY TOTALS: COMBINED MED/NON-MED/DCFS 36,47% i

TITLE XX
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The EDF Detail Information Report

® The EDF Detail Information Report is the name given by
the Fiscal Department to the database used for FCM

® Cornerstone accesses this database to upload the
monthly caseload payment calculations from the
HSPR1022

® This database is continually updating, and is provided
to the program administrator upon request

17
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Program Code: =00
Fragram Hame: Famlly Caac Manngement -~

EDF Detail Information

Provider:
Contract Number: R1131432300
Encumerance Amount: $77,742.00

Sardics Ling iy dagmt Bapt - Mo Dsc dar I March e sy e g LraToid  Aferd

DIFIILT 40400 140.00 Ho.m [ L LE: 40450 10400 Ozamo .00 Troa Oeim 5400 Ei.00 Oooe 1,103.00
MOORAD 100900 3,820 10280 O350am 1970 157300 [+ poooe 434500 353000 [WET2T. 12700 e Oone ADARO0 =
WM 177100 1F27 M 1f14 00 Oiszam 143500 STN O1ssam 1,50 m O1ar=mn 138A00 Onne 17 A =
CUTREAC 212273 17028 1054 Hesea 24733 000 Hiznsm 112 172835 Hox 108540 5508 FHomx 1022667 o
FRIMARY Q00 .00 sl 3] O 00d 000 Oooo (i) 000 Oom 1] Diooo 0.00 e
SYSSUPP Q0D 1351 258 Hooo 19153 000 Oooo 4510 24565 Har2er 7221 000 Com 157988 o
TMEXK {2200 1420 =0 Oz mm 3200 O 1zn00 19300 15500 O1aco =00 b Do 242400 =
Tolals  ZHETY [ ] [z - [ E-hk: 1K SEE TOEST ke oy o T e TEES i [31s1] b =
Lapse: 0.00 Adjusted Documentation: £1,352 55 Percent Documented: 104 65% ot e e

Wednesday, Angmst 78, 7003

Pape15af 111
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The Fiscal Upload

® The payment calculations from the HSPR1022 are
uploaded by Cornerstone into the fiscal database.

® These are the total payments for cases, including the
monthly payment for Case finding

19
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EFESRT. H2PR1023 STATE &F TLLTHOTE RUN DATE: 12/24/2013
CORNERSTONE PAGE:
GASELOAD GOMEOSITION RSEORT
11/01/2013 - 11/30/2013
AGENCY IFCH FREGNANT IHFANT CHILD STHER
A _ _ -
0 a9 27
- -
Non-med | = ° : :
P ok et ~ -
Non-med | =xsamszon - - *
. 1e 34 =
TITLEZC 0| "L
TOTATJ o J1 < S14 I 41 1
\; \;

The payable cases on the HSPR1023 should match the cases
on the HSPR1022

HISPRL0O22

REPORT: STATE OF TLLINOTS RVYH BPATE: 12/z21/2013
CORNERSTONE PRATE: 1
MONTHLY ©OST BEFORT
Hovember 2013
Times Times Times 10% IFCH IPCM TPOM
Total Total Award
AGENCY TR | sonoo | F"F | 104 | OF | 12.88 MED Cazt Cont Total Total Awazd
MEDICAID 0 50 s 4,081 2z €42 0
AN pers ; 50 0 v s 50
MON-MEDTCATD i 50 11 sZe7 L ZEd 5361 S0
COMBINED MEDSNON-MED/DGES £,478
TITLE XX E

RGENCY TOTALS: COMEBINED MED/HON-MEDR/DCFS

TITLE XX
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REPORT: HSPR1022 STATE OF ILLIWNOIS RUN DATE: 01/06/
CORNERSTONE PAGE: 1
MONTHLY COST REPORT
December 2013
REGION: 4
Times Timcs Times 10%
Total Tatml
AGENCY Fet | soo.00 | P | s27.02 | 9F | 512.8s MED Cozt Cost
MEDICATD o £0 127 3,704 26 235 ss13 §4 %
DCFS o £0 0 $0 2 2& N\
NON-MEDICATD 0 £0 11 £257 z g2 $261
COMDINED MED/HON-MED/DCFS 8,074
TITLE XX o =] o s s o
ACENCY TOTALS: COMBINED MED/NON-MED/DCFS I:I}ze,:f:-l
TITLE XX 0
Program Name: Family Case Management - Downstate
Prowiaer: |
Gontract Number: 51163015300
Encumérance Amount: §75.003.77
Sryice Line July Ausnn dags o - 4 o d= Bh Bzt Azl B ns s Lo Tool
DEFE LT TEDO 6400 84.00 Oéa 52.00 809 Oom 0.0 000 Do .03 0.00 [WLL] 34800
VEDCAD 28200 s sempe  Diamoe  sinede 4T Qe I om Do L Tl Dem FoAFT-1
NOMMEDE 33A00 453,00 =200 Dwrzoo WA 381.00 [T 0.0 om Do 00 0.00 Qoo 537400
\|oumic @e 1205 TR [ 000 om Oom 0.00 om Oom 000 0.00 Dom 175245
\
N\ FRiAAY 000 0.00 ) (m [T 000 00 Do 080 00 Do o 000 [mfT 000
0.00 0.00 0.00 (m[RIET .00 000 Oom 00 om Dow o 000 Qoo 111358
|men e 3500 B Ohzm 050 B Do .80 om Oom 20 000 Dom 140
Toils L0 b TR ¥ T ] T S ] Tom i) ] i) 1] L) T3] L) TELS
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The Payment Calculation Report

® The Payment Calculation Report is a year-to-date
summary of the fiscal database

® The report has a column for Paid Year-to-date and
Balance Due.

® This report will show an Allowable Limit of 20% of the
grant in the EDF section, once that amount is exceeded

22
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VENDOR_NAME §76,90377
Sarvics Line Line Amount AllraDie rd ¥TD Bal Due
Cornersions NOFS HI THWK $329 M
MEDKCAID R8I0
NOKN-MEDITAL 3 TT4 D0
TITLEXX $143.00
e e

EDF OUTREACH §1,75245
SYS SUPPORT $1.11354
2865 §2.865.99
PRIMARY CARE FRIMARY CAR $0.00
E0.00 000

£17.85409 GITSSAM0 Rt ima?

Tusaday January 07, 3044 Page 15 of 07
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Program Name: Family Case Management .
Provider:
Contraci Numbsr: 51163019300
Encumerance Amount: $75,%03.77
Secyke Line July Augan -+ oo -~ e dag -] Mair [} A duga Lioe ol
DCFSHLT 7900 &0 e Oesn 5200 2800 Dom 00 om Do 0.00 o0 Dooo 245.00
VEDCAD 28200 esmoo  semeo  [leamee sy e Dow 1] 0 Do 00 L3 Qo 212300
NOMMED A0 1540 #2289 F2o8 38000 e Dam 1] o DOes L1 1 Qoo LT
UTREAC TRG e TE Howm o0 o Oow oo om Cowm wm o Oom 176245
FREMAAT 000 0.00 0.00 [m [ Q00 .00 Oow 000 (] Do 000 oo Do 000
L 2T 8.50 1] [mERE-T ] 000 .00 Do [1..] a0 Deas 008 (1] Do 111384
TMER 5200 2.0 EoT] Ovam 000 0.00 Do 000 ] Do 000 [T Do 143.00
Tows B35 27 LT [FZ TN ToEEg TIE00 [ X 7a] [ili1] [F:1] i3] 1] [i¥:1] (1] o | 1_3:,:.56_—"
VENDOR_NAME S11G3019300 ] $76.903.77
Service Line Line Amount Allowable Pd YTD Bal Due
Cornerstone DCFS HLTHWK $349.00
MEDICAID $29.,123.00 <:|
NON-MEDICAI $5.374.00
TITLE XX $143.00
$34,989.00 $34,989.00
EDF OUTREACH $1,752.45
SYS SUPPORT $1.113.54
$2,865.99 $2,865.99
PRIMARY CARE PRIMARY CAR $0.00
$0.00 50.00
N\ $37,854.99 $37,854.99 $31,196.07  $13.067.57
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Outreach/Support Services

® 10% of the grant can be earned by submitting
expenditures for Outreach and Support Services .

® These are the only expenses that are entered on the
Expenditure Documentation Form (EDF)

25
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Expenditure Documentation Form

® Beginning in FY14, the EDF is sent directly to the
Program Administrator for review and approval.

® Unlike other programs, the FCM EDF is not where all
program expenses are documented to earn the grant.

® Only expenses up to 10% of the grant are eligible for
payment

26
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Documenting on the EDF

® During FY13, the Fiscal Department required that all
agencies to submit the FCM EDF.

® Even if the provider earns the full grant from payments
for active cases out of Cornerstone, a 0$ EDF has to be

submitted.

27
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The Outreach “cap”

® If expenditures submitted for Outreach and Support
Services exceed the 10% limit, the expenditures are
capped in the Fiscal database so payment does not
exceed 10%.

® Al EDF expenditures are entered and totaled in the
Detail Report

® Excessive Outreach is highlighted on the Payment
Calculation Report if the “allowable limit” is exceeded.

28
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VENDOR_NAME R11G1432300 | | $77.74800
Service Line Line Amount Allowable Pd YTD Bal Due
Comerstone DCFS HILTEWEK $1.183.00
MEDICAID 548 44900
NON-MEDICALI $17_500.00
TITLE XX §2.12400
$69,256.00 $69.236.00
EDF OUTREACH $10.226.67
SYS SUPPORT §1.870.88
B e
PRIMARY CARE PRIMARY CAR $0.00
$0.00 50.00
$81,362.55 $77.030.80 $77,030.80 $0.00

29
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Grant Spend-down

® 90% of the FCM grant is payable out of Cornerstone for
Active Cases and Case-Finding.

® If Assigned Caseload is exceeded, the grant will be spent-
down through payments for those active cases

® If Assigned Caseload is not achieved, the remainder of
the Direct Service portion of the grant will remain in the
Fiscal System.

30
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Tracking Grant Spend-down

e

Pregnant 2 - 0% Case- Sysem . . .
PW | Infani |Women and | Children | Children Finding ouresch | Suppont Tonal Average Actve | Aciive Sarica Ouireach |% increase
Cases | Cases |lnfare (PWD | Cases | paymens pac Grant | |grantspend | casssat | casesio Spend | Pregnant
payment Py eamed down Wl rage | assigned ﬂ down Women
| oot —
July & a8 $4353 85 &i,108 se4i| 0| g4z 8 &850 g5400| 202 | 07w | 107 | 6% 0%
Aug 85 T s4203 92 $1,185| $1282 $1.247 s0| s1392| s12817 203 1o7% | 107 | 2A ¥
Sapt 2] % 428 % $123 $192 50 §7| $20166| $19.226) 205 | 108% | 107% | I3 0%
15t 0 $12.952 §3520) §9&:| 0| HER §77|  SAMi66| §19226
Oat @ | si164] &7 §1121]  $2863 $.114 | ST205 S5e%| 105 | 108k | 06% | 5% | &% |
Nov 7 ] 34380 41 gso8)  $320d 8305 &75| $3ES| §3043) 182 [ e | 104 | 5T% 13%
Dec ] 79 54002 33 5425)  $3B45 $38633)  $33452) 184 I ERIPANEE
2nd Q 325499 5503 samas| s10| sares]  sis2| semems] s 2Nl
Jan ) $0| #4486 $44861| 0
Feb %0 S0 $5.1Z7 $51.269 0
Mar ) 80| $57e8 &rET8l 0
3rd Q 425,400 $5503)  g57ee| 40| 37m4| 482 — 457,678
April 80 §0| $5.400 $84087) 0
May ) 0| §7.050 g0408 0
June 0 s0|  $76%0 F6904) O
525,499 §5503) §76%0| §10| s37B4]  §i82 76,004

31



1/14/2014

Tracking Caseload and Indicators

The ASR tracks the impact of increases and decreases in cases.

FISCAL YEAR FY 14 Assigned Caseload (at PWI ratel] . 190 K":
Grant Allecation for Outreach/System Support] 57,680 |
| 576,904 | TOTAL GRANT # Fregnam Women 7/1/13
PW | Infant wirr:a:ﬁ:;a Cchliaren | Chiigren ""_l::;;” outreach ;:;‘;"' Tosal Average | Acive "T:n';* gﬁg Ouareach |2 Increass
Cusss | Gusea | lifurmn (MWD | Gusey PUYITRET PPC Grani gran epend | casos al | Gascs Lo Spond Fregnant
payment Rayment sarmed down PWlrae | asslgned Z';T down Women
e
Menth
July B4 L HE $1,108 s541 $425) 50 25,5430 NI T 10/% s Ui
Alg 65 o4 . a2 $1.185 $1.282 21.247 20 $13.902 1287 203 107% 2% =
Sept 83 98 821209 ] $1.238 $1.923 80 577 £20.156 $19.228] 205 108% 3% =
114 §12,8563 $% 58 #1,82% a0 #1675 §77 01466 §18,396
Dl &8 E 4,164 B7 $1.12 52563 30114 10 27,195 195 103% 1063 I7% B%
Nov 71 ai sa3m0| | 41 £528| 53204 $935 £75) $33,815 182 96% 104% | G1% 13%
Nan 69 78 £4.002 33 425 53.545 $36.063 164 B6% 101% 10%
2nd Q $25.470 £5,800 ShE45 &0 $3,784 §152) 18881
dan $0 %0 §4.48R n
Ieb 30 0 35127 0
Mar 30 0 $5.768 0
3rd G $25,499 $5,603 $5,768 $0 2784 $152]
Agpril $0 £0 $8.400 0
May $n S0 7050 n
Jung %0 %0 £7_E00 0
525,499 5,503 $7,690 0|  s2U8 F152
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Unexpended Grant Funds

® If the grant is not being spent-down through Direct
Service, a Contract Amendment can de-obligate grant
funds that would otherwise be "“left on the table” by the
end of the Fiscal Year.

® A Contract Amendment resets the grant spend-down
amount for the entire Fiscal Year, and resets the Assigned
Caseload.

® A"Funding Needs Adjustment” automated email is sent
from CSA signaling the need for Budget revision.

33
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The FCM Budget

® The FCM Budget that is started in July each year is
based on earning the full grant.

® An Approved Budget is not a guarantee of full funding. It
is an approval of the agency’s use of the grant dollars to
serve the Assigned caseload.

® The grantis then paid based on active cases, not
program costs as detailed in the budget.

34
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Right-sizing

® Caseload performance and Grant spend-downs are
reviewed from previous Fiscal Years , and tracked and
projected in the current Fiscal year.

® Grant dollars are de-obligated from programs that are
projected to lose grant dollars ,and can be awarded to
under-funded and partially funded programs.

® The right-sizing process serves to set achievable
caseloads, and a to provide a realistic grant amount to
Budget around.

35
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Fiscal Close Qut

® The Fiscal years ends with final calculations of:

‘/payments calculated in Cornerstone (Active Cases,
Case-Finding)

v Outreach and Support Services expenditures from

the EDFs

\/Primary Care claims (where applicable)

® Totals for the year are detailed and summarized on the

Fiscal Reports

36
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Grant not earned

VENDOR_NAME | J [RiiG1522300 | $63,091.00
Service Line Line Amount Allowable Pd YTD Bal Due
Comerstone DCFS HLTHWK $823.00
MEDICATD $36,329 00
NON-MEDICAI $10,2388.00
TITLE XX $1.185.00
$48,685.00 348 63500
EDF OUTREACH $12,517.43
£YS SUPPORT $0.00
B o000
PRIMARY CARE PRIMARY CAR $213579
£2,135.72 $2.135.79
|:> $63.338.22 |35?.130.1‘3 I $57,130.19 $0.00

Froveder:
Contract Number: R11G1522300
Encumeranes Amaount: $53.004 00
Zorvios Line July Anguct Lact Dt How Dea dan. Esb March Zpdl My Juns Suwop Line Total
DCF8 HLT 3300 s 00 300 DEB]Z 3300 5200 I:IE! [ a] 6200 Erd E'EE oo 15300 1o I:IE oo 82300
VEDICAID 304000 310800 305700 [mERS TS 309300 2.501.00 250400 1057.00 301200 [mEEEY. S 156200 34000 Doz 3833300
KONAIEDI 102600 1.013.00 %0200 Oestoe 33400 EE Oecaoa 53400 3000 [NESY. 74200 12400 Doz 1023200
OQUTREAC 35405 108238 1zmer Mass TE1ER Heram 1082 1 211183 Hox 134197 L1] Fosz
N\ FREARY 2544 4833 isax | FEEE 35 1ESES Hze1zz ME 18 b X Fzras 1438 ITER [ |l pRcE ]
N\
\
oYoourr eoo Lo om Ocoa ama 200 Oece oo .00 Do ooe L1 Oeez nm
TIMEXX {11883 12300 1iemm Oiisae 11e.00 ioipa O4pam so.on agoe Oroa 7 E1m Ooez LiEsm
Tolak 5.151.50 £.420.10 542523 [REE=] 538573 437824 517086 543072 546753 424122 532653 FRETT) (T3] 533382
Lapse: 0.00 Adjusted Documentation: §3.33822 lPucen‘t Documented: '03.3?{".' Totai After Closeout:
$E33IZEIT
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VENDOR_NAME | [RuGi2300 | $63,094 00
Service Line Line Amount Allowable Pd YTD Bal Due
Cormerstone DCFS HLTHWK $823.00
MEDICAID $36.389.00
NON-MLCDICAT $10,288.00
TITLE XX $1,185.00
$48.685.00  $43585.00
EDF OUTREACH $12.517.43
SYS SUPPORT $0.00
[ EEREEY
PRIMARY CARE TRIMARY CAR $2,135.79
$2,135.79 $2,135.79
$63,338.22  $57.130.19  $57,130.19 $0.00

% Direct Service : $48,685 - $6309 (Case-Finding)= $42, 376 (Case payments)

$42, 376 (Case payments) / $50,475 (80% grant for Direct Service)= 84%

# Cases served: $42,376/$27.04 /12 (mos.) =131

131 cases [ 156 (assigned caseload)= 84%
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Grant earned on Active Cases

EDF Detail Information

Program Code: 300
Program Hama: Family Case Manogement -

Provider:
Contract Humber: 71161530300
Ensumeranst Ameunt §141.202.00

Sendce Lne Sty cgal St oot [ Due A0 e Maech aa My o 259 UneToa stwa
DEESHLT 300 e e Dszoo [T 2300 Onem "ot 8400 Oesero T a0 Oece 19900
T
MECCAN ATISE0 smam e Clazmem sanm arremn Oassans Lem e2nm Ol reeon sonm nxae  Oeoe 10 3 0
000
MOMMED! ATE300 15000 aue0 Dagsem a2nm 4500 (R £0000 1pa00 Oare 32400 €700 DOooe 4200800
joxpe o
CUTREAD B4R BT LA (=EE 222 il = BT 07 23747 Ha0im 138047 RPN = ) 154134
e
FRBANY B0 e = B wid p -+ = E s i ey e s = 21580
rE
3T R e T 1k [ B 17 T e 177 1idT7 BHiiar il 70 [ [ fE= S
nE
TRER  E 10 me T e 500 Owem ] “0 Ot L] .00 Oece 21200
T
To TTIITW VIEmEE amET T L BT TISEETY TN TR TR TR LT Lt L] TRImETST
Lapse: 000 Adjusted Documentation: 172381901 Percent Documented: 122.38% mwc:m:‘.u e
172081 5
VENDOR_NAME | ] [rRuGisz0300 | $141.292.00
=\
Service Lins Line Amount  Allowable PdYTD / MalDue
Cornerstone TH.FS HL.THWEK 8,996 00 U
DMEICAIY 5104 30500
NON-MEDICAI $44.005.00
TITLE XX $2,163.00
$169,467.00 $159.--16'.-'.00<:]
EDF OUTEEACH FB Y134
5YS SUTTORT $1.964.68
$10.876.02 31087607
PRIMARY CARE DPRIMARY CAR $2,518.8Y
N $2,518.89 5251889
£472,8e1.91 2172,881.91 $144.252 .00 50.00
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Summary of Tools- Cornerstone

® The HSPR1023- Monthly Cornerstone Central Office
count of Pregnant Women, Infants, and Children.

FEPORT: HSPR1023 STATE OF ILLINOIS RUN DATE: 12/24/2013
CORNERSTONE PAGE: 1
GASELOAD COMPOSITION REPORT

11/01/2013 - 11/30/2013

AGENCY 1PCM PREGNANT INFANT CHILD OTHER
ALL RID3
MEDICATD
ALL RID3
ScHIE 0 C 0
ALL RID3 .
EXPANSIO
MOM/EREIES . 2z
MEDICALD
DCFS 0 1
TITLEZ0 0
TOTAL 0 T 91 4 1
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Summary of Tools -Cornerstone

® The HSPR1022 includes the active cases that are payable,
adds in Case-finding, and produces line totals (Medicaid,
non-Medicaid, DCFS, TitleXX) that upload directly into
the Fiscal database

REPORT: HSPR10ZZ STATE OF ILLINOIS
CORNERSTONE

HONTHLY COST REFORT
Wovember ZU13

RUN DATE: 1%/21/2013
PAGE : 1

REGION: 4
Times Time Times 108 ) TPCM IEOM o
51 T Total Total Rward Takal Tskal
AEEREY M ‘ﬂu,uc ‘ 521.04‘ oc Isu.as MED | west | zast Tost | fost ward
MEDICAID s
DCES
NUN-MEDIGAID 0 50 i1 $187 = ed
COMBINED MED/NON=MED/DCFS
TITLE XX

ASEMCY TOTALE . COMBINED MED/WON-MED/DCFS

TITLE XX
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Summary of Tools- Fiscal Dept.

® The EDF Detail Report is the Fiscal database that has
payment calculations from Cornerstone, and manual
entries from expenditure forms (Outreach, Primary Care).

EDF Detail Information
Program Code: 300
Program Mame: Family Case Managamant
Provider:
Contract N
Encumerance A
SOMICS LinG Jusy g g o bov e an o0 uwen Apm uy 200 sup Lo Tom 4
1 o w00 (PPN 0 o0 Clo.co o Oe.co % 000 Do 7100
MEDICAID 263200 e S629.00 542300 000 oo Cle.oo 0.00 a.e0 Oe.oe 0.00 0.0 (] 3200
NOW-MEDI 348 53,00 45200 Oarzs LT o o 0 Ce.co " 0.00 ] 4828
UTREAC 428 13463 = Bdaco 0 o0 Do o0 Dece 2 0 Do 524
PRMARY 0.0 040 000 (NEES 009 o oo 000 o Mo 000 000 Mo 1]
EVEEURE 000 0.00 000 Da.o LT L1 Clo.0o 0.00 .00 Ole.o LE 0.00 [} (1]
TMEXC 5200 3000 39.00 izoe 007 000 Co.oo 0.00 000 Do 000 0.00 O &0
Towds 65542 THEs G eI T 000 (L] 000 00 0.00 .00 000 .0 HIN 4G
Lapse: 0.00 Adjuswed Documemation: 26.111.46 Percent Documented: 33 85% Total Awe Clomoul:
£3 11148
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Summary of Tools- Fiscal Dept

® The Payment Calculation Report summarizes each line
from the Fiscal Database, caps the Outreach at 10%, and
shows payments and balances.

VENDOR_MNAME $77.748 00
Service Line Line Amount Allowable Pd YTD Bal Due
Comerstone DCFS HLTHWK $1.18300
MEDICAID 542 44200
NON-MEDICAI $17.500.00
TITLE XX $2.124.00
$69.256.00 $69.256 00
EDF OUTEREACH $10.226 .67
SYS SUFFPORT 51.879 88
. e
PRIMARY CARE FRIMARY CAR $0.00
£0.00 $0.00
$81,362.55 $77,030.80 €77.020.80 $0.00
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Summary of Tools- DHS

® The ASR s in a trial version in FY14 and is not required
to be used by the agencies.

® Use of the ASR will be supported at the program level .

FY14 Agency Status Repori (A5R)> Downstats tral version
2014 FISCAL YEAR FY 14 Assigned Cascload (st FWirate)) © |
Grant for O ‘Sysiem Supp £0
| [ TOTAL GRANT # Pregnant Women 7:1/13 | o |
P | itann | Woman and | Chitdren | Chidren | 1 G Bivench | o™ | Towd o = arrmct | Suwsach (% increass
Cases | Cases |intani(Pwi)| Cases | paymem PPC Gram grant spend- | coses st | cases o Sperd | Pregnam
Py mant Poyme samed dewn P rale | assigred m": down Wosnen
i
|Afeoth
gy S0 30 S0 S0 o
Aug 0| 80 3 = o
Sapt 50 3 $0 S0 0
13t Q 50 50| 50| 50 =0 S0 S0
oct 50| 30 50 so| ©
MoV 50/ 30 50 so| «©
Dec 50| $° $C o o
2nd O S0 50 0| 50 S0 S0/ 50|
Jan 0| 30 5 =| @
Feb 59 32 7 2 9
Mar 20/ 0 [ | o
B G 30 52 59 [ = 50/ 53/
[ Apnl %0 ) 0 =| o
May 0| 80 ¢ | o
Juna 30| 32 50 30 o
50 50| 50| 50 50 50/ 50|
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Conclusion

Understanding how the grant is presently administered will
better prepare agencies for futures changes

It is recommended that the tools and resources discussed in
this presentation be used to :

v Monitor caseload composition, manage caseloads, and
identify target populations

‘/Anticipate funding changes, prepare for funding
changes, and advocate for funding changes based on
cases served
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