
MAA CLAIMING PLAN AMENDMENT CHECKLIST

LGA:        
Name of Claiming Unit:      
Submittal Date:       

This Checklist must accompany the MAA Claiming Plan amendment, along with the following:

· Cover letter from the LGA coordinator

· Certification Statement containing a new date and signature. 

· Table of Contents reflecting changes.  

 DO NOT resubmit the entire MAA Claiming Plan.  ONLY the pages that are changing need to be submitted to the Department of Health Services (DHS).  

Please put an X before the item(s) that describe the change(s) on the following pages. This Checklist is not an all-inclusive listing of Claiming Plan amendment situations, if a circumstance arises that is not listed, please explain the situation under #20, or attach an explanation. 

	Place an (X) before the item(s)
	MAA Claiming Plan Amendment Change
	
Action to be taken


	 FORMCHECKBOX 

	1. Addition of new CLAIMING UNIT.  Is the claiming unit a Community Based Organization (CBO)?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Submit new amendment.

	 FORMCHECKBOX 

	2. Addition of new  MAA category to an existing Claiming Unit; e.g., adding PP&PD
	Submit new amendment.

	 FORMCHECKBOX 

	3. Addition of a new subcontractor to an existing Claiming Unit performing MAA.   
	Submit new amendment.

	 FORMCHECKBOX 

	4. Change in Types of activities and/or services in the contract for which Medi-Cal services or MAA activities are performed. 
	Submit new amendment.


For the following, send email with requirements needed:

	 FORMCHECKBOX 

	5. Delete previously approved subcontractor from an existing Claiming Unit.
	Send email.

	 FORMCHECKBOX 

	6. Change in the methodology used in calculating the Medi-Cal discount percentage for MAA. 
	Send email with new activity sheet (s) and new Claiming Unit Function Grid.

	 FORMCHECKBOX 

	7. Change in the methodology used for determining how the time and costs for MAA will be developed and documented. 
	Send email with new activity sheet (s) and new Claiming Unit Function Grid.

	 FORMCHECKBOX 

	8. Change in how (methodology/basis) the rate is calculated for transportation costs. 
	Submit new activity sheet (s) and new Claiming Unit Function Grid.

	 FORMCHECKBOX 

	9. Change in  Address,  Phone number,  or  Contact Person for the Claiming Unit. 
	Send email.

	 FORMCHECKBOX 

	10. Change in the  name of the claiming unit  (which affects the claims/invoicing
	Send email with all pages where the Claiming Unit name appears.

	 FORMCHECKBOX 

	11. Delete previously approved  MAA Activity or a Claiming Unit.
	Send email.


MAA CLAIMING PLAN AMENDMENT CHECKLIST

For the following, Send Email with requirements needed:

(Cont)
	Place an (X) before the item(s)
	MAA Claiming Plan Amendment Change
	
Action to be taken


	 FORMCHECKBOX 

	12. Add new campaign, program, or activity that is different from those approved for Outreach “A”, “B1", and/or “B2" to an existing Claiming Unit. 
	Send email with Activity Sheets.

	 FORMCHECKBOX 

	13. Change in the total number of staff for which MAA will be claimed  -- increase or decrease of 25% or more than the number in the approved Claiming Plan.  
	Send email with the new Claiming Unit Function Grid.

	 FORMCHECKBOX 

	14. Change in the number of staff who are SPMP or            non-SPMP, as described in box #10, on Claiming Unit Function Grid, on page M-5-2-7 of the Provider Manual.
	Send email with the new Claiming Unit Function Grid.

	 FORMCHECKBOX 

	15. Change in the targeted population(s), e.g., addition of pregnant women who need treatment.
	Send email with the Activity Sheet indicating this change.

	 FORMCHECKBOX 

	16. Change within the “Medi-Cal covered Health Services” for which PP&PD is performed. 
	Send email with Activity F that indicates this change.

	 FORMCHECKBOX 

	17. Change in the description of the specific claiming unit functions performed by the Claiming Unit, as described in box #8, on Claiming Unit Function Grid, on page M-5-2-7 of the Provider Manual. 
	Send email with the new Claiming Unit Function Grid.

	 FORMCHECKBOX 

	18. Add new position classifications performing MAA, (which include approved MAA activities) as described in box #9, on Claiming Unit Function Grid, on page M-5-2-7 of the Provider Manual.  
	Send email with the new Claiming Unit Function Grid and position descriptions/duty statements.

	 FORMCHECKBOX 

	19. Delete a classification from the Staff Job Classification GRID, as described in box #9, on Claiming Unit Function Grid, on page M-5-2-7 of the Provider Manual. 
	Send email with the new Claiming Unit Function Grid.

	 FORMCHECKBOX 

	20. Other 
	Request assistance from DHS regarding required documentation.


* Even though amendments are not required for all of these deletions and/or corrections, if the local governmental agency (LGA) resumes claiming for these categories, please be sure the previously approved Claiming Plan is still applicable.  
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