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Abbreviation/ Acronym

Term

ACC
Cal-SAFE
CBO
CFR
CHDP
CMS
COE
CPSP
DHCS
DHHS
EPSDT

FFP
HCFA
IDEA

IEP

IFSP
IHSP

ISP

LEA

LEA BOP
LEC

LGA

LVN

MAA
MCO
MOU
OMB A-87
oP

PPL
PPPD&IC

RN
SMAA Manual

SELPA
TPL

Actual Client Count (a.k.a., DHCS Data Match)
California School Age Families Education
Community Based Organizations

Code of Federal Regulations

Child Health and Disability Prevention

Centers for Medicare & Medicaid Services
County Office of Education

Comprehensive Perinatal Services Program
Department of Health Care Services

Federal Department of Health and Human Services
Early and Periodic Screening, Diagnosis, and
Treatment

Federal Financial Participation

Health Care Financing Administration
Individuals with Disabilities Education Act of 1997
Individualized Education Program (or Plan)
Individualized Family Service Plan
Individualized Health Service Plan
Individualized Service Plan

Local Educational Agency

LEA Medi-Cal Billing Option Program

Local Educational Consortium

Local Governmental Agency

Licensed Vocational Nurse

Medi-Cal Administrative Activities

Managed Care Organizations

Memorandum of Understanding

Office of Management and Budget Circular A-87
Operational Plan

Policy and Procedure Letter

Program Planning and Policy Development,
and Interagency Coordination

Registered Nurse

California School-Based Medi-Cal Administrative
Activities Manual

Special Education Local Plan Area

Third Party Liability
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Tab 1: Total Moment Calculation

RMTS INVOICE INFORMATION
Version: §.1.13
1 Claiming Unit Name:
CDS Code:
DHLCS Contractor
z IReAinnl-
3 Contract ¥
4 Prepared by:
5 Title:
i1 Phone #:
T Invoice Date:
8 Contract yearlquarter:
q Period of Service:
10 Invoice Number:| Enter #s intotab 1-row 11, or copy’paste from Invoice Humbers termnplate.
Usze this row as a guide only.
1 far thie row abowe.
Redion F Cluarter I Iai' Caunty LEA LEA
# Wersion | Version | Code Code Type
Total Number of Moments Selected Randomly Prior to the
Srart of the Quarter for Pool 1in the Universe:
Fotaf Mumbor af lnvalid Momants:
Faral ¥akd Maomenis: -
Laompliznes Percentags:
Pool : Direct Sve. & | . ;| -o4e2 | Code3 | Coded | Code5 | Codef | Code? | CodeB | Coded |CodelD| Codetl|Code 12 | Code13| Code 14| Code 5 | Code 6| Code7 |Codets| ,, 120 Total Moments
Admin. Providers Moments 1-16
Moments: 0 0
SUMMARY FOR
INVOICING ONLY 1 Z 3 1 3 1] T 8 3 10 11 12 13 14 15 16 Total
.00z .00z 0z .0z 0.005 0.00% 0.00% 0.005 .00z 0.00% .00z 0.00% 0005 0.00% 0005 0.00% 000z
Total Number of Moments Selected Randomly Prior to the
Start of the Quarter for Pool 2 in the Universe:
Foraf Mumber of fvalid Moments:
Faral ¥ald Mamenits- -
Lampliance Perceniage:
Pool 2: Admin. Sve. | r 11 | Code? | Code3 | Coded | Code5 | Codef | Code? | CodeB | Coded |Codel0| Codell| Code 12| Code3 | Code 4| Code 15| Code 6 | Code 17 |Codets| ,, o= | TotalMements
Providers ONLY Maments 1-16
Moments: 0 0
SUMMARY FOR
INVOICING OHMLY 1 2 3 4 H] 6 T 8 a 10 1 12 13 14 15 16 Total
0.00: 0.00: 0.00: 0.00: 0.0 0.00: 0.0 000 000-] 000 0002 000 000-] 003 0.00-] 000 0,00
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Tab 2: Activities and Medi-Cal Percentages Worksheet

A B C 1] E F G H | J K
RANDOM MOMENT TIME SURVEY RESLILTS
Medi-Cal FOR NON-ENHANCED
o CALCULATIONS FOR ENHANCED CALCULATIONS
Tyrpe of ﬂ[:tiviw Code | Percentag | Participant Pool 1: | Participant Pool 2: Pool 1: Pool 2: Pool 1 Pool 2 Pool 1 Pool 2
e Direct Svc & Admin Providers Allocate Gen. Allocate Gen. BMTS Results: | BMTS Results: RMTS Results: | BMTS Besults:
[Medi-Cal | Admin Providers Only Admin/Paid AdminiPaid Apply Medi-Cal | Apply Medi-Cal | Apply Medi-Cal | Apply Medi-Cal
Eligibility [RMTS Results] [RMTS Results) Time O Time OFF Discount 22 Discount 22 Discount 32 Discount 22
Rate] [a) [a) [Code 16) [Code 16) [Col. C ¥ Col. F] J(Col. C X Col. G} | (Col. C X Col. F] J(Col. C X Col. G]
Non-Discounted:
Rl izl et 4 | 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Rl | eeliEing fiEe-Calippleaion 6 | 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
12 Medi-Cal Claims Administration,
Coordination & Training 15 100.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Discounted:
13 Referral, Coardination, and Maonitoring
of Medi-Cal Services i 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
14 Arranging Transpertation in Support of
Medi-Cal Services 10 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
15 Tranzlation ta Access Medi-Cal
Services 12 0.00% 0.00% 0.00% 0.00% 0.00% 0.0000% 0.0000%
Program Planning, Policy Development
16] & Interagency Coordination Pelated to
Medi-Cal Service 14 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%
Non-claimable:
17 School-Related, Education, and Other
Activities 1 0.00% 0.00% 0.00% 0.00%
18] Direct Medical Services 0.00% 0.00%, 0.00% 0.00%
13| Non-Medi-Cal Outreach 3 0.00% 0.00% 0.00% 0.00%
20 Facilitating Application far Adsa -Medi-
Cal Programs 5 0.00% 0.00% 0.00% 0.00%
21 Referral, Coordination, and Monitoring
of Adwn -Medi-Cal Semices T 0.00% 0.00% 0.00% 0.00%
77 Tranzportation far Ada -Medi-Cal
Frograms ] 0.00% 0.00% 0.00% 0.00%
23| Mon-Medi-Cal Translation 1 0.00% 0.00%, 0.00% 0.00%
Program Planning, Policy Development
24| 2 Interagency Coordination Pelated to
o i f 13 0.00% 0.00% 0.00% 0.00%
Allocated:
23] General Administration!P aid Time CIFf 16 0.00% 0.00% Allocated Allocated
Allocated
26|TOTAL TIME: 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.0000% 0.0000%
27 Mumber of Claiming Unit Staff Included
in each Participant Poaol
28 State Approved Indirect Cost Rate for the Current Billing Period
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Tabs 3 & 4: Direct Charges Worksheet — Participant Pools 1 & 2

A B C 1] E F G H 1 J K L M ] 1] P 2 B k3
SALARIES (Object 1000-2393) BEMEFITS [Object 3000-3333) PERSONAL SER¥ICE CONTRACTS [Object 5800) OTHER COSTS {Object 4000-5999)
MaA Medi-Cal i Medi-Cal Medi-Cal Medi-Cal
P.A:‘;r;?;::::g:vl ® o |acrvr Giﬂisa:-lrzl;" Die“l‘“:' CLAIMAELE CI.A’:::_BLE GRBOESHSE:FII:I'ASFF D:“I"':' CLAIMAELE CI.A’:::-BI.E c;::'t:d D:“I‘“:' CLAIMAELE CI.A’:::_BLE Tot‘:“:s?:h' D:“I"':' CLAMAELE CI.A’:::-BI.E
¥ CODE Factor Percentage Factor Percentage Percentage Percentage
29| Medi-Cal Outreach 4
a - 0.00% = = - 0.00% = = - = - =
b - 0.00% - - - 0.00% - - - - - -
< - 0.00% - - - 0.00% - - - - - -
d - 0.00% - - - 0.00% - - - - - -
TOTAL - 0.00% - - - 0.00% - - - - - -
30| Facilitating Medi-Cal Applid 6
g - 0.00% § = § - § - 0.00% § = 3 = 3 - 3 = § - b3 -
- 0.00% = = - 0.00% = = - = - =
- 0.00% - - - 0.00% - - - - - -
- 0.00% = = - 0.00% = = - = - =
- 0.00% - - - 0.00% - - - - - -
15
a - 100.00% - - - 100.00% - - - - - -
b - 100.00% - - - 100.00% - - - - - -
< - 0.00% - - - 0.00% - - - - - -
d - 0.00% - - - 0.00% - - - - - -
TOTAL - 0.00% - - - 0.00% - - - - - -
HON-DISCOUNTED
suB-ToTAL 5 - g - s - Hs - g - ls - Hs - 3 - P - P -
32| Monitoring of Medi-Cal 8
a - 0.00% | 0.00% = = - 0.00% | 0.00% = = - 0.00% = = - 0.00% =
b - 0.00% | 0.00% - - - 0.00% | 0.00% - - - 0.00% - - - 0.00% -
< - 0.00% | 0.00% = = - 0.00% | 0.00% = = - 0.00% = = - 0.00% =
d - 0.00% | 0.00% - - - 0.00% | 0.00% - - - 0.00% - - - 0.00% -
] Tl:lTn.II; - 0.00% | 0.00% - - - 0.00% | 0.00% - - - 0.00% - - - 0.00% -
33 SIp[!o’lt of Medi-Cal 10
a § - 000% | 000% [ § = § - § - 0.00% | 0.00% [ % = 3 - 3 - 0.00% | § = § - § - 0.00% | & = 3
b § - 000% | 000% [ § - § - § - 0.00% | 0.00% [§ - b - 3 - 000% | § - § - § - 0.00% | § - b
< g - 000% | 000% [ § = § - § - 0.00% | 0.00% [ % = 3 - 3 - 0.00% | § = § - § - 0.00% | § = 3
d § - 000% | 0O0% [ § - § - § - 0.00% | 0.00% | § - b - b - 0.00% | & - § - § - 0.00% | & - b
TOTAL & = 000% | 0.00% [ § = § - § = 0.00% | 0.00% [§ = 3 - 3 = 0.00% | § = § - § = 0.00% | & = 3
Tramslation to Access Medi-|
34 cal services 12
a - 0.00% | 0.00% - - - 0.00% | 0.00% - - - 0.00% - - - 0.00% -
b - 0.00% | 0.00% - - - 0.00% | 0.00% - - - 0.00% - - - 0.00% -
< - 0.00% | 0.00% - - - 0.00% | 0.00% - - - 0.00% - - - 0.00% -
d - 0.00% | 0.00% - - - 0.00% | 0.00% - - - 0.00% - - - 0.00% -
N ,T.'.:.'.T,“L § = 0.00% | 000% [ § - § - § S 0.00% | 0.00% |§ - b - b = 000% | § - § - § S 0.00% | § - b
35O a0 | M
a § - 000% | 000% [ § - § - § - 0.00% | 0.00% [§ - b - 3 - 000% | § - § - § - 0.00% | § - b
b g - 000% | 000% [ § = § - § - 0.00% | 0.00% [ % = 3 - 3 - 0.00% | § = § - § - 0.00% | § = 3
< - 0.00% | 0.00% = = - 0.00% | 0.00% = = - 0.00% = = - 0.00% =
4 - 0.00% | 0.00% - - - 0.00% | 0.00% - - - 0.00% - - - 0.00% -
TOTAL = 0.00% | 0.00% = = = 0.00% | 0.00% = = = 0.00% = = = 0.00% =
HON-ENHANCED
DISCOUNTED SUB-TOTAL $ = $ = $ = $ = $ = 3 = $ - $ - $ - $ - $ - $
36 HON-ENHANCED
TOTAL COSTS § - § - § - § - § - ¥ - $ - $ - § - § - § - ¥
ENHANCED
TOTAL COSTE § - § - § - § - § - ] - 3 - 3 - § - § - § - ]
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Tab 5: Payroll Data Collection Worksheet

43

a4

45

46

47

48

43

50

a1

52

n B C D E F
Participant Participant Participant Participant
Non-Administrative Pool 1: Pool 2: Non-Administrative Pool 1: Pool 2: Participant Participant
SALARIES Functions Functions BENEFITS Functions Functions Pool 1 Totals: Pool 2 Totals:

{Ohjects 1000-2999)

1000-2699. 2800-

1000-2639, 2300-

(Ohjects 3000-3999)

1000-2699, Z2800-

1000-2699, 2800

Total Claiming Unit

Total Claiming Unit

6999, & 7200-9999 69939, & 7200-9999 6333, & 7200-99393 6999, & 7200-9993 Sal & B fi Sal &B Fi
Total Mon-Federally Funded Claiming Unit Salaries (b] I - kY - Total Non-Federally Funded Claiming Unit Benefits (b) 3 - $ = $ = $ o
Less: Time Survey Participants in Pool 1[Employes) Salary Castz (e) + - Less: Time Survey Participant in Poal 1(Emplayes) Benefit Casts [c) 3 -
Less: Time Survey Panicipants in Pool 2 [Emplayes] Salary Costs (¢ kY - Less: Time Survey Participant in Paal 2 [Employee] Benefit Costs () 3 -
Less: Direct Charge Salary Costs in Participant Poaols 1and! or 2 4 - 4 - Less: Direct Charge Benefit Costs in Participant Poals 1and 2 % - % -
TO NON-MAA COST POOL: TO NON-MAA COST POOL:
Tab & (Pacl 1): Faw 53, Cal K| $ = 5 = Tab B (Pacl 1): Raw 54, Cal. K| $ = $ 9
Tab 7 [Fool 2): Bow 75, Col. K Tab 7 [Fool 2): Bow 76, Col. K
School Administration and General Functions Functions School Administration and General Functions Functions
Administration 2700-2799, 7000- | 2700-2799, 7000- Administration 2700-2799, 7000- | 2700-2799, 7000-
SALARIES 7119, & 7130-7189 | 719, & 7130-7189 BENEFITS 7119, & 7130-7189 | 7119, & 7130-7189
Total Mon-Federally Funded Claiming Unit Salaries (b) - kY - Total Non-Federally Funded Claiming Unit Bensfits (b) - $ = $ = $ o
Less: Time Survey Participants in Pool 1(Employee] Salary Costz (el - Less: Time Survey Participants in Pool 1(Employee) Benefit Costs [c) -
Less: Time Survey Participants in Pool 2 (Employee] Salary Costs (¢ - Less: Time Survey Participants in Poaol 2 [Employes ] Benefit Costs [c) -
Less: Direct Charge Salary Costs in Participant Poaols 1andlar 2 4 - - Less: Direct Charge Benefit Costs in Participant Poals 1andlar 2 % - -
TO ALLOCATED COST POOL: TO ALLOCATED COST POOL:
Tab 6 (Pacl 11 Faw 53.Cal. L| % = 5 = Tab 6 (Pacl 1): Faw 54, Cal. L| & = $ =
Tab 7 (Pacl 2): Row 75, Cal. L Tab 7(Pacl 2): Row 76, Cal. L k3 o 5 o
Total from Total from
Column E Column F

ib] A summary general ledger report for Salary and Benefits Costs entered in these cells (Rows 43 and 48, Columns A, B, C, and 0] is required

I sul d with

this d ion w

to be submitted with the invoice.

ill not be p

d or paid by CM5_

[c] Supporting payroll documentation for Salary and Benefit Costs entered in these cells [Rows 44, 45, 49, and 50, Columns A, B, C, and D] is required

to be submitted with the invoice. | sul d with

this d. ion w

ill not be p

d or paid by CMS5.
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Tabs 6 & 7: Costs and Revenues Worksheet — Participant Pools 1 & 2

53

54

55

57

58

53

&

62

[

4]

64

65

[:1:3

&7

68

63

70

72

T4

D

H 1

K

L

TIME SURVEY

DIRECT CHARGE

NON-MAA

ALLOCATED

PARTICIPANT POOL 1:
CATEGORY (OBJECTS)

Participant

Non-Enhanced
MAA Time
Survey
FPercentage

Enhanced
MAA Time
Survey
Percentage

Equals

Non-Enhanced
MAA Funded Costs

(AXB)

Equals
Enhanced
MAA Funded
Costs
[AXC)

Non-Claimable Time
Survey Costs
(A-D-E)

Claimable
Non-Enhanced

NON-
CLAIMAEBELE
Non-Enhanced

Claimable
Enhanced

NON-
CLAIMABLE
Enhanced

NON-CLAIMABLE
[Funetions: 1000-2633,
2800-6939, T200-9333)

GENERAL &

ADMIN. [Functions:

2700-2793, 7000-7119,
T130-7183)

CONTROL TOTAL

PERSONNEL COSTS

%

%

$

3

Salaries [1000-2333)

0.00%

0.00%

=

Eenefits (3000-3933)

0.00%

0.00%

&l

SUBTOTAL: PERSONNEL
COSTS

0.00%

0.00%

&l

REVENUE OFFSETS

Non-Offset

Federal Revenues

£100-8293)

LCFF Sources Revenues
[3010-8039)

Other State Revenues
[2300-5593)

Other Local Revenues
[B600-8795]

Oither Financing Sources
[2910-8979]

Contributions ta Restricted Programs|
[2920-8933)

Total Revenues

& lem |ev e [ [e |em

& |em |em [ea [em [e |em

N

Personnel Costs less
Revenue Offsets

Allocation Percentages

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

0.00%

OTHER COSTS AND ALLOCATIONS

Enter Amount: Cther

Costs

from Columnz O - J
included in Column L

CL.

COSTS - NET OF
FEDERALLY FUNDED
EXPENDITURES [d)
[Objects 4000-5999;
Resource 0000-29939,
5640-5649 & 6000-9999;
Functions 2700-2799,

Personal Service Contracts

5

0.00%

0.00%

Direct Charge Other Costs

ALLOCATION OF OTHER
COSTS:

ALLOCATION OF GENERAL &
ADMIN.

Subtotal Costs

Indirect Rate Applied

TOTAL COSTS

o |em jen |em |em

o |em jen |em |em

o |em jen |em |em

o |em jem |em |em |em [em

s |e= jen |em |em |em (o=
o |em jem |em |em |em [em

o |em jem |em |em |em [em

o |em jen |em |em

FFP CALCULATIONS

MAA CLAIMAELE COSTS

Apply FFFP Percentages
[50% & 753]

TOTAL FEDERAL SHARE

California School-Based Medi-Cal
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Tabs 8 & 9: LEC and LGA Summary Invoice Pages

Claiming Unit Name: |Infofills frorn Tab 1

CDS Code: ImFo fillz from Tab 1
InFa fillz from Tab 1

S Contractor [Region]:

InfFo fills From Tab 1

Contract #:

Type of Invoice (Select "X" in onea):

Original Invoice
Corrected Invoice |-
Revised Invoice [

RANDOM MOMENT SUMMARY INVOICE
Participant Pools 1 & 2

Invoice Date:

Contract vearlquart
Period of Service:

Invoice Number:

Yersion: 8.1.19

Page 8
MC 3027

Imfo fillz from Tab 1

ImFo fillz from Tab 1

InFa fillz from Tab 1

Erter #= into tab 1-row 11, or copwpaste from

Iwoice Mumbers template.

Total Amountto be Reimhursed at
Mon-Enhanced 50% Rate

Total Amaount to be Reimbursed at
Enhanced 74% Rate

TOTAL to he Reimbursed by
Federal Government

adequately supported for purposes of Federal Financial Participation.

Participant Pool 1 §

Participant Pool 2 §

MER:

0.00%

ICR:

0.00%

| ceddify under penalty of perjury that the information provided an this invoice is true and correct, hased on actual expenditures ofthe
claiming unit incurred for the period claimed, and that the fundsicontributions expended, as necessary for federal matching funds
pursuant to the requirement of 42 CFR 433.51, are allowahle administrative activities, and that these claimed expenditures have naot
previously heen, nor shall not subsequently be, used for federal match in this or any other program. | have notice that this information is
to he used for filing of a claim with the Federal government for Federal funds and that knowing misrepresentation constitutes violation of
the Federal False Claims Act. The LEA will maintain documentation suppaorting the expenditures claimed on the accompanying farm. |
acknowledge that all records of funds expended are subject to review and audit by the California Department of Health Care Services
(DHCE). lunderstand that DHCS must deny payment of any claim if it is determined that the cedification andfor claim form is not

Tuped Marne of Signer

LEC Coordinator Signature

Title

Department of Health Care Service

Safety Net Financing Divi:

School-Bazed Medi-Cal Administrative Activ

1501 Capitol Ave., MS 460:

PO Box 997413

Date
LEC /L GA REMIT ADDRESS
Attention bo:
Addrezz Line T
Address Line &
Address Line 3

Sacramento, CA 958993-741

City, State, Jip Code:

California School-Based Medi-Cal B-6
Administrative Activities Manual
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Tabs 10 & 11: Averaging Quarter Worksheets — Participant Pools 1 & 2

CQuarter 2 ersion: 8.1.19
. A Info fills from Tah 1 A Infa fills frarm Tah 1 Page 10
Faral Mumber of Maments Selocted Randomiv Claiming Unit Name: Invoice Date: MC 3027
Friar ta the Start of the ffuaren
Fotai Mumber of lnvalid Moments: ACS Contractor [Region]: |Info fills from Tak 1 tract yearlquarter: | |nfo fills frorm Tah 1
Faesf takid Mamenis: - [ Contract #: |Info fills from Tah 1 Period of Service: [|nfo fills from Tah 1
. _|Enter #s into tab 1-rowe 11, ar
Invoice Number: )
Lompliance Parcantages: copy'paste from Invoice
Pool 1: Code 1 Code 2 Code 3 Code d Code 5 Code b Code 7 Code & Code3 | Code1d | Codell | Codel2 | Codel13 | Codeld | CodelS Code16 | Codeld7 | Code 18 | Total Moments | Total Moments 1-16
[Moments: - - - - - - - - - - - - - - - - - - - -
SUMMARY FOR INYOICING 1 2 3 4 3 6 T 8 3 10 11 12 13 14 5 16 Total
0.005 0.00: 0.00: 0005 0005 0005 0005 0,005 0,005 0,005 0,005 0,005 0,005 0,00 0.00e 0005 0005

Quarter 3
Faral Mumber of Mamenrs Selecied Pandamiv
Friar ta the Start of the fuarer:
Fatal Mamber of nvalid Mamenis-
Fotal Wakd Momenis: =
Lamplanse Percentage:
Pool 1: Codel | Code2 | Code3 | Coded | CodeS | Codelfi | Code7 | Coded | Coded | Code 1l | Codedl | Codel12 | Codeld | Codeld | CodelS | CodelS | Codel7 | Code 15 | TatalMoments | Total Moments 1-16
Maments: - - - - - - - - - - - - - - - - - - - -
SUMMARY FOR INYOICING 1 2 3 4 3 6 T 8 3 10 1 12 13 14 15 16 Tatal
0,00 0,00 0,00 0.00: 0.00: 0.00: 0.00 0.00: 0.00% 0.00: 0.00%; 0,00 0,00 0,002 0.00: 0.00: 0.00
Quarter 4
Fatal Mumber af Moments Sclected Randomiv
Friar ta the Start of the ffuaren
Fatal Membear of fnvalid Maments:
Fotal takd Momenis: =
Lampliance Percentage:
Pool 1: Code 1 Code? | Code3 | Coded | CodeS | Codeb | Code? | Code | Coded | Codel0 | Codel | Cade12 | Cade 153 | Cadeld | Code 15 Code 16 | Cade 17 | Cade 18 | Total Moments | Tatal Maments 1-16
Moments: - - - - - - - - - - - - - - - - - - - -
SUMMARY FOR INYOICING 1 2 3 4 5 ] I B8 9 10 ji| 12 13 hC) 15 16 Taral
0003 000 000k 0003 000 0003 0003 000 000 0003 000 000 0003 0002 00022 0003 0002
Quarter Average fdsersaim by 2F
Code Code Code Code Code Code Code Code Code Code Code Code Code Code Code Code
Codes 1 2 3 4 5 [ Fi 8 E] 10 11 12 13 14 15 16
QUARTER 2| 0.00: 0,00 0,00 000 000 0. 00 0002 000 000 000 000 0.00% 0.0 0.0 0,00 000
QUARTER 3| 0.00 0.002 0.002; 0.00:; 0.00:; 0,00z 0.00:; 0.00-; 0.00-; 0.00e 0.00e 0.00 0.00 0.00 0.002 0.00-;
QUARTER 4 | 0.00: 0,00 0.00:; 000 000 0. 00, 000, 0.00-; 0.00-; 000 000 0.0 0.0 0.0 0,00 0.00-;
Average| 0.003< | D.00> | 0.00> | 000 | 000 | 0.003 | 0.00> | 0.00x | 0D.00> | 0.00> [ 0.00: | 0.00 | 0.00 | 0.00x | D.0D 000
sinto Tab 2, Line Number: | 17D 18D 19D 100 20D 1o 210 13D 22D 14D 23D 150 24D 16D 12D 250

California School-Based Medi-Cal B-7 Sample SMAA Invoice
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DATA MATCH INSTRUCTIONS

1) In order to request Data Match data for the SMAA Program, users must first create
a MOVEIit user account. Please complete the “Attachment A: MOVEit User
Identification” form. You will need to provide the first and last name, e-mail address,
phone number, job titles, and level of access for all staff authorized to submit school
district enroliment data (limit 5 user accounts).

State of California Department of Health Care Servicas
Health and Human Services Agency

School Based Medi-Cal Administrative Activities
Attachment A: MOVEIt User Ildentification

LEC/ LGA Name:

“**{Access is limited to 5 users)
NUMBER LAST/FIRST NAME PHONE NUMBER EMAIL TITLE FILE LEVEL CHANGE

ACCESS: ACCESS:
(READ, WRITE) REMOVE/ADD
(CHANGE DATE)

Figure 1: Attachment A: MOVEit User Identification

2) Please submit the request to the SMAA mailbox atsmaa@dhcs.ca.gov.

3) Upon receiving the information, DHCS will send a notification e-mail to the users that
contains a confidential user ID and temporary password that must not be shared
with anyone. See Attachments B and C.

4) The notification e-mail directs users to the DHCS Extranet Password Manager
System at https://ext2.dhcs.ca.gov/WebPassMar/default.aspx, where users can
manage their account and create their permanent password.
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()GCN State of California

DHCS Extranet Password Manager
viii00 Log Onf

Entry to Password Manager

Pl the O
This is called CAPTCHA and it helps us lo protect this site. Thank you for your assistance,

Save Our What is the <u of aight and fivey?

Water —

Figure 2: DHCS Extranet Password Manager

5) Users will be required to log in to the Extranet Password Manager and create their
own password within four calendar days from the date the e-mail is sent. Passwords
will need to be changed/updated every 60 days or they will expire. Users willreceive
an e-mail update that will prompt them to change their password.

6) The e-mail notification also directs users to the MOVEIt e-Transfer server at
https://etransfer.dhcs.ca.gov, where users can send and receive Data Match Data.

7) Click on the DHCS e-Transfer server link at https://etransfer.dhcs.ca.gov/. Use your
user ID and password to log in to your MOVEit e-Transfer account.

e Transfer

ealth Care Services

er.dhcs.ca.gov/ | @ Online Manual | % Tech Suppornt
Transfer log-in page.

https://etra

Figure 3: MOVE:it e-
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8) “Install Wizard”
When you first log in to MOVEit, the program will send you to a page from
which you can choose to install the “Install Wizard,” or choose to disable it. If
you choose “Install wizard the Upload/Download Wizard (ActiveX).” you
will be sent to a page which will download the ActiveX control. This may take
several seconds. (You may need to alter your browser's security settings to
permit signed ActiveX controls to be installed in order to successfully
complete the process - see screenshots below).

NOTE: In order to upload/download a large file size, you must install the
Upload/Download Wizard. However, if you don'’t see the “Install the
Upload/Download Wizard (ActiveX)” as described, and you are able to
upload /download file(s) through eTransfer, this means it is already installed
on your machine and you may disregard this section.

Install the Upload/Download Wizard

t is recommended that you install the Upload/Download Wizard, 3 browser add-on that allows you to:

Transfer files faster

Transfer files greater than 2GCE

lransfer mulbple fles &t once

Perform automatic integrity chedking to ensure file non-repudiztion
CompressUncompress data on the fiy

add files via drag-and-drop

The Activex version of the Upload/Download Wizard reguires Internet Explorer.

& )

I woui prefer, wou may choose to inctall the Java vorsion of the UploadDownload Wizard instead. Only one version & neaded.
~ DR~

# Disable the WiFand

# Disable the Wizard [for s session o)

Figure 4: Install the Upload/Download Wizard
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9) To submit Data Match Data to DHCS through the MOVEit software, please create a
Microsoft Office Excel worksheet using the following required fields as column
headers:

a) Last Name
b) First Name

c) Middle Initial
d) Date of Birth
e) Gender
| =% | B | Ly | ] | E |
! TAPE MATCH DATA INFORMATIOMN FOR (LEA MNAME)
: _ [ - | | | [ - | -
Pt JHIM T 1 B O 0™ 1
I |[BBEEBBE Pl R R AP D O™ F

(9RO N s e ) I O VR S T B

F}gure 5: Data Match Data Spreadsheet.

10)Please complete the worksheet and save the file using the following naming

scheme: TMR [Full School Name][FY/QTR].
(TMR = Data Match Release)

11)The worksheet is ready for uploading and submission to the MOVEit account
directory for your LEC, LGA, or LEA. To submit the Data Match Data Information
worksheet please log in to your MOVEit account and follow the instructionsbelow:
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12) In the Home page, use the drop down menu to select your LEC/LGA/LEA subfolder.

ALIFORMIA DEPARTMENT OF

ealth Care Services €

Signed onto Department of Health Care Services as Emily Amooeyan (eamooeyan).

# Home Welcome to Department of Health Care Services! Please watch this area for important

Bm Folders

2 Lxs #M Home

Q, search i
Browse Files and Folders

Find File/Folder
To search for a particular file, enter the file name or file ID in the Find File box on the left side of the page and press the "Find File" button.
BB Browse Other Folders

Go To Folder. lEl Upload a File I

RETIE Select a folder: [/ DHCS-SNFD [~

Tech Support Choaose a file: Browse...

Enter any notes:

Upload

13)Click on the “Browse” button and upload the Data Match Data worksheet for the
fiscal year and quarter for each LEA.

ALIFORNIA DEPARTMENT OF F
ealth Care Services
Signed onto Department of Health Care Services as Emily Amooeyan (eamooeyan).
B Folders
B Lo # Home
Q. search :
Browse Files and Folders
Find File/Folder
@ To search for a particular file, enter the file name or file ID in the Find File box on the left side of the page and press the "Find File" button.
m Browse Other Folders
Go To Folder v Upload a File
A e Select a folder: |7 DHCS-SNFD [v|
e CUE DT Choose a file: Browse... | I
o Enter any notes: 4
California School-Based C-5 Data Match Procedures
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14) Enter any notes you have about the file you are uploading. (optional)

[ALIFORMNIA DEPARTMENT OF

Signed onto Department of Health Care Services as Emily Amooeyan (eamooeyan).

# Home Welcome to Department of Health Care Services! Please watch this area for important

B Folders
B Lo # Home
Q, Search 3
Browse Files and Folders
Find File/Folder
To search for a particular file, enter the file name or file ID in the Find File box on the left side of the page and press the "Find File" button.
I Browse Other Folders
Go To Folder... ﬂ Upfoad =] Fﬂe
i Select 2 folder: |/ DHCS-SNFD v]
: B
ohaoor Choose a file rowse. I
o Enter any notes: 2 |

15) Click “Upload”.

16)The LEC/LGA/LEA representative must send an e-mail to SMAA at
smaa@dhcs.ca.gov and notify DHCS of the submission of the new Data Match Data
worksheet.

17)DHCS will send a notification to LECs/LGAs and non-contracted LEAsS within 15
business days that the Data Match request is complete.

18) The processed files will be uploaded back to the LEC/LGA/LEA MOVEit subfolder
and users will receive a notification e-mail from DHCS that the process iscomplete.

19)The processed files will be labeled as “RETURNED.txt” and can be downloaded
from the MOVEit subfolders.

o Example of a file name uploaded by users in the MOVEit subfolder:
» TMR [ Full School Name] [FY/QTR].txt

o Example of a file name uploaded by DHCS after the process is complete:
» TMR [ Full School Name] [FY/QTR] RETURNED.txt
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Files Returned from DHCS:

1.) Log in to your MOVEit account to download the RETURNED files from DHCS.
Click on the “Folders” icon on the left top corner on the Home page.

[ALIFORN|A DEPARTMENT: OF

ealth Care Services f

Signed onto Department of Health Care Services as Emily Amooeyan (eamoceyan).

# Home Welcome to Department of Health Care Services! Please watch this area for important

B Folders 4
B Lo #M Home

Q, search .
Browse Files and Folders

Find File/Folder

@ To search for a particular file, enter the file name or file ID in the Find File box on the left side of the page and press the "Find File" button.
I Browse Other Folders
Go To Folder V] Upload a File
Online Manual Select a folder: |/ DHCS-SNFD |v|
: B |
Tech Support Choose a file rowse

Enter any notes:

Upload

2.) Click on DHCS-SNFD folder.

B T BY T L= EEE U OFAYS T SOISW T LU T T e e

ICALIFORNIA DEPARTMENT OF

ealth Care Services f

Signed onto Department of Health Care Services as Emily Amooeyan (eamooeyan).

# tore BB Folders

. Folders [
B Loos -
! IGD To Folder.. ﬂ
Q, Search
v Name Cleated Size/Contents
Find File/Folder | 8 pHCS-SNFD 4 2/29/2016 10:43:48 AM 19m 0
E [ii] 8 Home 5/1/2014 2:32:55 FM im0
Go To Folder... ﬂ
Online Manual
Tech Support
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3.) Click on your LEC/ LGA/LEA subfolder.

CALIFORNIA DEPARTMENT OF

ealth Care Services

Signed onto Department of Health Care Services as Emily Amooeyan (eamoosyan).

A Home
B Folders
E Logs

Q, Search

Find File/Folder

Go To Folder..

Online Manual

Tech Support

@B Folders

[/ DHCS-SNFD/

IGc To Folder..

[}~ Name

4 Parent Folder

I8 plameda LGA

I contra Costa LEC
I Glenn LEC

I Kern LEC

I Los Angeles LEC
W Madera LEC

I orange LEC

I pasadena LGA

B Riverside LGA

I sacamento LGA
B 520 Bernardino LEC

I 520 Diego LGA
I San Francisco LGA

1 | v o

Created Size/Content
2/29/2016 11:06:04 AM
2/29/2016 11:04:35 AM
2/29/2016 11:04:15 AM
2/29/2016 11:05:20 AM
2/29/2016 11:05:40 AM
2/29/2016 11:05:04 AM
2/29/2016 11:05:24 AM
2/29/2016 11:06:35 AM
2/29/2016 11:06:42 AM
2/29/2016 11:07:01 AM
2/29/2016 11:05:32 AM
2/29/2016 11:05:51 AM
2/29/2016 11:06:15 AM

4.) Click on the download icon on the right hand corner of the page and download the

files.

CALIFORMIA DEPARTMENT GF

ealth Care Services €

Signed onto Department of Health Care Services as Emily Amooeyan (eamooeyan).

eTransfer

My Account | Sign Out

e W rolders
- | DHCS-SNFD/ C——] LEC/
i EEE ~
e O}v Name Created Size/Contents Creator & &
Find File/Folder 4 Parent Folder
O 0O e— 11/2/2016 11:32:28 AM 2818 ———— - X 14
R —cy 11/2/2016 11:42:45 AM 3.8MB ——— - X L4
m O [ ——— 9/27/2016 7:45:51 AM 74 KB i | & x L
O [ oesensined & 9/27/2016 12:05:13 PM 2788 2 X *
Online Manuzl [0 —— 9/27/2016 1:50:21 PM 65K8 o v X +
Tech Support O [ e—— 9/29/2016 1:52:49 PM 1.8 M8 SEETEETmEn X £
e [0 [ e— 9/29/2016 3:20:27 PM 186.4 kB o v H 3
e 9/28/2016 9:48:14 AM 437.3 KB 1 & X &
O [ e—— 10/14/2016 11:43:52 AM 520 KB Y x ‘5

Selected File/Folder Actions:

Delete

California School-Based Medi-Cal
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School Based Medi-Cal Administrative Activities
Attachment A: MOVEIt User Identification

LEC/ LGA Name:

***(Access is limited to 5 users)***

NUMBER LAST/FIRST NAME PHONE NUMBER EMAIL TITLE FILE LEVEL CHANGE
ACCESS: ACCESS:
(READ, WRITE) | REMOVE/ADD

(CHANGE DATE)

1

2

3

4

5

California School-Based Medi-Cal C-9 St Metoh Proceduros
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School Based Medi-Cal Administrative Activities
Attachment B: New Users

Subject: DHCS MOVEIit e-Transfer [Secure]

Here is your user ID and temporary password for the MOVEit e-Transfer Account.
Your User ID is: XXXXX

Your Temporary password is: Passwordl

Please click on the link below to access your account.

https://etransfer.dhcs.ca.gov/

Note: You must change your temporary password and create a permanent password
through the DHCS Extranet system by following the instruction below.

kkkkkkkkkkkkkkkkkkkhkkkhkkkkkhkkkkhkkkhkkkhkhkkhkkkhkkhkkhkkhkkkhkkhkkkkkkkkkkhkkhkkkhkkkhkkkkhkkkkkkhkkkhkkkkkkkkk

Here is your user ID and temporary password for the WebAdmin_CatchALL Extranet
Account.

Your User ID is: dhsextra\xxxxxx

Your Temporary password is: Passwordl

Please click on the link below to update your account information and create your
permanent password.

https://ext2.dhcs.ca.gov/WebPassMgr/default.aspx

kkkkkkkkkkkkkkkkkkkhkkkhkkkkkkkkkkhkkhkkkhkkhkhkkkkkhkkhkkkhkkkhkkkhkkkhkkkkkkkkkkhkkhkkkhkkkkkkhkkkkkkhkkhkkhkkkkkkkk

If the links above is not clickable, then copy and paste it into your web browsers
address bar.

Note: please change your password within four (4) days from today’s date or your
account may become inactive and your password will need to reset.
Passwords will need to be changed/updated every 60 days or they will expire.
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School Based Medi-Cal Administrative Activities
Attachment C: Existing Users

Subject: DHCS MOVEIit e-Transfer [Secure]
Your Moveit e-transfer account is now active.

Here is your user ID and temporary password for the MOVEit e-Transfer Account.
Your User ID is: XXXXX

Please use the same password as for your DHCS Extranet Account.

Please click on the link below to access the MOVEit account.
https://etransfer.dhcs.ca.gov/

Forgot your password?

If you cannot remember your password, you must send an e-mail to the SMAA mailbox
at SMAA@dhcs.ca.gov. You will receive an email notification from the
DoNotReply@dhcs.ca.gov that provides you a temporary password. Click on
https://ext2.dhcs.ca.gov/WebPassMagr/default.aspx, to update your account information
and create your permanent password.

kkkkkkkkkkkkkkkkkkkhkkkhkkkkkhkkkkhkkhkkkhkhkkhkkkkkkkhkkkhkkkhkkkhkkkkkkkkkhkkhkkkhkkkkkkkkkkkkhkkkhkkkkkkkkkkkkkkkkkk

If the links above is not clickable, then copy and paste it into your web browsers
address bar.

Note: please change your password within four (4) days from today’s date or your
account may become inactive and your password will need to reset.
Passwords will need to be changed/updated every 60 days or they will expire.
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State of California—Health and Human Services Agency

DHCS .
Department of Health Care Services

EE EDMUND G. BROWNJR.

JENNIFER KENT GOVERNOR
DIRECTOR

Random Moment Time Study (RMTS) Participant Exception
(Attachment A)

LEC/LGA/Consortia:

Claiming Unit Participant Name Participant Job Classification Fiscal Year Quarter

Print Coordinator Name

I, the undersigned, state the following: As a public administrator, a public officer, or other public employee of the above named LEC/LGA/Consortia,
I am duly authorized or designated to sign this Certification for the Random Moment Time Survey (RMTS) for the fiscal years and quarters noted
above. | understand that making false statements for the purpose of filing a false or fraudulent claim is punishable under Welfare and Institutions
Code sections 14107, 14107.11, and other applicable provisions of law. This Certification is made under penalty of perjury.

Coordinator Signature Date

Submit forms to: SMAA@DHCS.CA.GOV

DHCS 6136 (7/24)

D-1 Participant Exception Form

California School-Based Medi-Cal
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DHC S State of California—Health and Human Services Agency

g; Department of Health Care Services

JENNIFER KENT EDMUND G. BROWN JR.

DIRECTOR GOVERNOR
Date:
To: DHCS School-Based MAA Chief
From: LEC Coordinator (include Region)
or

LGA Coordinator (include
County) Subject:  Late Invoice Submission
Request

Claiming Unit: Invoice Number:

We are requesting delayed submission of our invoice for:

Fiscal Year: Quarter:

The reason the invoice will not be submitted in a timely manneris:

The following steps will be taken to ensure that future invoices are submitted timely:

The invoice will be sent to DHS on:

Date

Please contact me if you have any questions or require further information at

LEC/LGA Coordinator

Submit forms to;: SMAA@DHCS.CA.GOV

DHCS 4024 (9/15)

California School-Based Medi-Cal E-1 Late Invoice Submission Request
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DHCS

State of California—Health and Human Services Agency

@; Department of Health Care Services

JENNIFER KENT EDMUND G. BROWN JR.
DIRECTOR GOVERNOR

Time Survey Participant Equivalency Request

LGA/LEC: Submittal Date:

Claiming Unit: Fiscal Year and Quarter:

Proposed Equivalent Job Classification Title:

Number of Positions that will Participate:

Pursuant to the California School-Based Medi-Cal Administrative Activities (SMAA) Manual, each
LEC/LGA must ensure claiming unit staff performing school-based Medi-Cal activities are included on
the authorized Time Study Participant (TSP) list. Please answer to the following questions for the
Equivalent Job Classification listed above in order to describe how that job classification complies
with the authorized list and performs an equivalent job function. Please attach additional pages as
necessary.

(Include a job description and copies of credential, certification or license, if applicable)

1. In which participant pool is this job classification being placed?
Participant Pool #1 Participant Pool #2

2. To what authorized job classification is this equivalent? (list pool and position number)

3. What are the job functions of this position that makes it equivalent to the authorized job
classification?

4. Provide a clear description of the type of activities performed.

5. Provide a clear description of how the activity will be performed to achieve the objective.

Sk

Identify the targetpopulation.

| certify that the information provided herein is true and correct and accurately reflects the
performance of Medi-Cal Administrative Activities (MAA) or LEA Medi-Cal Billing Option Program
(LEA BOP) services. | also certify the information provided complies with 42 Code of Federal
Regulations (CFR) 433.15(b)(7) and 2 CFR Part 200 et seq.

Print Name:

Signature: Date:

Title:

DHCS 4023 (9/2)

California School-Based Medi-Call F-1 Time Survey Participant Equivalency Form
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DHCS State of California—Health and Human Services Agency

@; Department of Health Care Services

JENNIFER KENT EDMUND G. BROWN JR.
GOVERNOR

DIRECTOR

Random Moment Time Study Participant Funding Source Change (Attachment A)

LEC/LGA/Consortia:

Funding Change Occurred
Claiming Unit Participant Job Classification Participant Name Fiscal Year Quarter

Print Coordinator Name

I, the undersigned, state the following: As a public administrator, a public officer, or other public employee of the above named
LEC/LGA/Consortia, | am duly authorized or designated to sign this Certification for the Random Moment Time Survey (RMTS) for the fiscal
years and quarters noted above. | understand that making false statements for the purpose of filing a false or fraudulent claim is punishable
under Welfare and Institutions Code sections 14107, 14107.11, and other applicable provisions of law. This Certification is made under penalty of

perjury.

Coordinator Signature Date

Submit forms to;: SMAA@DHCS.CA.GOV

DHCS 3107 (6/15)

Random Moment Time Study
Participant Funding Source Change
REVISION 2019
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DH C S State of California—Health and Human Services Agency

@? Department of Health Care Services

EDMUND G. BROWN JR.

JENNIFER KENT

DIRECTOR GOVERNOR
DATE: May 5, 2015 PPL No. 15-011
TO: Local Educational Consortia (LEC) and
Local Governmental Agency Coordinators (LGA)
Subject: Medi-Cal Administrative Activities Related to Individualized Educational

Programs (IEPS)

The purpose of this Policy and Procedure Letter (PPL) is to provide guidance to LECs
and LGAs participating in the School-Based Medi-Cal Administrative Activities (SMAA)
program regarding individual code assignments for Random Moment Time Study
(RMTS) moment responses that are related to the development and/or implementation
of an IEP.

According to Centers for Medicaid and Medicare Services (CMS) 2003 Medicaid
School-Based Administrative Claiming Guide, Section B 4(b):

The development of an IEP is a requirement of the Individuals with Disabilities
Education Act (IDEA), the primary purpose of which is to facilitate the child’s
education. Because it is an education requirement, Medicaid does not pay for the
administrative activities associated with the development of the IEP. Once the
IEP is established and implemented, however, Medicaid does pay for
administrative activities that are directly related to the provision of those Medicaid
covered services that are identified in the IEP, and which are furnished to
Medicaid eligible children.

In compliance with CMS guidelines, administrative activities provided in the
development of the IEP, including initial assessments, and activities that take place
within the IEP meeting itself are not eligible for Medicaid/Medi-Cal reimbursement.

Safety Net Financing Division
1501 Capitol Avenue, MS 4603, P.O. Box 997436
Sacramento, CA, 95899-7436
Phone: (916) 552-9113 Fax: (916) 324-0738

www.dhcs.ca.gov

California School-Based Medi-Cal H-1 SMAA Policy and Procedure Letters
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PPL 15-011
Page 2
May 5, 2015

If you have any questions or require further assistance regarding this PPL, please
contact Tony Teresi, Chief, School-Based MAA Unit at (916) 552-9049,
or Tony.Teresi@dhcs.ca.gov

Sincerely,
ORIGINAL SIGNED BY MICHELLE KRISTOFF

Michelle Kristoff, Chief
Medi-Cal Administrative Activities Section

California School-Based Medi-Cal H-2 SMAA Policy and Procedure Letters
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