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Abbreviation/ Acronym Term 

ACC Actual Client Count (a.k.a., DHCS Data Match) 
Cal-SAFE California School Age Families Education 
CBO Community Based Organizations 
CFR Code of Federal Regulations 
CHDP Child Health and Disability Prevention 
CMS Centers for Medicare & Medicaid Services 
COE County Office of Education 
CPSP Comprehensive Perinatal Services Program 
DHCS Department of Health Care Services 
DHHS Federal Department of Health and Human Services 
EPSDT Early and Periodic Screening, Diagnosis, and  

Treatment 
FFP Federal Financial Participation 
HCFA Health Care Financing Administration 
IDEA Individuals with Disabilities Education Act of 1997 
IEP Individualized Education Program (or Plan) 
IFSP Individualized Family Service Plan 
IHSP Individualized Health Service Plan 
ISP Individualized Service Plan 
LEA Local Educational Agency 
LEA BOP LEA Medi-Cal Billing Option Program  
LEC Local Educational Consortium 
LGA Local Governmental Agency 
LVN Licensed Vocational Nurse 
MAA Medi-Cal Administrative Activities 
MCO Managed Care Organizations 
MOU Memorandum of Understanding 
OMB A-87 Office of Management and Budget Circular A-87 
OP Operational Plan 
PPL Policy and Procedure Letter 
PPPD&IC Program Planning and Policy Development,  

and Interagency Coordination 
RN Registered Nurse 
SMAA Manual California School-Based Medi-Cal Administrative  

Activities Manual 
SELPA Special Education Local Plan Area 
TPL Third Party Liability 
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Tab 1: Total Moment Calculation 
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Tab 2: Activities and Medi-Cal Percentages Worksheet 
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Tabs 3 & 4: Direct Charges Worksheet – Participant Pools 1 & 2 
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Tab 5: Payroll Data Collection Worksheet 
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Tabs 6 & 7: Costs and Revenues Worksheet – Participant Pools 1 & 2 
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Tabs 8 & 9: LEC and LGA Summary Invoice Pages 
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Tabs 10 & 11: Averaging Quarter Worksheets – Participant Pools 1 & 2 
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DATA MATCH INSTRUCTIONS 

1) In order to request Data Match data for the SMAA Program, users must first create
a MOVEit 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 enrollment data (limit 5 user accounts).

Figure 1: Attachment A: MOVEit User Identification 

2) Please submit the request to the SMAA mailbox at smaa@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/WebPassMgr/default.aspx, where users can
manage their account and create their permanent password.

mailto:smaa@dhcs.ca.gov
https://ext2.dhcs.ca.gov/WebPassMgr/default.aspx
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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 will receive
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.

Figure 3: MOVEit e-Transfer log-in page. 

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

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

Figure 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 instructions below:
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12) In the Home page, use the drop down menu to select your LEC/LGA/LEA subfolder.

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

California School-Based C-5  Data Match Procedures 
Medi-Cal Administrative Activities Manual REVISION 2018 
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14) Enter any notes you have about the file you are uploading. (optional)

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 LEAs 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 is complete.

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

mailto:smaa@dhcs.ca.gov
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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. 

2.) Click on DHCS-SNFD folder. 
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3.) Click on your LEC/ LGA/LEA subfolder. 

4.) Click on the download icon on the right hand corner of the page and download the 
files. 
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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 
ACCESS: 
(READ, WRITE) 

CHANGE 
ACCESS: 
REMOVE/ADD 
(CHANGE DATE) 

1 

2 

3 

4 

5 
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School Based Medi-Cal Administrative Activities 
Attachment B: New Users 

Subject: DHCS MOVEit 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: Password1 
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. 

************************************************************************************* 

Here is your user ID and temporary password for the WebAdmin_CatchALL Extranet 
Account. 
Your User ID is: dhsextra\xxxxxx 
Your Temporary password is: Password1 
Please click on the link below to update your account information and create your 
permanent password. 
https://ext2.dhcs.ca.gov/WebPassMgr/default.aspx 

*************************************************************************************** 

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.

https://etransfer.dhcs.ca.gov/
https://ext2.dhcs.ca.gov/WebPassMgr/default.aspx
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Attachment C: Existing Users 

Subject: DHCS MOVEit 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/WebPassMgr/default.aspx, to update your account information 
and create your permanent password. 

******************************************************************************************** 

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. 

https://etransfer.dhcs.ca.gov/
SMAA@dhcs.ca.gov.
DoNotReply@dhcs.ca.gov
https://ext2.dhcs.ca.gov/WebPassMgr/default.aspx
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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 (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. I 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) 

SMAA@DHCS.CA.GOV


REVISION 2019 

APPENDIX E 

LATE INVOICE SUBMISSION REQUEST 



E-1California School-Based Medi-Cal 
Administrative Activities Manual 

Late Invoice Submission Request 
REVISION 2019 

 

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

EDMUND G. BROWN JR.
GOVERNOR

JENNIFER KENT
DIRECTOR 

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 manner is: 

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)  

SMAA@DHCS.CA.GOV
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State of California—Health and Human Services Agency 
Department of Health Care Services 

JENNIFER KENT
DIRECTOR 

EDMUND G. BROWN JR. 
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.

6. Identify the target population.

DHCS 4023 (9/2) 

I 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. I 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: ____________________________________________________________________________ 
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State of California—Health and Human Services Agency 
Department of Health Care Services 

EDMUND G. BROWN JR.
GOVERNOR 

JENNIFER KENT 
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, 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. I 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) 

SMAA@DHCS.CA.GOV
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State of California—Health and Human Services Agency 
Department of Health Care Services 

EDMUND G. BROWN JR.
GOVERNOR JENNIFER KENT 

DIRECTOR 

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 
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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

Tony.Teresi@dhcs.ca.gov
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