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Introduction

You have been selected to complete a Random Moifiem¢ Study (RMTS) form as part of your
district’'s participation in the Medicaid Administige Claiming (MAC) program. Depending on the
information that was provided by your district's MACoordinator you may complete your RMTS form
on paper or electronically through the PCG on-RMTS system.

Whether you complete a paper RMTS form or an o@-RMTS form your participation in the program
requires that you:
Attend training prior to your sampled moment indirraining is valid for 12 months.
Accurately and completely answer all of the question the RMTS form.
Return your paper form promptly to your distridéAC Coordinator or submit the on-line
RMTS form timely to PCG.

The MAC RMTS Participant Guide was develop to provide yadthva walk-through of the on-line
RMTS system, how to access your on-line RMTS fand how to complete your on-line RMTS form at
your sampled moment in time.

To access your on-line RMTS form, you will need aelJName and Password. PCG assigns all
participants with a user name and password to a¢bessystem and provides them to the participiant v
e-mail.

If you do not have your user name and passwor@dspleontact the PCG RMTS helplinele®77-877-
8011

Your on-line RMTS form can be accessed after yooment in time has passed with the link provided in
your e-mail notifications or directly atitps://easyrmts.pcgus.com/RMTSv2

Paper RMTS forms will be provided to you by youstdct's MAC Coordinator just prior to your
sampled moment in time.

For all program related questions, lost RMTS foramg] training requirements, please contact your
district's MAC Coordinator.

MAC RMTS Participant’'s Guide Page 3



PUBLIC

EW I’”ﬂ CONSULTING
M GROUP

Arizona Medicaid School Based Claiming

E-mail Notifications

This message was sent with High impartance.

Fram: azmac@pcgus.com Sent:  Fri 3/6/2009 9:20 AM
Ta: @zmac

Ca

Subject: AZ Random Moment Time Study Motification - Moment in Time is in 1 Hour

Arizona MAC Program
Dear MAC RMTS Participant,
Your sample moment in time will occur on Mar & 2009 18:184M.

The link below contains your Arizona RMTS observation form.
https://easyrmts.pcgus.com/rmisv2/loginCheck.aspx?Client Id=1809828

After your random moment has passed, please click on the link above to open your RMTS form.
To access your form, please use your assigned User Name and Password below:

Your User Name is WClinton1@9926
Your Password is 21886927

Please complete your RMTS form answering all of the questions.

If you have any questions or are having difficulty accessing your form, please contact your district's MAC coordinator.

PLEASE DO NOT RESPOND TO THIS EMAIL

Thank you for your participation in the Arizona MAC program.

You will receive the following e-mail notificationregarding his/her RMTS form:
- AZ Random Moment Time Study Notification — Pre-iRapiation Notice
AZ Random Moment Time Study Notification — Momentliime is in 1 Hour
AZ Random Moment Time Study Notification — 24 Hduate Notice
AZ Random Moment Time Study Notification — 3 Dayté&otice

The e-mails will come fronmazmac@pcgus.com You will receive the first e-mail notificatiofour (4)
daysprior to your selected moment in time.

PCG will provide you with your User Name and Pagslito access the on-line RMTS form. Your User
Name and Password will be included in the first (@pe-mail notifications.

If the RMTS form is not completed on the day of #aenpled moment, you will receive two follow-up e-
mails. Your district's MAC Coordinator will be cgal on the follow-up e-mail notifications. Howeyer
your User Name and Password will not be includethiénlate notification e-mails.

If you delete or lose your User Name and Passwara,must contact the PCG RMTS helpline at 1-877-
877-8011.

Please keep in mind, that you have five (5) dagmfthe selected moment to complete your on-line
RMTS form.
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Accessing Your On-Line RMTS Form

Random Moment Time Study

Arizona Medicaid School Based Claiming

User Name:

Password:

KFerguson109922

oooooooo

Wcul password
Have frouble logging inta the system? Please
mail notification you received.

Caonsulting Group by using the tall-free number listed iM¥kg e-

can

\m\Pgb{

Your User

Name and Passworc
assigned by PCG and are provided in
“Pre-Participation” and “Moment in Time i

are

in 1 Hour” e-mail notifications

To log in, you will need to enter yollser NameandPassword.
Time is in 1 Hour” e-mail notifications.

Your User Name and Password were included in tle-Frticipation Notice” and in the “Moment in
The participant’s user name will remain the sameheguarter.

password from PCG each quarter.

8011

The participant will receive a new
If you do not have you User Name and Passwordseleantact the PCG RMTS helplinela877-877-
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Program Overview

Arizona Medicaid School Based Claiming

CONSULTING

The following screens provide an overview of the @program as well as training material on how you
advance through the screens.

Random Moment Time Study

GROUP

will complete your RMTS form. After reading the -bne training material, you will clickNext to
_ T PUBLIC
all

Arizona Medicaid Administrative Claiming

/

Category
Kristy Ferguson

EasyRMTS™
Logout
Location Moment
03 Academy Elementary
School District Office
Program Overview

This time study is required by the Federal government in order for your school district to be reimbursed for the
mandatory. but will only take a few minutes of your time.

Medicaid Administrative and Outreach Activities you do for students in your school district. Your participation i

Previous ] [

Next ] [ Exit

What is Medicaid?

__T§ PUBLIC
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Random Moment Time Study

Arizona Medicaid Administrative Claiming

EasyRMTS™
Category Location Moment
Academy Elementary
' ’ 3 V Y
Knisty Ferguson & School District Office
What is Medicaid?
meeting certain other requirements

Medicaid is a federally funded health insurance program for lower income individuals as well as for individuals
necessary.

Medicaid is also a program faor children under age 21 who receive services through the Early & Periodic Screening
Diagnosis and Treatment (EPSDT) Program, including medical and mental health services determined medically

Previous

Exit
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What is MSBC?

Arizona Medicaid School Based Claiming

What is MAC?

__m“ PUBLIC Random Moment Time Study
w CONSULTING - - a Bk 2 E
[ N‘“ GROUP Arizona Medicaid Administrative Claiming
EasyRMTS™
Logout
Category Location Moment
Kristy Ferguson 03 Academy Elemertary

School District Office
What is the Medicaid Administrative Claiming (MAC) Program?

MAC is a federal program that helps participating school districts and charter schools receive reimbursement

related ta the costs associated with employing individuals who are routinely performing Medicaid Administrative and
Outreach Activities

This program determines what administrative and outreach activities school district / charter school employees are
performing on a routing basis

Previous MNext Exit
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Why were you chosen to participate?

What is RMTS?
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Why is RMTS Important?
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Completing the Electronic RMTS Form
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Answering the Questions
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Answering the Questions (cont)
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Instructions

After you have completed the Program Overview araining Material, clickNext to access your RMTS
form.
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Moment List

TheMoment List will display all of your selected moments in tifioe the quarter.

After your sampled moment in time h
occurred, clickRespond

You will not be able to complete your RMT

form prior to the sampled moment in time.
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Moment List (cont)

Completing your RMTS form wheyou are notworking during your sampled moment

If you select that you were not working, t
RMTS form will automatically populate. Clic

Next to view the completed form.
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Moment List (cont)

Completing your RMTS form wheyou are notworking during your sampled moment

To complete the form you must click t
check box. This will serve as yo
electronic signature.

O

When you select that you were not working at yamgled moment in time, the form will automatically
populate with the reason you were not working.

If you want to change the reason you were not wgrkclick Edit and you will return to the previous
screen.

To complete your RMTS form you must complete theakhbox at the bottom of the form. By checking
this box you are stating that you have read thesrizd$ on the site, you understand the purposaeof t
Medicaid Administrative Claiming program, your rdatethe program, and how to complete the RMTS
form.

Once you have clicked on the check box, you can ¢lmk the Submit button to exit the form.
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Moment List (cont)

Completing your RMTS form wheyou are notworking during your sampled moment

You will receive a confirmatio
that your form has been submitt
successfully.

After you have successfully submitted your formuyean print a copy of your completed form by
clicking on thePrint button.

To exit the form click on th&®eturn to Moment List button to return to the Moment List which will
display any remaining sampled moments in timeterduarter.

‘ To exit the RMTS system clidkogout. I
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Moment List (cont)

Completing your RMTS form wheyou are working during your sampled moment

/

If you are working during your sampl
moment selectYes, | was working and
click the Next button.

Please answer the questions documenting the gdiint you are performing at your sampled moment.
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Moment List (cont)

Completing your RMTS form wheyou are working during your sampled moment

ALL six (6) questions must be answered|io
complete the form.

Question #5. Who was the referral made to? Pledse
enterN/A if the activity is not a referral.

After completing the form click thiext button to view your completed RMTS form.
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Moment List (cont)

Completing your RMTS form wheyou are working during your sampled moment

Please review your completed form to ensure thathave accurately documented the activity you were
performing during your sampled moment in time.

If you need to make a change, please clickathi¢ button to return to the questions.

To complete the form you must click t
check box. This will serve as yo
electronic signature.

O

To complete your RMTS form you must complete theakhbox at the bottom of the form. By checking
this box you are stating that you have read theenads$ on the site, you understand the purposéef t
Medicaid Administrative Claiming program, your rdatethe program, and how to complete the RMTS
form.

Once you have clicked on the check box, you can ¢lmk the Submit button to exit the form.
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Moment List (cont)

Completing your RMTS form wheyou are working during your sampled moment

You will receive a confirmation th
your form has been submitt
successfully.

After you have successfully submitted your formuycan print a copy of your completed form by
clicking on thePrint button.

To exit the form click on th&®eturn to Moment List button to return to th&oment List which will
display any remaining sampled moments for the quart

| To exit the RMTS system clidkogout. '
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Examples for Completing the Questions on the RMTS é¢rm:

What w

ere you doing? (Be brief)

Teaching class

Providing direct therapy

Talking with a student / family about healthcar¢iams
Scheduling screenings

Writing a referral for a child

In a meeting with staff

Who were you with? (Give the ‘position’ of the persn(s) with whom you were interacting)

With a student / class / children

With a parent(s) / guardian

With a Speech Language Pathologist / Occupatiohatdpist / Physical Therapist / Nurse /
Principal / Special Education Teacher

Alone / by myself

What was the purpose or end result of this activity (Be as specific as possible)

To review / monitor therapy goals outlined in tE#I

To complete a mental health referral

To perform yearly vision screenings for all stugent
Planning out my therapy caseload schedule for ymait

To discuss the need for an updated nursing handbook
Speaking with a parent in getting a medical cardtieir child
To arrange transportation to the student’s demqpbetment
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