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 REGIONAL INFORMATION SESSION Q&A  

IMPORTANT PROJECT REMINDERS  

February 25th ï DSC Special Education Student Eligibility File results were returned 

to LEAs and Billers that submitted data to PCG 

2010-2011 district calendars - once approved, please remember to submit a copy to 

your PCG account manager via e-mail or fax to 602-324-5091  

  

REGIONAL INFORMATION SESSION THANK YOUS  

PCG would like to thank Higley Unified, Vail Unified, Pendergast Elementary, and Flagstaff Unified for hosting the  

Regional Information Sessions (RIS) the week of February 23-26, 2010. Your assistance and generosity was much     

appreciated.  

We would also like to thank the LEAs that took the time out of their busy schedules to attend.  

Q: How many LEAs maintained a MAC compliance rate of 100% for Q4-09?   

A: Of the one hundred thirty one districts that participated in the Arizona state wide sample for Q4-09 thirty 

eight were 100% compliant.  That represents almost one-third of the participating LEAs. 

Q: Can ADLs be listed on the services page of the IEP supplemental aides section? 

A: Currently we are accepting ADLs that are listed on the services page of the IEP, however it is recommended 

that there is a clear path of the services with scope, frequency and duration listed in the IEP.   

 Q: What is defined as medical necessity for billing health aides? 

A: "Medically necessary" means a covered service is provided by a physician or other licensed practitioner of 

the healing arts within the scope of practice under state law to prevent disease, disability, or other adverse health 

conditions or their progression, or to prolong life.  Please refer to the Health Aide Guidance Tool that can be 

found on the PCG website for more information. 

Q: An IEP calls for 45 minutes per week for services. The provider bills for 60 minutes of service. Can I submit claims 

if they are broken down by 2 sessions for 30 minutes each, during that week? 

 A: No, time billed cannot exceed the prescribed units in the IEP. Based on the information in the question, only        

 the first session at 30 minutes should be billed. The second session should only be billed for 15 minutes. The 

 total time of claims should not exceed the amount as prescribed in the IEP. 

Q: Does frequency for ADL services require to be broken down by time. 

A: Covered ADLS (i.e. feeding, toileting) do not require the frequency to be broken down within the IEP.   

However, if the student is receiving covered and non-covered ADLs (i.e. reinforcement of therapy goals), then 

yes frequency must be separated out to distinguish between the covered and non-covered services being         

provided.    

Q: If I want to see my LEAôs electronic remit by FTP will it prevent/affect my billerôs ability to see the remit? 

A: No, all LEA access/views will be read only.  

Q: When will the new handbooks be available and updated on the PCG web-site?  

A: The DSC and MAC handbooks are currently being reviewed by AHCCCS and will be available on PCGôs 

website once approved.   

Q: If the evaluation lead to another DSC covered service, however that service was not billed, is the evaluation claim 

valid?   A: Yes, the LEAs will have to maintain and possibly provide the proper documentation that additional  

services were provided. 
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MAC COMPLIANCE REVIEW CLARIFICATION   

UNRESTRICTED INDIRECT COST RATE FOR MAC  

DSC 

PCG is migrating to a new claiming system so LEAs and billers can submit claims in the HIPAA compliant 837 file 

format. Users will have easy access to the secure web based portal used for the submission of claims and the system 

will provide additional updated functionality including online claim correction. 

Claims files will be uploaded in the 837 file format directly into the web portal at which time the file will pass through 

edits to confirm it is formatted properly. After passing that edit, the claims will then be reviewed by the second audit 

process designed to check the validity of claim data and any claims with errors will be reported immediately. These 

claims can then be corrected and re-submitted online without having to create another claim file.  

Biller Training ï March 31st ï 10:00 ï 11:30 am  

Self-Biller Training ï March 31st ï 2:00 ï 4:00 pm 

Trainings will be held at the PCG office and also via WebEx for those who cannot attend in person.                         

WebEx and conference call information will be provided prior to the training.  

The unrestricted indirect cost rate (UICR) is one of the variables used when calculating each LEAôs invoice for the 

quarterly MAC claim.  The UICR is LEA specific and provided from the Arizona Department of Education (ADE).  At 

the beginning of each school fiscal year, PCG prints from ADEôs website the UICR for each LEA to calculate the 

claim.  It has come to our attention that LEAs have submitted additional documentation after the UICR percentages 

have been published on ADEôs website.   

If your LEA submits additional reporting to ADE related to the UICR, which could ultimately change your LEAôs 

UICR percentage, it is critical that you contact PCG immediately.  PCG will require LEAs to submit all updated     

documentation from ADE to support a change in the UICR.  

PCG has been conducting routine MAC compliance reviews and would like to remind all LEAs of the required     

documentation LEAs must provide for their MAC compliance review. 

RMTS documentation 

1. Staff roster 

2. RMTS control list (the list of staff that was selected to complete an RMTS form or on-line moment during the 

quarter, provided by PCG prior to the start of the quarter) 

3. All completed RMTS observation forms (only if they are paper forms).  Effective Q4-09 moments can only 

be completed electronically through the RMTS system.  

4. LEA training sign-in sheets.  Effective Q4-09, training is captured and documented via our RMTS system.                          
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 MAC financial documentation  

This financial documentation for salaries and benefits (#5 and #7 below) must be a report generated from the 

LEAôs financial system. We cannot accept Excel documents or any other editable type of report.  The generated 

reports must be summary reports that include fund and functions as well as pay periods listed at the top.  Benefits 

must also be included in this report.  For help on running this type of report, PCG strongly advises that the LEA 

calls their individual tech support.  Please note:  If the LEA pays insurance for employees, then there must be an 

additional report that outlines the insurance amounts paid out over the reviewed quarter.  

For LEAs with Purchased Professional Services (PPS), documentation must be provided for services within the 

reviewed timeframe.  Additionally, there must be a link between the vendor invoice and the actually related     

service provider providing the service (i.e.  An invoice from Smile Therapy Services must include the providerôs 

name on the invoice). It is insufficient to solely provide the vendor name since it is the related service provider 

listed on the MAC claim; there must be a clear link between the two.  

5. Documentation of the quarterly salaries paid for participants on the staff roster for the quarter reviewed 

(amount and account codes). 

6. Documentation of quarterly purchased professional services paid for participants on the staff roster for the 

quarter reviewed (amount and account codes). 

7. Documentation of quarterly employer paid benefits paid for participants on the Staff roster for the quarter 

 reviewed (amount and account codes). 

 

 

 

 

 

 

 

8. Copy of the MAC check received and any summary documentation 

9. Copy of the latest financial audit from your CPA firm 

10. Any variance in the documentation provided and the amount shown on the Cost Data reported to PCG 

should be  explained. If this explanation is not provided, the claim is subject to recoupment. 

Can  be based on % of Salary  Exact figures per Participant  

FICA (Medicare & SS) Health Insurance 

Workerôs Comp Dental Insurance 

Teacher Retirement Vision Insurance 

Teacher Retirement Long Term Disability (LTD) Life Insurance 

  Any other employer paid benefit 


