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SECTION 1: DEFINITIONS
Activity Codes: Category to code daily employee activities

Arizona Health Care Cost Containment System (AHCCCS): The Medicaid Agency for the state of Arizona

Control List: master list of all sampled employees within a quarter

Local Education Agency (LEA): School district or charter school that provides educational services in a community

MAXIMUS: Arizona’s program administrator for the Medicaid Administrative Claiming (MAC) and Direct Service Claiming (DSC) Programs

Medicaid Administrative Claiming (MAC) Coordinator: Employee(s) of a LEA that coordinate the district / charter holding’s involvement in the Medicaid Administrative Claiming Program

Medicaid Eligibility Rate (MER): Percentage of students in a LEA that are eligible for Medicaid (Title XIX services) on a given date out of the entire student population

Medicaid Administrative Claiming (MAC) Program: A means for LEAs to receive federal reimbursement for Medicaid Administrative and Outreach activities that support student receiving health services, such as referrals made for health services, and the coordination of health services 

Medicaid: Federally funded, health insurance program for select populations

Observation Form: The form utilize to capture the information obtained during the random moment sample (RMS)

Personnel Roster: LEAs list of selected employees / personnel (that are not 100% federally funded) who routinely render Medicaid Administrative and Outreach activities

Position Classification Form (PCF): A document completed by the MAC Coordinator on a quarterly basis and submitted to MAXIMUS that provides additional information about individuals on a personnel roster whose job title(s) do not easily reflect that they routinely perform Medicaid Administrative and Outreach Activities 

Random Moment Sample (RMS): Federally accepted method for documenting the time LEA personnel spend on Medicaid Administrative and Outreach activities
SECTION 2: MAC PROGRAM OVERVIEW

2.1 Random Moment Sampling
The random moment sample (RMS) time study methodology measures the work effort of the entire group of approved staff involved in the school district medical and health-related services program by sampling and analyzing the work efforts of a cross-section of the group.  RMS methods employ a technique of polling employees at random moments over a given time period and tallying the results of the polling.  The method provides a statistically valid means of determining what portion of the selected group of staff’s workload is spent performing activities that are reimbursable by Medicaid under the MAC (Medicaid Administrative Claiming) program.

The process is designed to be as quick and unobtrusive the LEA selected participants as possible.  Each calendar quarter, a portion of the statewide pool of selected employees and contractors will be identified to participate in the RMS time study.  For each employee selected, one or more forms will be generated by MAXIMUS indicating the specific date and time that the employee is to be surveyed, or “sampled” (selected employees may be sampled more than once during a given quarter).  Forms will be distributed to each LEAs designated MAC Coordinator, who will then be responsible for distributing each form to the selected employee.  At the specified date and time, the employee will be expected to complete the survey form (referred to as an “observation” form).  Forms are then returned to the MAC Coordinator, who is responsible for reviewing each form for correct and complete response and returning forms to MAXIMUS.

	 Summary - On a quarterly basis MAXIMUS collects the names of personnel who routinely perform Medicaid Administrative and Outreach Activities and creates a “statewide pool”.  From this pool a set number of names are randomly matched to randomly selected moments in time (i.e., minutes of typical school work days).  This process determines the statewide random moment pool.  Every LEA who has an employee with one or more randomly selected moments in time is notified and participates in the quarterly process.  Please note that just because you submit a personnel roster, your LEA may not be selected to complete an RMS Observation Form.


2.2 Role of the MAC Coordinator
As the MAC coordinator, you play a very important part in the accurate and effective administration of the RMS process.   You will be responsible for:

· Identifying the employees and contractors to be included in the personnel roster (i.e., routinely perform Medicaid Administrative and Outreach Activities

· Preparing the electronic personnel roster needed for the RMS process and sending the file electronically to MAXIMUS;

· Coordinating training for RMS selected participants;

· Receiving quarterly time study documents including the control lists and the RMS Observation Forms from MAXIMUS; 

· Distributing the forms to the specified employee(s);

· Validating any RMS Observation Forms noted on the control list that are flagged for validation (i.e., ensure they were accurately completed). 

· Receiving completed forms back from employees, reviewing them for correct content, and returning forms to MAXIMUS;

· Monitoring employees’ participation, including contacting employees to pursue overdue forms, and forms that require additional clarification; and
· Coordinate with the LEA finance personnel to ensure that the cost information (including but not limited to fund and function) of the RMS selected personnel is included in the spreadsheet

	Summary – The MAC Coordinator works with the MAXIMUS assigned LEA Representative regarding the day to day operations of the MAC Program.  Your hard work and dedication to this program has a direct impact on not the reimbursement amount your LEA can expect on a quarterly basis but also the reimbursement amount for all participating LEAs. Thank you for your assistance with this program! Should you have any questions please contact your assigned MAXIMUS representative. 


SECTION 3: GUIDELINES FOR CHOOSING TIME STUDY PARTICIPANTS

Only certain LEA staff and contractors may be included in the Medicaid Administrative Claiming (MAC) random moment sample (RMS) time studies. In order to optimize the effectiveness and accuracy of the time study it is important that all appropriate staff are selected to participate and that inappropriate staff are omitted.  Review the following guidelines carefully to select your district’s participants:

1. Time study participants may be any direct employees of the school district, contract employees, part time employees, temporary employees and any other category of individuals receiving pay from the school district.  This does not include individuals such as parents or other volunteers who receive no compensation for their work or in-kind contributions.  

2. Generally, school district employees or contract staff with, but not limited to, the job titles listed below may be included in time studies.  Clerical staff, supervisory staff, educational instructors (general education and special education), and administrators who provide direct support exclusively to time study participants usually do not participate in time studies.

· Audiologists / Assistants

· Bilingual Specialists

· Counselors

· Diagnosticians

· Dietitians

· Interpreters

· Occupational Therapists / Assistants

· Orientation and Mobility Specialists

· Physical Therapists / Assistants

· Physicians / Physician Assistants

· Program and Staffing Specialists*

· Psychiatrists

· Psychologists and Interns

· Psychotherapists

· Registered Nurses, Licensed Practical Nurses

· Behavioral Health Providers

· Nurses / School Health Staff

· Respiratory Therapists

· Social Workers

· Speech-Language Pathologists / Assistants

· **Other LEA staff including administrators, augmentative specialists, family resource specialists, and program / staffing specialists can also be included; however additional paperwork is required to be submitted each quarter

	Summary - It is important that LEAs only include the names of personnel who routinely perform Medicaid Administrative and Outreach activities.  Individuals who only occasionally perform Medicaid Administrative and Outreach activities or only (routinely) provide services under the Direct Service Claiming Program should not be included in the sample pool.  Please remember that LEA wide expenses are obtained for individuals not included in the personnel roster at the time of cost reporting.


Job titles with asterisks require a MAC Position Classification Form to be completed and submitted to MAXIMUS on a quarterly basis in order to be included in the personnel roster.

3. Staff that are compensated 100% from federal funds must not be included as time study participants.  Staff that are partially paid from federal funds may be included.  
****It is the responsibility of the school district to ensure that 100% federally funded employees are not included in the list of time study participants. If MAXIMUS, Inc. discovers any employee(s) who are 100% federally funded the employee’s name will be removed.  Furthermore the school will be liable for reimbursement inappropriately made for employees who are 100% federally funded.****

4. LEAs should only include vacant positions if they are confidant that the position will be filled before the commencement of the quarter. The same holds true for contracted employees obtained through an agency.  For example, during the summer quarter, if your district uses a speech therapist from a contractor, but you do not have the individuals name by the time the roster is due, you can put the name of the agency in the first name cell.  If the position is vacant, the word “vacant” will go in the first name cell.  If you do not believe the position will be filled before the quarter commences, you should not include the individual on the roster, however, your MAC Finance Contact will be able to report the individual(s) costs (if any) on the district wide expenditures after the completion of the quarter. 

4. Only staff that ROUTINELY perform any of the following activities as part of their routine work tasks should be selected to participate:

Medicaid Outreach: Use this code when performing specific activities to inform eligible individuals about Medicaid and EPSDT benefits and how to access the program.  Information includes a combination of oral and written methods that describe the range of services available through Medicaid and EPSDT, the cost (if any), location, how to obtain services, and the benefits of preventive healthcare.  Includes related paperwork, clerical activities or staff travel required to perform these activities.

Facilitating Medicaid Eligibility Determination: Use this code when assisting children and families in establishing Medicaid eligibility, by making referrals to the Division of Family Services for eligibility determination, assisting the applicant in the completion of the Medicaid application forms, collecting information, and assisting in reporting any required changes affecting eligibility. Includes related paperwork, clerical activities or staff travel required to perform these activities.

Transportation-Related Activities in Support of Medicaid Covered Services: School staff when assisting an individual to obtain transportation to services covered by Medicaid should use this code.  This does not include the provision of the actual transportation service or the direct cost of the transportation, but rather the administrative activities involved in providing transportation.  Includes related paperwork, clerical activities or staff travel required to perform these activities.

Translation Related to Medicaid Services: This code should be used by school staff when it is not included and paid for as part of a medical assistance service and must be provided with by separate units or separate employees performing solely translation functions for the school and it must facilitate access to Medicaid covered services.  Please note that a school district does not need to have a separate administrative claiming unit for translation.  Includes related paperwork, clerical activities or staff travel required to perform these activities.

Program Planning, Policy Development, And Interagency Coordination Related To Medicaid Services: This code should be used by school staff when performing activities associated with the development of strategies to improve the coordination and delivery of Medicaid covered medical/dental/mental health services to school age children, and when performing collaborative activities with other agencies and/or providers. Only employees whose position descriptions include program planning, policy development, and interagency coordination should use this code. Includes related paperwork, clerical activities or staff travel required to perform these activities.

Medicaid Related Training: This code should be used by school staff when coordinating, conduction, or participating in training events and seminars for outreach staff regarding the benefit of medical/Medicaid related services, how to assist families to access such services, and how to more effectively refer students for those services.  Includes related paperwork, clerical activities, or staff travel required to perform these activities.

Referral, Coordination, And Monitoring of Medicaid Services: This code should be used when making referrals for, coordinating, and/or monitoring the delivery of medical (Medicaid covered) services.  Referral, coordination and monitoring activities related to services in an IEP are reported in this code.  Activities that are part of a direct service are not included in this code.  Includes related paperwork, clerical activities, or staff travel necessary to perform these activities.
Section 6 provides a more detailed explanation of the MAC Activity Codes.  Please refer to that section for additional clarification.

SECTION 4: PREPARING THE PERSONNEL ROSTERS
Once the LEA has identified personnel that ROUTINELY perform Medicaid administrative and outreach activities, the MAC Coordinator will create the personnel roster. Every quarter, the personnel roster is then submitted electronically to MAXIMUS and is used to determine the statewide sample pool for the quarter in question.  Even if you do not have ANY changes or updates to your personnel roster from the previous quarter, you must resubmit your previous quarter’s roster. The personnel roster must be submitted to MAXIMUS on a quarterly basis in order for the district to be included in the statewide pool.  

The personnel roster is collected on a Microsoft Excel spreadsheet (filename: AZ RMS template.xls).  The electronic template is available on our website at: http://maximusschools.com/atrainingdocuments.html
Be sure to save a copy of your completed personnel roster for audit records.

4.1 GENERAL INSTRUCTIONS 

To complete the template, please follow these instructions:

· Each employee selected by the LEA can only be listed once in the template.  (i.e., if an employee works out of more than one campus, has multiple job titles, or is paid from more than one fund / function, he/she can ONLY be listed ONCE.  ALL DUPLICATES WILL BE REMOVED).

· When entering data elements such as School Name and Job Title, be consistent in the spelling used throughout the template.  Abbreviations are acceptable, even preferable when dealing with long names/titles.

· Do not change the column headings or locations of columns used in the template.  Do not add additional (or delete existing) columns to the template, insert macros, or create range names within the template.  Column widths may be adjusted as needed.

· MAXIMUS requires that in order for individuals with certain job titles (please see section 3 for details) to remain in personnel rosters that a “Position Classification Form” be completed and submitted to MAXIMUS on a quarterly basis.  

4.2 REQUIRED DATA ELEMENTS IN THE PERSONNEL ROSTER TEMPLATE 

Each of the following pieces of information (except Middle Name) MUST BE provided for each employee selected to participate in the RMS process:

1. District Code – This is a 3 digit numeric number assigned by MAXIMUS to each participating LEA.  To determine your district code please reference the worksheet titled “District Codes” within the template. 

2. District Name – Use the LEA’s full name given by the Arizona Department of Education.  Do not use abbreviations or initials.  Also please indicate if you are a “unified” “union” or “elementary” district (e.g., Anchorage Unified School District).  This helps ensure that MAXIMUS appropriately assigns the correct District Code.

3. School Name – Use a school or administrative office location description that is most meaningful and useful to district personnel, particularly those persons that will be responsible for routing forms and reports.   Use abbreviations to shorten names that are excessively long. If an individual works out of one or more locations please be sure to identify where the RMS Observation Form should be routed to if the person is selected for a moment in time.  As noted on the previous page, be consistent in the spelling used for the same location throughout the template.
4. Fund Code – Enter the accounting code(s) for the fund(s) from which the non-Federal portion of the employee’s salary is paid. If an individual is paid out of more than one non-federal fund you can identify multiple fund numbers by placing a comma in between them.  Do not list the employee more than once on the personnel roster in order to identify multiple fund numbers.   Please note that this field is required at the time of cost reporting. 

5. Function Code – Enter the accounting code for the sub function to which the employee is assigned. If an individual is paid out of more than one non-federal fund you can identify multiple fund numbers by placing a comma in between them.  Do not list the employee more than once on the personnel roster in order to identify multiple fund numbers.    Please note that this field is required at the time of cost reporting. 
6. Job Title – Enter each employee’s official job title or a title that is most meaningful to district personnel.   Please do not use abbreviations. Please be consistent in the spelling used for the same job title throughout the template.
7. First Name – Enter the first name of the employee.  Do not include titles (i.e., Dr., Ms., Mrs., Mr., etc)
8. Middle Name – Enter the middle name of the employee.  Please note that this field is only required when a district has more than one employee with the same first and last name.
9. Last Name – Enter the last name of the employee. If an employee has a hyphenated name please list the full name including the hyphen. Do not include suffixes (i.e., Jr., II, or alias last names.  

4.3 POSITION CLASSIFICATION FORM 

As stated previously MAXIMUS requires that only individuals who ROUTINELY perform Medicaid administrative and outreach activities be included in the personnel rosters.  However, MAXIMUS realizes that in an educational setting an individual’s job title may not always be indicative of all of the functions he / she may routinely perform.  As such MAXIMUS has created a Position Classification Form that enables a LEA to identify those Medicaid Administrative and Outreach Activities that are ROUTINELY performed by the individual with the job title in question.  

MAXIMUS does not require this form for all job titles as there are some positions by sheer title that are easy to recognize the Medicaid Administrative and Outreach Activities that would be performed on a routine basis.  A clinician for example (i.e., Speech Therapist) would routinely monitor a student’s progress towards speech therapy goals as well as determine whether or not a student continues to meet medical necessity for speech therapy services in addition to providing the direct medical service (i.e., speech therapy).  Other job titles are not as clearly identifiable (please see Section 2 for a detailed list of job titles that require clarification).

Since all personnel included in the Personnel Roster must ROUTINELY perform Medicaid Administrative and Outreach Activities MAXIMUS requires that LEAs submit a Position Classification Form for individuals with job titles requiring clarification on a quarterly basis.   

The form is available online and can be submitted either via fax at 480-829-0701 or via mail to:




MAXIMUS




Attn: MAC Position Classification Forms




1208 East Broadway # 205




Tempe, AZ, 85282

Please note that the form must be received by the deadline for submitting the personnel roster each quarter.  The form needs to be completed for the required job titles. Once received MAXIMUS will review the form and make the final determination as to whether or not accept the individual for inclusion in the personnel roster.  Forms that appear to be exact duplicates (e.g., every box is checked for every position) will require verification.

If clarification is needed regarding the form your assigned LEA representative will contact you. If a MAC Coordinator is not available to provide clarification, MAXIMUS may elect to not include the questioned individual(s) on the personnel roster.  Please note that this does not necessarily preclude a LEA from submitting the financial data related to these individuals when the report the district wide expenditures.

LEAs will be notified of any changes to the personnel roster made by MAXIMUS.  If a LEA submits a personnel roster that contains job titles requiring clarification and the Position Classification Form is not received by the deadline for submitting personnel rosters those individuals will be automatically removed from the roster.  MAXIMUS will subsequently send the LEA a final copy of the personnel roster used in the statewide pool.  

When a decision is made MAXIMUS will sign and date the form and return it to the LEA.  The form (once signed by MAXIMUS) will need to be included in your audit file for a period of no less than five (5) years from the quarter in question.  Should you have any questions please contact your assigned Account Manager. 

	Summary – It is extremely important that only those individuals who ROUTINELY perform Medicaid Administrative and Outreach Activities be included in the personnel rosters.  Since MAXIMUS realizes that job titles alone may not always be indicative of the activities that are routinely performed, LEAs may include certain job titles for review by submitting the Position Classification Form.  The Position Classification Form must be submitted to MAXIMUS by the deadline for the personnel roster in order for certain individuals to remain in the statewide pool.  Remember that the personnel submitted by every LEA effects the time study validity of every LEA participating in the state.  Should you have any questions please contact your assigned LEA Representative.


4.4 SAVING AND SUBMITTING PERSONNEL ROSTERS AND MAC POSITION CLASSIFICATION FORMS

After completing the personnel roster template, use the ‘Save As…’ command from Excel’s ‘File’ menu to save the file as a renamed file, using the following naming scheme:

[your district name]Q#XX.xls

Note: In the above naming scheme,’ Q#’ identifies the calendar quarter to which the file pertains (Q1=Jan-Mar, Q2=Apr-Jun, Q4=Oct-Dec).  The last two digits (XX) identify the calendar year (example: 05 =2005, 06=2006).

Attach the file to an e-mail message and send to AZMAC@MAXIMUS.COM using the subject line “School District Name – MAC Personnel Roster Q#XX” 

WE CANNOT ACCEPT FAXED OR HARD COPY VERSIONS OF YOUR PERSONNEL ROSTER.

4.5 DEADLINES FOR SUBMITTING YOUR PERSONNEL ROSTER AND MAC POSITION CLASSIFICATION FORMS

Deadlines for submitting personnel rosters and MAC Position Classification Forms for each quarterly time study will be approximately 45 days prior to the beginning of the quarter.  

Please note that districts which do not meet this deadline will not be able to participate in the corresponding time study (i.e., the next time study) nor will they be eligible for reimbursement for that quarter.  

All districts will receive prior written notice of exact deadlines. PLEASE CHECK YOUR MAC PROGRAM ANNUAL CALENDAR FOR DUE DATES!

4.6 QUESTIONS OR PROBLEMS

If you need assistance in completing or submitting your personnel rosters and/or MAC Position Classification Forms, please contact your MAXIMUS Account Manager either via e-mail or telephonically at (480) 736-0195 or toll-free at (877) 877-8011. 

SECTION 5: TRAINING

Training is essential to the success of the MAC Program. As such, MAXIMUS requires that individuals receive training no less than once every 12 months. To assist school districts / charter schools, MAXIMUS has created training modules for the various aspects of the MAC Program including:

· Coordinators

· Finance Contacts

· Participants

In an attempt to assist LEAs with their training needs, MAXIMUS has prepared the following training materials to assist the LEAs:

· Train the Trainer sessions

· LEA Participant Training Power Point Presentations

· Training Video to assist the trainer

· MAC Handouts (for participants)

· LEA Training Sign-in Sheet

All training materials can be downloaded from the MAXIMUS website at: http://maximusschools.com/atraining documents.html. Additionally, MAXIMUS has created training videos and has staff available to assist with training when desired.

5.1 TRAINING MAC COORDINATORS

MAC Coordinators and Trainers will be given the opportunity to attend regional training sessions conducted by MAXIMUS staff.  ‘Train-the-Trainer’ and “MAC Coordinator” sessions will typically be conducted at central locations throughout Arizona on a quarterly basis.  Additionally, MAXIMUS conducts Regional Information Sessions approximately three (3) times per year throughout Arizona.  Both venues provide MAC Coordinators to hear the latest information about MAXIMUS, the MAC Program, and the opportunity to meet other Arizona MAC Coordinators.

MAXIMUS Account Managers are also available to provide individual or small group MAC Coordinator training sessions for new LEAs as well as those wanting refresher courses. For additional information contact your assigned MAXIMUS Account Manager either by e-mail or telephonically at (480) 736-0195 or toll-free at (877) 877-8011.  Participating LEAs will be provided prior written notice of the dates, times and locations of ‘Train-the-Trainer’ sessions.   Please check the MAC Program Calendar for training dates.
5.2 TRAINING MAC FINANCE CONTACTS

MAXIMUS provides regional MAC Financial Training Sessions on a quarterly basis.  Additionally, MAXIMUS provides electronic versions of the MAC Finance handbook, an overhead-slide presentation as well as templates needed to submit information including:

· District wide student roster

· Certification of district wide student roster

· Quarterly financial cost reporting data

· Certification of accuracy of reported financial data

· Quarterly certification of match

These materials are available at http://maximusschools.com/atrainingdocuments.html. If you are not able to access these materials through the website please feel free to contact the MAXIMUS Financial Analyst and MAXIMUS will coordinate getting it to you through another medium.

5.3 TRAINING TIME STUDY PARTICIPANTS 

All staff selected to participate in a random moment sample must participate in training prior to completing the random moment sample observation form.  The training ensures that selected personnel have an adequate understanding of activities and the coding system used for data collection.  

MAXIMUS and AHCCCS further require that all time study participants must receive training at least once every 12-month period.  This training must be provided prior to the random moment in time selected for the individual. MAXIMUS requires a copy of all training sign in sheets to be submitted by the participating district on a quarterly basis. Training sign in sheets must be submitted no later than 5 business days after the end of the quarter to:




MAXIMUS




Attn: MAC Participant Training Sign-in Sheets




1208 East Broadway # 205




Tempe, AZ, 85282

MAXIMUS provides ‘Train-the-Trainer’ sessions, an overhead-slide presentation or video to assist the trainer, as well as all handouts, sign-in sheets and other written materials.  All training materials can be downloaded from the website at www.maximusschools.com.   If you are not able to access these materials through the website please feel free to contact MAXIMUS staff and we can coordinate getting it to you through another medium.

Districts may designate one or more of their staff to be trainers. These trainers will be responsible for delivering the training sessions to the district’s selected participants.  District Trainers will also be given the opportunity to attend quarterly participant training sessions conducted by MAXIMUS staff.  ‘Train-the-Trainer’ sessions will typically be conducted at central locations throughout Arizona during the first two weeks of the month preceding the start of each quarterly time study.   Participating districts will be provided prior written notice of the dates, times and locations of ‘Train-the-Trainer’ sessions. 

MAXIMUS realizes that the different LEAs have different preferences in training modalities.  As such MAXIMUS allows the LEA to decide what training modalities are used for the MAC Program.  Regardless of what training modality is utilized the LEA must have a training sign in sheet that verifies training occurred before the random moment in time occurred.  Furthermore MAXIMUS is available to assist LEAs in identifying and developing training needs, as well as to train the LEA Personnel.  
If you would like assistance with training or are not able to access the training materials through the website contact our office as soon as possible either by e-mail at TAZMAC@MAXIMUS.COMT or by telephone at (480) 736-195 or toll-free at (877) 877-8011.  

SECTION 6: MEDICAID ADMINISTRATIVE CLAIMING (MAC) ACTIVITY CODES
The purpose of the RMS Process is to allow your school district / charter school to participate in the Medicaid Administrative Claiming (MAC) program.  Time reporting is required in order to accurately assess what percentage of time staff spends on approved Medicaid administrative and outreach activities.  The RMS process is a time reporting technique that produces statistically valid results, identifying the percentage of staff time that is spent on these approved activities. The following section provides detailed information regarding the Arizona MAC Activity Codes. Please note that not all codes are reimbursable. If you have additional questions regarding a code, please contact your assigned MAXIMUS Account Manager. 

Code 1A: Non-Medicaid Outreach

Use this code when performing activities that inform eligible or potentially eligible individuals about non-Medicaid social (Food Stamps and Title IV-E), vocational, general health and educational programs (including special education) and how to access them; describing the range of benefits covered under these non-Medicaid social, vocational and educational programs and how to obtain them. Both written and oral methods may be used.  Includes related paperwork, clerical activities or staff travel required to perform these activities.

Examples:
· Scheduling and promoting activities which educate individuals about the benefits of healthy life-styles and practices;

· Conducting general health education programs or campaigns addressed to the general population;

· Conducting outreach campaigns directed toward encouraging persons to access social, educational, legal or other services not covered by Medicaid;

· Assisting in early identification of children with special medical/dental/mental health needs through various child find activities; 

· and Outreach activities in support of programs that are 100 percent funded by State general revenue. 

Code 1B:    Medicaid Outreach

Use this code when performing specific activities to inform eligible individuals about Medicaid and EPSDT benefits and how to access the program.  Information includes a combination of oral and written methods that describe the range of services available through Medicaid and EPSDT, the cost (if any), location, how to obtain services, and the benefits of preventive healthcare.  Includes related paperwork, clerical activities or staff travel required to perform these activities.

Examples:

· Interpreting materials about Medicaid to persons with children within the school district boundaries who are illiterate, blind, deaf, or who cannot understand the English language;

· Informing foster care providers of foster children residing within school district boundaries about the Medicaid and EPSDT program;

· Informing Medicaid eligible pregnant students about the availability of EPSDT services for children under the age of 21 (including children who are eligible as newborns);

· Utilizing brochures approved by the Division of Medical Services, designed to effectively inform eligible individuals about the benefits Early and Periodic Screening, Diagnosis and Treatment (EPSDT) program and services, and about how and where to obtain services;

· Providing information about EPSDT in the schools that will help identify medical conditions that can be corrected or ameliorated by services covered through Medicaid;

· Informing children and their families about the early diagnosis and treatment services for medical/mental health conditions that are available through the Medicaid program; and

· Facilitating access to Medicaid when a staff member knows that a child does not have appropriate health care, this does not include child find activities directed to identifying children with educational handicapping conditions.

Code 2A:    Facilitating an Application to Non-Medicaid Programs

Use this code when assisting an individual or family to make application for programs such as TANF, Food Stamps, WIC, day care, legal aid, and other social or educational programs and referring them to the appropriate agency to make application. Both written and oral methods may be used. Include related paperwork, clerical activities or staff travel required to perform these activities.

Examples:

· Explaining the eligibility process for non-Medicaid programs;

· Assisting the individual or family in collecting/gathering information and documents for the non-Medicaid program application;

· Assisting the individual or family in completing the application

· Developing and verifying initial and continuing eligibility for the Free and Reduced Lunch Program. When a school district employee is verifying a student’s eligibility or continuing eligibility for Medicaid for the purpose of developing, ascertaining or continuing eligibility under the Free and Reduced Lunch program, report that activity under this code; and

· Providing necessary forms and packaging all forms in preparation for the Non-Medicaid eligibility determination.

Code 2B:    Facilitating Medicaid Eligibility Determination
Use this code when assisting children and families in establishing Medicaid eligibility, by making referrals to the Division of Family Services for eligibility determination, assisting the applicant in the completion of the Medicaid application forms, collecting information, and assisting in reporting any required changes affecting eligibility. Includes related paperwork, clerical activities or staff travel required to perform these activities.

Examples:

· Referring an individual or family to the local assistance office to make an application for Medicaid benefits;

· Explaining the Medicaid eligibility process to prospective applicants;

· Providing assistance to the individual or family in collecting required information and documents for the Medicaid application; and

· Assisting the individual or family in completing the Medicaid application.

Code 3: School Related and Educational Activities 

Use this code when performing any other school-related activities that are not Medicaid related, such as social services, educational services, teaching services; employment and job training. These activities include the development, coordination, and monitoring of a student’s education plan.    Include related paperwork, clerical activities, or staff travel required to perform these activities. 

Examples:

· Providing classroom instruction (including lesson planning);

· Testing, correcting papers;

· Developing, coordinating, and monitoring the Individualized Education Plan (IEP) for a student, which includes ensuring annual reviews of the IEP are conducted, parental sign-offs are obtained, and the actual IEP meetings with the parents;

· Compiling attendance reports;

· Reviewing the education record for students who are new to the school district; 

· Providing general supervision of students (e.g., playground, lunchroom);

· Providing individualized instruction (e.g., math concepts) to a special education student;

· Conducting external relations related to school educational issues/matters;

· Activities related to the immunization requirements for school attendance;

· Enrolling new students or obtaining registration information;

· Conferring with students or parents about discipline, academic matters or other school related issues;

· Participating in or presenting training related to curriculum or instruction (e.g., language arts workshop, computer instruction);

· Providing Individuals With Disabilities Education Act (IDEA) mandated child find activities.

Code 4: Direct Medical Services

Use this code when providing direct health care, treatment, and/or counseling services including mental health assessments and evaluations to an individual in order to correct or ameliorate a specific condition. This code also includes administrative activities that are an integral part of or extension of a medical service (e.g., patient follow -up, patient assessment, patient counseling, patient education, parent consultations, billing activities).  This code also includes all related paperwork, clerical activities, or staff travel required to perform these activities.

Examples:

· Providing health/mental health services contained in an IEP;

· Medical/health assessment and evaluation as part of the development of an IEP;

· Conducting medical/health assessments/evaluations and diagnostic testing and preparing related reports;

· Providing health care/personal aide services;

· Providing speech, occupational, physical and other therapies;

· Administering first aid, or prescribed injection or medication to a student;

· Providing direct clinical/treatment services;

· Providing counseling services to treat health, mental health, or substance abuse conditions;

· Performing routine or mandated child health screens including but not limited to vision, hearing, dental, and EPSDT screens;

· Providing immunizations;

· Targeted Case Management provided or covered as a medical service under Medicaid; and

· Activities, which are services or components of services, listed in the State’s Medicaid plan.

Code 5A:
Transportation for Non-Medicaid Services
This code should be used by school staff when assisting an individual to obtain transportation to services not covered by Medicaid, or accompanying the individual to services not covered by Medicaid.  Include related paperwork, clerical activities or staff travel required to perform these activities.

 Examples:

· Scheduling or arranging transportation to social, vocational, and/or educational programs and activities.

Code 5B:    Transportation-Related Activities in Support of Medicaid Covered Services
School staff when assisting an individual to obtain transportation to services covered by Medicaid should use this code.  This does not include the provision of the actual transportation service or the direct cost of the transportation, but rather the administrative activities involved in providing transportation.  Include related paperwork, clerical activities or staff travel required to perform these activities.

Examples:

· Scheduling or arranging transportation to Medicaid covered services.

Code 6A:      Non-Medicaid Translation

School staff when providing translation service for non-Medicaid activities should use this code.  Include related paperwork, clerical activities or staff travel required to perform the activities.
Examples:
· Arranging for or providing translation services (oral or signing services) that assist the individual to access and understand social, educational, and vocational services;

· Arranging for or providing translation services (oral or signing services) that assist the individual to access and understand state education or state-mandated health screenings (e.g., vision, hearing, scoliosis) and general health education outreach campaigns intended for the student population; and

· Developing translation materials that assist individuals to access and understand social, educational, and vocational services.

Code 6B:
Translation Related to Medicaid Services
This code should be used by school staff when it is not included and paid for as part of a medical assistance service and must be provided with by separate units or separate employees performing solely translation functions for the school and it must facilitate access to Medicaid covered services.  Please note that a school district does not need to have a separate administrative claiming unit for translation.  Include related paperwork, clerical activities or staff travel required to perform these activities.

Examples:
· Arranging for or providing translation services (oral or signing) that assist the individual to access and understand necessary care or treatment covered by Medicaid; and

· Developing translation materials that assist individuals to access and understand necessary care or treatment covered by Medicaid.

Code 7A: 
Program Planning, Policy Development, and Interagency Coordination Related To 




Non-Medical / Non-Medicaid Services 
School staff should use this code when performing activities associated with the development of strategies to improve the coordination and delivery of non-medical services to school age children.  Non-medical services may include social services, educational services, and state or state education mandated child health screenings provided to the general school population.  Only employees whose position descriptions include program planning, policy development, and interagency coordination may use this code. Include related paperwork, clerical activities or staff travel required to perform these activities.

Examples
· Identifying gaps or duplication of non-medical services to school age children and developing strategies to improve the delivery and coordination of these services;

· Developing strategies to assess or increase the capacity of non-medical school programs;

· Monitoring the non-medical delivery systems in schools;

· Developing procedures for tracking families’ requests for assistance with non-medical services and providers;

· Evaluating the need for non-medical services in relation to specific populations or geographic areas;

· Analyzing non-medical data related to a specific program, population, or geographic area;

· Working with other agencies providing non-medical services to improve the coordination and delivery of services and to improve collaboration around the early identification of non-medical problems;

· Defining the relationship of each agency’s non-medical service to one another;

· Developing advisory or work groups of professionals to provide consultation and advice regarding the delivery of non-medical services and state mandated health screening to the school populations;

· Developing medical referral sources; and

· Coordinating with interagency committees to identify, promote and develop non-medical services in the school system.

Code 7B:  
Program Planning, Policy Development, And Interagency Coordination Related To 
Medicaid Approved Medical Services 

This code should be used by school staff when performing activities associated with the development of strategies to improve the coordination and delivery of Medicaid covered medical/dental/mental health services to school age children, and when performing collaborative activities with other agencies and/or providers. Only employees whose position descriptions include program planning, policy development, and interagency coordination should use this code. Include related paperwork, clerical activities or staff travel required to perform these activities.

Examples:

· Developing strategies to assess or increase the capacity of school medical/dental/mental health programs;

· Monitoring the medical/dental/mental health delivery systems in schools;

· Developing procedures for tracking family’s requests for assistance with medical/dental/mental health services and providers, including Medicaid. (This does not include the actual tracking of requests for Medicaid services);

· Evaluating the need for medical/dental/mental health services in relation to specific populations or geographic areas;

· Analyzing Medicaid data related to a specific program, population, or geographic area;

· Working with other agencies providing medical/dental/mental health services to improve the coordination and delivery of services, to expand access to specific populations of Medicaid eligible, and to improve collaboration around the early identification of medical problems;

· Working with other agencies and/or providers to improve collaboration around the early identification of medical/dental/mental problems;

· Developing strategies to assess or increase the cost effectiveness of school medical/dental/mental health programs;

· Working with Medicaid resources, such as the Medicaid agency and Medicaid managed care plans, to make good faith efforts to locate and develop EPSDT health services referral relationships;

· Developing advisory or work groups of health professionals to provide consultation and advice regarding the delivery of health care services to the school populations;

· Developing medical referral sources such as directories of Medicaid providers and managed care plans, who will provide services to targeted population groups, e.g., EPSDT children;

· Coordinating with interagency committees to identify, promote and develop EPSDT services in the school system;

· Identifying gaps or duplication of medical/dental/mental health services to school age children and developing strategies to improve the delivery and coordination of these services; and

· Working with Division of Medical Services to identify, recruit and promote the enrollment of potential Medicaid providers.

Code 8A:
Non-Medical/Non-Medicaid Related Training
This code should be used by school staff when coordinating, conduction, or participating in training events and seminars for outreach staff regarding the benefit of the programs other than the Medicaid program.  For example, training may include how to assist families to access the services of education programs, and how to more effectively refer students for those services.  Include related paperwork, clerical activities, or staff travel required to perform these activities.

Examples:

· Participating in or coordination training that improves the delivery of services for programs other than Medicaid; and

· Participating in or coordinating training that enhances IDEA child find programs.

Code 8B:
Medical/Medicaid Related Training
This code should be used by school staff when coordinating, conduction, or participating in training events and seminars for outreach staff regarding the benefit of medical/Medicaid related services, how to assist families to access such services, and how to more effectively refer students for those services.  Include related paperwork, clerical activities, or staff travel required to perform these activities.

Examples
· Participating in or coordination training that improves the delivery of medical/Medicaid related services;

· Participating in or coordinating training that enhances early identification, intervention, screening and referral of students with special health needs to such services (e.g., Medicaid EPSDT services); and

· Participating in training on administrative requirements related to medical/Medicaid services.

Code 9A: 
Referral, Coordination, and Monitoring of Non-Medicaid Services 

Use this code when making referrals for, coordinating, and/or monitoring the delivery of non-medical, such as educational services.  Include related paperwork, clerical activities, or staff travel necessary to perform these activities.

Examples

· Making referrals for and/or coordinating access to social and educational services such as child care, employment, job training, and;

· Making referrals for, coordinating, and/or monitoring the delivery of state education agency mandated child health screens;

· Making referrals for, coordinating, and/or monitoring the delivery of scholastic, vocational, and other non-health related examinations; 

· Gathering any information that may be required in advance of these non-Medicaid related referrals;

· Participating in a meeting/discussion to coordinate or review a student’s needs for scholastic, vocational, and non-health related services not covered by Medicaid; and

· Monitoring and evaluating the non-medical components of the IEP as appropriate.

Code 9.b:
Referral, Coordination, and Monitoring of Medicaid Services

This code should be used when making referrals for, coordinating, and/or monitoring the delivery of medical (Medicaid covered) services.  Referral, coordination and monitoring activities related to services in an IEP are reported in this code.  Activities that are part of a direct service are not included in this code. Include related paperwork, clerical activities, or staff travel necessary to perform these activities.

Examples

· Identifying and referring adolescents who may be in need of Medicaid family planning services;

· Making specific medical referrals for and/or coordinating medical or physical examinations and necessary medical/dental/mental health evaluations;

· Making referrals for and/or scheduling EPSDT screens, inter-periodic screens, and appropriate immunization, but not to include the state-mandated health services;

· Referring students for necessary medical health, mental health, or substance abuse services covered by Medicaid;

· Arranging for any Medicaid covered medical/dental/mental health diagnostic or treatment services that may be required as the result of a specifically identified medical/dental/mental health condition;

· Gathering information that may be required in advance of these medical/dental/mental health referrals; 

· Participating in a meeting/discussion to coordinate or review a student’s needs for health-related services covered by Medicaid (This is not the IEP meeting)

· Providing follow-up contact to ensure that a child has received the prescribed medical/dental/mental health services;

· Coordinating the completion of the prescribed services, termination of services, and the referral of the child to other Medicaid service providers as may be required for continuity of care;

· Providing information to other staff on the child’s related medical/dental/mental health services and plans;

· Monitoring and evaluating the Medicaid service components of the IEP as appropriate; and 

· Coordinating the delivery of community based medical/dental/mental health services for children with special/severe health care needs.  Please note that this is not the IEP meeting
If the moment in time is a referral, the following questions must also be completed on the RMS Observation Form:

· Was this activity a referral? 
 Yes 

 No

· Who was this referral made to? 








· If referral was made outside of your school district / charter, please indicate if this provider is a Medicaid Provider: 

 Yes 

 No

Code 10:
General Administration 
Use this code when performing activities that are not directly assignable to program activities. Includes related paperwork, clerical activities or staff travel required to perform these activities.
Examples:
· Taking lunch, breaks (including spring, summer, etc.), leave;

· Establishing goals and objectives of health related programs as part of the school’s annual or multi-year plan;

· Reviewing district policy & procedures;

· Attending or facilitating school or unit staff meetings, training, or board meetings;

· Performing administrative or clerical activities related to general building or LEA functions or operations;

· Providing general supervision of staff, including supervision of student teachers or classroom volunteers, and evaluation of employee performance;

· Reviewing technical literature and research activities;

· Other general administrative activities of a similar nature as listed above that cannot be specifically identified under other activity codes

Code 11:
Not Scheduled to Work 

This code should be checked if the RMS moment occurs at a time when an employee is not scheduled to be at work (e.g., the moment in time occurs before or after the typical work schedule).

SECTION 7: RMS OPERATIONAL DOCUMENTATION
A significant portion of the time spent on a quarterly basis in the MAC Program involves the routing, completing, and reviewing RMS Observation Forms.  The success of the MAC Program ultimately depends on the timely and accurate routing and completion of the RMS observation forms.  This section provides a brief overview of how the process should work, focusing on the responsibilities of the MAC Coordinator.

7.1 RECEIPT OF CONTROL LIST AND RMS OBSERVATION FORMS FROM MAXIMUS

It is important to remember that not ALL staff listed on the district personnel roster will be chosen for sampling in a given quarter. Furthermore, because of the random nature of the sampling process some staff may be sampled more than once within a given quarter.  Approximately two (2) to three (3) weeks prior to the beginning of the sampling quarter the MAC Coordinator will receive a packet of materials related to that quarters sampling process. The Coordinator will receive the following materials: 

• Control List – This is a master list of all of the samples that occur for that particular sampling quarter for the selected LEA. The control list will be sent electronically to the MAC Coordinator as well as in hard copy accompanying the RMS Observation Forms. It will include the names of the staff that have been chosen for sampling as well as the dates and times of their samples. The Control List also provides information for each RMS Observation Form including: 

· The sequence number, 

· Need for validation; 

· Date and time of the selected moment

· Name of the selected employee, 

· School Name of the selected Employee

· Job description (as coded by MAXIMUS)

• RMS Observation Forms - The RMS Observation Forms for each selected moment in time will be provided to the MAC Coordinator for disbursement to the selected individual(s). The forms will be sorted in date/time order.  It is recommended that the MAC Coordinator immediately make copies of the RMS forms in case a staff person should lose a form during the quarter, it can then be replaced.  The most time intensive task associated with the MAC Program involves the routing, completion, collection, and review of the RMS Observation Forms. The success of RMS process ultimately depends on the timely and accurate routing and completion observation forms. The following provides a brief overview of the operational procedures of the MAC Program. 

7.2 MAC TRAINING FOR LEA PERSONNEL

All LEA personnel selected to participate in the RMS process are required to be trained prior to the random moment in time occurs.  Please note that MAC Training is valid for a period of twelve (12) months.  A LEA Training Sign-in Sheet has been provided to you.  Should you decide to use a different form please ensure that it contains (at a minimum) the following information:

· LEA Name

· Name of Trainer

· Date and Time training occurred:

· Employee Name (printed)

· Employee Signature

· Telephone number of Employee

A copy of your training sign in sheets must be submitted to MAXIMUS no later than five (5) business days after the end of the quarter.  If there is an employee who has been selected to participate in a quarter and he/she was trained during a previous quarter (within twelve months from the moment in time) a copy of that training sign-in sheet must also be submitted.  Remember that in order for an observation form to be valid, the LEA Personnel must have completed training prior to the moment in time.  In the case of employee absence as stated above MAXIMUS will ensure that the LEA’s MAC Coordinator has been trained prior to the moment in time.  

***Retain a copy (or original) of all LEA training sign-in sheets for your audit file***

7.3 ROUTING RMS OBSERVATION FORMS TO EMPLOYEES

In most cases, the RMS Observation Forms should be routed to employees in weekly batches, with each week’s batch going out the previous week (i.e., forms for the week of February 10-15 are put in inter-office mail on Monday February the 5PthP).

If the employee for whom the form was intended is no longer employed by the district, but the position that employee was in has been refilled and the new employee has been trained, replace the old employee’s name on the form with the new employee’s name and route the form to the new employee.  If the position of the intended employee is vacant or the new employee has not been trained, make a note on the form explaining the situation and return the uncompleted form to MAXIMUS.  If the employee is still employed by the LEA but has a different job, he/she will still complete the RMS Observation Form after the moment in time occurs.  Remember that in order for LEA personnel to complete the RMS Observation Forms they must be trained prior to the random moment in time.  

If the employee for whom the form was intended is out sick, on medical leave, or vacation, the LEA’s MAC Coordinator / Trainer may complete the RMS Observation Form on or after the random moment in time occurs.  On the comment lines please provide the reason that the employee is not able to complete the form.  The MAC Coordinator / Trainer will also select a job and activity code (code 10 if out sick, on medical leave, or on vacation) and sign / date the form.  The form will then be returned to MAXIMUS as usual.

7.4 COMPLETING THE RMS OBSERVATION FORMS

Individuals selected to participate in the RMS process must complete their RMS Observation Forms within ten (10) days from their selected moment in time. The form is easy to complete and takes approximately sixty (60) seconds. The following provides a condensed explanation of how to complete an RMS Observation Form:

· Check the top left side to make sure your name and position are accurate. If there are errors or you make an error cross them out (do not use white-out) and write in the correct information. Please initial and date the correction made.

· On or after your random moment in time, completely answer the three questions listed: 

1. What were you doing? 

2. Who were you with? 

3. Why were you doing this?

If the answers to these questions are not present or adequate, the RMS Observation Form will be returned to you for follow up. Please note that Personal Health Information (PHI) is not required on this form (e.g., instead of listing a student’s name, simply write the phrase “student”.)

· Check one box in Section 1 “Job Category”(left column) that best represents the position you are in as of the moment in time

· Check one box in Section 2 “Activity Code” (far right column) that represents the activity that you are engaged in at the sample moment.  

· If you select code 09b you MUST answer the additional questions located above the instructions: 

1. Was this activity a referral? 

2. Who was this referral made to? 

3. If referral was made outside of your school district, please indicate if this provider is a Medicaid provider?

· Sign and date the RMS Observation Form (located on the top left side of the form under your name, title, and school district / charter school name)

· Return your form promptly to the designated school district coordinator after completing your random moment observation form. FORMS MUST BE COMPLETED WITHIN 10 DAYS FROM THE MOMENT IN TIME
· Remember DO NOT USE WHITE OUT or other correction fluid/tape to correct errors.  If your form is not correctly filled out the MAC Coordinator for your school district / charter school will send it back to you 

7.5 RECEIPT AND REVIEW OF COMPLETED FORMS

In training, participants are instructed to complete the observation form at or after the specified date and time and return the form to the MAC Coordinator as promptly as possible.  Upon receiving the completed form, the MAC Coordinator should perform a cursory review of the form to confirm that:

· The employee checked one, and only one, box in each of Sections 1(Job Category) and Section 2 (Activity Code) on the RMS Observation Form; 

· The employee signed and dated the form at the upper left corner (under the printed employee information), and that the signature date is no earlier that the observation date shown on the form;

· The employee completely answered all three questions in the comment line (What were you doing, Who were you with, and Why were you doing this?) Please note that it is important that these three questions be answered so that the selected activity code can be verified. If the answers to all three questions are not present, or do not provide adequate information, MAXIMUS will return the RMS Observation Form for follow up.

· Verify that the activity code correlates to the three questions answered by the employee

· The employee did not use white-out or correction tape/fluid anywhere on the form.  

· The employee answered the questions located above the instruction box if he/she selected code 9B.

Blank RMS Observation Forms are available online and from your MAXIMUS assigned LEA Representative. Corrections to the RMS Observation Form must accompany an initial and date of the change. If you encounter any errors or need additional information from the employee please send it back to them before submitting it to MAXIMUS.  

***Retain a copy of all completed RMS Observation Forms for your audit file***

7.6 VALIDATION

MAXIMUS flags approximately ten percent (10%) of the statewide sample for “validation”.  Validation will be noted on the “Control List”, as well as on the RMS form itself above the Validation signature line. Please note that the Validation Signature is located on the lower left corner of the RMS Observation Form.  If either of the Control List states “Validation – Yes” or the RMS Observation Form states “Validation – True” the form must be signed by the MAC Coordinator AFTER IT IS COMPLETED BY THE SELECTED EMPLOYEE.  

By validating the RMS Observation Form, the MAC Coordinator is verifying that he/she spoke with the selected employee after the moment in time occurred (either in person or telephonically) and verified that the selected staff person understood how to correctly complete the form including their understanding of how to code their time.  

7.7 RETURNING OBSERVATION FORMS TO MAXIMUS

All completed observation forms (i.e., the originals) should be mailed back to MAXIMUS on a weekly basis.  As each form is returned to MAXIMUS, the MAC Coordinator should mark that form’s listing on the Control List.  All completed forms should be returned to:

MAXIMUS, Inc.

Attn: RMS Observation Forms

1208 East Broadway Suite 205

Tempe, Arizona 85282

It is very important to send the RMS Observation Forms in on a regular basis.  Please do not wait until the end of the quarter to submit all forms.  Remember that MAXIMUS reviews all RMS Observation Forms that are received.  If any form was not correctly completed it will be sent back to the LEA to be redone / corrected.  All RMS Observation Forms must be received by MAXIMUS no later than five (5) business days after the end of the quarter in order for them to be counted in the sample quarter.  If your LEA does not return ALL of the required data (including Observation Forms) your financial reimbursement may be at jeopardy.  The MAC Program Manager will contact LEAs who do not return required data if response isn’t made to the LEA Representative.  

7.8 MONITORING EMPLOYEE PARTICIPATION

MAC Coordinators must ensure that EVERY RMS Observation Form generated for their LEA is completed and returned to MAXIMUS.  If you need assistance in achieving this, please contact your assigned LEA Representative to create a “No Response” report that identifies RMS Forms that are outstanding.  This report will list any past-due observation forms, including the name of the employee to which they should have been routed.  
MAC Coordinators are responsible for contacting the employee to obtain the missing form.

MAC Coordinators should note that typically observations forms and No Response reports may cross in the mail. To avoid needlessly contacting an employee about an observation form that has been returned to, but not yet received by, MAXIMUS, MAC Coordinators should always compare the observations listed on the No Response report to those observations that have been checked off on the Control List as having been returned.

7.9 TYPICAL REASONS FOR RETURING RMS OBSERVATION FORMS

Over the past year, MAXIMUS has noted that RMS Observation Forms are typically returned to LEA for the following reasons:

· The Observation form wasn’t signed/dated appropriately 

· The Observation Form wasn’t validated appropriately

· The job code wasn’t selected (or more than one was selected)

· There were not complete answers to the three questions

· The activity code selected didn’t support the answers given

· If code 9B was selected, the additional questions weren’t appropriately answered

· There is white out / correction tape on the Observation Form

· It was completed before the moment in time
MAC Coordinators must ensure that EVERY RMS Observation Form generated for their LEA is completed and returned to MAXIMUS.  If you need assistance in achieving this, please contact your assigned LEA Representative to create a “No Response” report that identifies RMS Forms that are outstanding.  This report will list any past-due observation forms, including the name of the employee to which they should have been routed.  MAC Coordinators are responsible for contacting the employee to obtain the missing form.
7.10 LOST FORMS AND OTHER PROBLEMS / QUESTIONS

If a staff person has misplaced their RMS form and needs a replacement, or if he/she used white-out (or any other color) on the RMS Observation Form the MAC Coordinator may simply make a copy of a blank form and type or hand write in the pertinent information from the Control List.  Be sure to include the Sample Sequence ID #, the person’s name and the date and time they were to complete the form.  A sample RMS Observation Form is available on-line or from your assigned LEA Representative. 

If you have any questions or concerns regarding the MAC program, please don’t hesitate to contact your assigned LEA Representative either via e-mail or telephonically at (480) 736-0195 or toll-free at (877) 877-8011.
	Summary – The MAC Coordinator plays a crucial role in the success of the MAC Program. In order to ensure statistical integrity all RMS Observation Forms must be correctly completed and returned to MAXIMUS.  Remember that the results from every LEA impact the reimbursement amount to all of the LEAs participating in the entire state.  It is also important to retain copies of the required documentation for your audit file for a period of no less than five (5) years after the quarter in question.  If you have any questions or concerns regarding the MAC program, please don’t hesitate to contact your assigned LEA Representative either via e-mail or telephonically at (480) 736-0195 or toll-free at (877) 877-8011.


SECTION 8: MEDICAID ELIGIBILITY RATE (MER)
In accordance with CMS regulations, each participating LEA must have their individual Medicaid Eligibility Rate (MER).  The MER is a percentage reflecting the number of students in the entire LEA that are AHCCCS eligible (Title XIX) on a specific date. Please note that this percentage reflects the entire student body versus the special education population as a student does not have to have a disability in order to qualify for Medicaid services.

The MER is one of the four variables that directly influence a LEA’s reimbursement amount. The MER can influence a LEA’s reimbursement by approximately 60%.  Given the statistical significance of this variable, it is important that the data submitted to MAXIMUS accurately reflects the entire student population.  Districts will report directory information for all students including:

LEAs submit a district wide student roster for all students reflecting directory information for all students (not including those who have declined inclusion in the dissemination of directory information) including:

· Name of school district

· Student’s First Name

· Student’s Middle Name

· Student’s Last Name

· Student’s Date of Birth

· Student’s Gender

8.1 FREQUENCY OF COLLECTION

MAXIMUS will collect district wide / charter wide student rosters (directory information only) for every participating LEA on a bi-annual basis during the second and fourth calendar quarters.  Once the MER is calculated during those collection quarters the percentage will be utilized for the quarter in collection as well as the subsequent quarter.  For example, data collected in October-December quarter will be used for quarters within date ranges 10/1-3/31 and data collected in April-June quarter will be used for quarters within the data ranges 4/1-9/30.  

LEAs that fail to submit a LEA student roster during those collection dates will continue to have an MER of 0% applied to their claim for the respective quarters.  Please note that this change is in accordance with federal and state guideline / requirements.  Furthermore, LEAs new to the MAC Program will have to wait for the applicable data collection date to calculate their MER. 

As such it is more important than ever for LEAs to submit their data by the deadlines as information received afterwards will not be accepted.

8.2 VALIDATION OF DIRECTORY INFORMATION

Since the MER is such a large variable of the Arizona MAC Claim and subsequently the reimbursement to participating LEA’s, it is important to ensure accuracy of the information as any findings related to this in an audit will result in a recoupment of funds.  

Commencing in the April through June 2004 quarter, MAXIMUS will obtain district wide student rosters (directory information only) from the LEA’s MAC Finance Contact.  In addition, the student roster must accompany a certification form.  The certification form verifies that:

1. the student file submitted contains the names of all students enrolled with the LEA as of the assigned date; 

2. it is unduplicated (doesn’t contain the same student more than once); 

3. and to account for students whose parents (or if applicable themselves) have declined the release of Directory information the name and gender fields are replaced with the word “undisclosed” and the date of birth field is  replaced with “99999999”

Furthermore, the financial officer will sign off on the information and provide the contact information for the individual who created the file.  Files that are not certified will not be included and as such the LEA will receive a 0% MER for the calculation period and subsequent quarters. 

Additional information will be disseminated in the upcoming months during the MAC Finance Training Sessions, MAC Regional Information Sessions, The MAC Regional Train the Trainer / Coordinator Sessions and will be posted on the web-site.  Should you have any questions in the interim please contact your assigned MAXIMUS Account Manager via email or telephonically at (480) 736-0195

8.3 SUBMISSION OF DATA

Student rosters must be submitted using the MAXIMUS approved template as an excel file. If you do not have access to excel, the information can be submitted as a text delimited file. The template is available on the website as well as through your assigned MAXIMUS Account Manager. Please be sure to utilize the following naming structure:

Full LEA Name – student data – as of MMYYDD (for example: Anchorage Unified School District student data 110804.xls)

Electronic files containing student data should be e-mailed to: azmac@maximus.com.  The subject line of the email should include:

1. The Name of the LEA

2. The “as of” date

3. The phrase district wide student data

Or a diskette containing the file can be mailed to:

MAXIMUS, Inc.

Attn: Student Data - MER

1208 East Broadway Suite 205

Tempe, Arizona 85282

The original copy of the certification form will be mailed to:  

MAXIMUS, Inc.

Attn: Student Data - MER

1208 East Broadway Suite 205

Tempe, Arizona 85282

Remember that BOTH the student file and the certification must be RECEIVED by the deadline in order for the MER to be calculated and utilized in the LEA’s claim amount.

SECTION 9: MAINTAINING AN AUDIT FILE

MAXIMUS conducts programmatic audits no less than once every three years.  The MAC audit will include operational and financial components.  Maintaining an accurate and complete quarterly audit file is an important requirement of the MAC program.  All documentation included in a district audit file should be kept for a period of no less than five (5) years after the end of each participating quarter. 

The following represents information required in the audit file: 

· Copy of the Personnel Roster (printed out) for each participating quarter

· Copy of the MAXIMUS approved Position Classification Packet (if needed)

· Copies of ALL completed RMS Observation Forms 

· Copy of the summary of time study sheets (RMS Control list)

· Copies of LEA Training Sign in Sheets 

· Copies of all training materials given to staff

· Any computations or allocation used in reimbursement calculation

· Copy of the certification of funds reported

· Copy of the certification of student data submitted (roster used to calculate MER)

· A detailed listing of all revenues offset from the claim, by source

· Copy of the Medicaid Eligibility Rate 

· Completed quarterly invoice

· Expense records used to determine district expenditures for invoice calculation including indirect cost information

· Copy of the certification of match

If additional information is deemed necessary for inclusion in an audit file, MAXIMUS will notify participating LEAs. MAXIMUS recommends that the items listed above be placed in a file clearly marked as “Audit File for quarter (insert number) and year (insert year).  By keeping the information in a central location, you will be able to quickly identify any missing documentation.  Also in the event that the MAC Coordinator is not available to the LEA at the time of an audit the LEA will know exactly where the required documents are located.  

In the case of something being misplaced, MAXIMUS can provide you with copies of many of the documents listed above.  However, we do not keep copies of district training sign-in sheets, or have access to a district’s expense records that determine district expenditures.  Both of these items are the sole responsibility of the district.

If any of these materials are not present at the time of an audit the financial reimbursement made to your LEA may be recovered.  All participating LEAs will be audited no less than once every three (3) years.  MAXIMUS will notify you approximately forty-five days prior to the audit in order to give you time to arrange the above listed items.  

SECTION 10: MAC QUALITY ASSURANCE CHECKLIST

· Has your LEA signed and returned a Participant Agreement with MAXIMUS, Inc?

· Has your LEA designated a MAC Coordinator by completing a contact information sheet and submitted the form back to MAXIMUS?

· Has your LEA designated a Finance Department contact by completing the Finance Contact section of the Contact Information sheet mentioned above? 

· Does the MAC coordinator have a copy of the “MAC Coordinators’ Handbook”?

· Has the coordinator attended one or more MAC “Coordinators’ Training” AND “Train-the-Trainer” sessions presented by MAXIMUS within the past twelve months?

· Has the LEA, as well as the coordinator, thoroughly reviewed the reimbursable MAC activities in preparation for selecting staff to be included in the time study (Tab 2, section 2 of the Handbook)?

· Has the MAC coordinator completed the personnel roster template and e-mailed it to azmac@maximus.com by the due date (See MAC Program Calendar)
· Has the MAC Coordinator submitted the Position Classification Form(s) if needed to accompany the Personnel Roster on a quarterly basis by the deadline for the MAC Personnel Roster?
· Has the LEA received their sampling materials (RMS Observation Forms, Control list) at least one week prior to the beginning of the sampling quarter?

· Have all staff selected for sampling been trained (and signed a sign-in sheet) PRIOR to completing an RMS form? 

· Has the MAC coordinator distributed RMS forms to selected staff no more than five days prior to the date the form is to be completed?

· Is the MAC coordinator collecting, reviewing and forwarding the RMS forms back to MAXIMUS on a weekly basis? 

· Has the LEA submitted the district wide student roster to MAXIMUS as well as the certification form in order to have the Medicaid Eligibility Rate (MER) calculated by the due date? (See MAC Program Calendar) 

· Has the LEA provided a copy of the MAC Cost Reporting Guide (available online) to the Finance Contact?

· Has the school district e-mailed the completed cost-reporting template within 30 days of the close of the quarter (four times a year) to AZMAC@MAXIMUS.COM?

· Has the school district submitted the certification form verifying the accuracy of the financial information reported to MAXIMUS within 30 days of the close of the quarter (four times a year)?

· Has the school district completed a quarterly “Certification of State Expenditures” (located in the Handbook) and mailed the original to MAXIMUS by the due date?

· Is the MAC coordinator keeping a MAC quarterly audit file?  

If you have any questions regarding the MAC Program, or anything included in this handbook, please don’t hesitate to contact your assigned MAXIMUS Account Manager either via e-mail or telephonically at (480) 736-0195 or toll-free at (877) 877-8011.
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