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Draft - MEDICAID ADMINISTRATIVE MATCH TIME STUDY FORM 

COMPLETE THE BACK OF THE FORM      draft 9-18-03 

 
 
Code 3 - EDUCATIONAL SCHOOL-RELATED & ACTIVITIES - Teaching, extra-curricular activities, 
IEP development, coordinating/monitoring IEPs, discipline, evaluating curriculum or instruction, career guidance, & 
general supervision of students                                                 
  
Code 4 - DIRECT MEDICAL SERVICES – Provision of care, treatment/patient follow-up &/or counseling services, 
& the related administrative/clerical activities, & staff related travel               
 
Code 10 - SYSTEM SUPPORT OR PERSONAL TIME - Breaks, paid time not at work; staff or district level meetings; 
supervision or evaluation of staff; establishing school goals/objectives; administrative or clerical activities 
 

Each tick mark represents 15-Minutes 
(4 marks = 1 hr.) 

 
 
 
 
 
 
 
 
 

Total Hours & Minutes 
1 2 3 4 5 6 7 8      15  30  45 
OOOOOOOO       O   O    O 

 
 
 

OOOOOOOO       O   O    O 
 
 

OOOOOOOO       O   O    O 
 

REFERRAL, COORDINATION & MONITORING (Attach completed Tracking Guide) 
Code 9a - Referrals for non-medical services or state education agency mandated child health screens, (Free 
Care), (e.g. vision, hearing, scoliosis) services 
 
Code 9b - Referrals for medical, dental, mental health, substance abuse, & family planning services 
     (MUST BE REFERRAL TO MEDICAID PROVIDER. See back of form.)  
      
OUTREACH 
Code 1a - Inform potential eligible individuals about General health education, wellness & prevention programs, 
IDEA & child find activities 
 
Code 1b - Inform potential eligibles about Medicaid & Medicaid managed care & encourage access 
 
FACILITATING APPLICATIONS                
Code 2a - Explain eligibility process & how to apply for programs like IDEA, TANF, & reduced lunches  
 
Code 2b - Explain & assist students/families with Medicaid application process; verify current status 
  
TRANSPORTATION 
Code 5a - Scheduling or arranging transportation not in support of Medicaid covered services (e.g. social, 
vocational, &/or educational programs or activities     
 
Code 5b - Scheduling or arranging transportation to Medicaid covered services  
 
PROGRAM PLANNING, POLICY DEVELOPMENT & INTERAGENCY COORDINATION 
Code 7a - Improving coordination/delivery/planning for non-medical services (e.g. social, vocational, state 
mandated child health) screening, policy development, for school aged children    
 
Code 7b - Improving coordination/delivery/planning of medical/dental/mental health services to school aged 
children  
 
TRAINING (PARTICIPATION IN OR COORDINATION) 
Code 8a - Improving delivery & referral to non-Medicaid services like IDEA/Child Find activities/programs 
 
Code 8b - Improving delivery& referral to Medicaid related services, early identification & referral for special health 
services like EPSDT, or administrative requirements related to Medicaid services 
                                                 TIME TOTALS SHOULD MATCH:     Total paid time worked this day:   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Total hours tracked this day:  

 
OOOOOOOO       O   O    O 

 
 

OOOOOOOO       O   O    O 
 
 

 
OOOOOOOO       O   O    O 

 
 

OOOOOOOO       O   O    O 
 
 

OOOOOOOO       O   O    O 
 

OOOOOOOO       O   O    O 
 
 

OOOOOOOO       O   O    O 
 
 

OOOOOOOO       O   O    O 
 
 

OOOOOOOO       O   O    O 
 
 

OOOOOOOO       O   O    O 
 
 
 

OOOOOOOO       O   O    O 
 

OOOOOOOO       O   O    O 
 

OOOOOOOO       O   O    O 
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Staff Name (print):  _______________________________ Position # ________     Job Title: __________________________ Date of time study (mm/dd/yy): ___________ 
 
School District ______________________________________________________________School   Building: ______________________________________________   
 
This time study represents the activities that I performed during the day that was time studied. 
 
Staff signature:                                                                                                                                                                 Date:  
 
I reviewed this time study and it is complete and in compliance with Medicaid Administrative Match program guidelines.  
 
Supervisor’s signature:                                                                                                                                                      Date: 
 
 
 
Directions for completing the form: Complete the time study form by tracking paid hours worked during the day identified for the time study. For each 15-minute period of the day, 
make one tick mark on the form in the area that best describes the activity performed during the majority of that 15-minute period. Enter only one tick mark per 15-minute period. Record 
ticks for all paid hours worked during the day. At the end of the day, add the number of tick marks in each activity area and convert the number of tick marks into the number of hours and 
minutes worked in that area. (For example: 3 hours and 45 minutes in the example below.) Submit the completed time study form to your supervisor within 5 workdays after the day that 
was time studied. 
 
SAMPLE OF COMPLETED FORM: 

 
 
FACILITATING APPLICATIONS 
 
TRANSPORTATION 
 
PROGRAM  PLANNING, POLICY DEVELOPMENT 
 
TRAINING 
 
    TIME TOTALS SHOULD MATCH:       Total Paid time worked this day:  3 hrs. 45 min. 

Each tick mark represents 15 minutes 

 
IIII    IIII    IIII    I  
 
II 
 
 
 
 
 
Total hours tracked this day:  3 hrs. 45 min. 
 

Total Hours & Minutes 
1   2  3  4  5   6  7  8           15    30     45 
O O X O O O O O          X    O     O    
 
O O O O O O O O          O    X     O 
 
O O O O O O O O         O     O    O 
 
O O O O O O O O          O    O    O 

 
 
Referral to Medicaid Provider (Say how you determined referral was to a Medicaid provider): 
 
 
 
The remaining space is available for additional activity documentation: 
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TRACKING ACTIVITIES 
  
  
33  ––  EEDDUUCCAATTIIOONNAALL  SSCCHHOOOOLL--RREELLAATTEEDD  &&  AACCTTIIVVIITTIIEESS  
CCaarrrryy  oouutt  ddiisscciipplliinnee            EEvvaalluuaattee  ccuurrrriiccuulluumm,,  ppoolliicciieess  oorr  iinnssttrruuccttiioonn  
DDeevveelloopp  &&  mmoonniittoorr  IIEEPP  ggooaallss          AAtttteenndd  mmeeeettiinnggss  ffoorr  iinniittiiaall  aapppprroovvaall  oorr  rreevviieeww  
ooff  IIEEPP  
SSuuppeerrvviissee  ssttuuddeennttss  oouuttssiiddee  ooff  tthhee  ccllaassssrroooomm      PPrreeppaarree  &&  pprroovviiddee  ccllaassssrroooomm  &&//oorr  iinnddiivviidduuaall  
iinnssttrruuccttiioonn  
MMoonniittoorr  iimmmmuunniizzaattiioonn  ccoommpplliiaannccee        OObbttaaiinn  ssttuuddeenntt  rreeggiissttrraattiioonn  iinnffoorrmmaattiioonn  
44  ––  DDIIRREECCTT  MMEEDDIICCAALL  SSEERRVVIICCEESS  ––  PPrroovviiddee  ccaarree,,  ttrreeaattmmeenntt,,  &&  ccoouunnsseelliinngg  sseerrvviicceess::  
PPhhyyssiiccaall  oorr  mmeennttaall  hheeaalltthh  aasssseessssmmeennttss  &&  ddiiaaggnnoossttiicc  tteessttiinngg      RRoouuttiinnee  oorr  mmaannddaatteedd  hheeaalltthh  
ssccrreeeenniinnggss  
DDeevveellooppmmeennttaall  aasssseessssmmeennttss            HHeeaalltthh//mmeennttaall  hheeaalltthh  sseerrvviicceess  iiddeennttiiffiieedd  iinn  aann  
IIEEPP  
AAssssiissttiinngg  wwiitthh  ppeerrssoonnaall  ccaarree  oorr  ssppeecciiaall  pprroocceedduurreess      SSppeeeecchh,,  ooccccuuppaattiioonnaall  &&//oorr  pphhyyssiiccaall  tthheerraappiieess  
AAddmmiinniisstteerriinngg  ffiirrsstt  aaiidd,,  pprreessccrriibbeedd  iinnjjeeccttiioonn,,  iimmmmuunniizzaattiioonnss  oorr  mmeeddiiccaattiioonnss  CClliinniiccaall  sseerrvviicceess  
1100--SSYYSSTTEEMM  SSUUPPPPOORRTT  OORR  PPEERRSSOONNAALL  TTIIMMEE  
BBrreeaakkss,,  vvaaccaattiioonn,,  ssiicckk  lleeaavvee,,  &&  ootthheerr  ppaaiidd  ttiimmee  nnoott  aatt  wwoorrkk  
SSttaaffff  oorr  ddiissttrriicctt--lleevveell  mmeeeettiinnggss  
RReevviieeww  sscchhooooll  oorr  ddiissttrriicctt  pprroocceedduurreess  oorr  rruulleess  
SSuuppeerrvviissiioonn  oorr  eevvaalluuaattiioonn  ooff  ssttaaffff,,  ssttuuddeenntt  tteeaacchheerrss  oorr  ccllaassssrroooomm  vvoolluunntteeeerrss  
AAddmmiinniissttrraattiivvee  oorr  cclleerriiccaall  aaccttiivviittiieess  rreellaatteedd  ttoo  ggeenneerraall  bbuuiillddiinngg  oorr  ddiissttrriicctt  ffuunnccttiioonnss  oorr  ooppeerraattiioonnss  
  
99  ––  RREEFFEERRRRAALL,,  CCOOOORRDDIINNAATTIIOONN  &&  MMOONNIITTOORRIINNGG  

99AA  --  RReeffeerrrraallss  ffoorr  nnoonn--mmeeddiiccaall  sseerrvviicceess  oorr  FFrreeee  CCaarree::  
••  SSoocciiaall,,  eedduuccaattiioonnaall,,  vvooccaattiioonnaall  sseerrvviicceess  &&  ssppeecciiaall  eedduuccaattiioonn  
••  FFrreeee  CCaarree  eexxaammpplleess::  

AAnn  aaccuuttee  oorr  oonnee--ttiimmee  eevveenntt  ooccccuurrss  
  CChhiilldd  iinnjjuurreedd  &&  sscchhooooll  aasssseesssseess,,  rreeffeerrss  &&  ffoolllloowwss--uupp  

RReeffeerrrraall  iiss  wwiitthhiinn  tthhee  sscchhooooll  ssyysstteemm  
  TTeeaacchheerr  rreeffeerrss  ssttuuddeenntt  ttoo  aannootthheerr  ssttaaffff  mmeemmbbeerr  

SSeerrvviicceess  &&  aaccttiivviittiieess  rreellaatteedd  ttoo  aa  550044  ppllaann  
  
99BB  --  RReeffeerrrraallss  ffoorr  mmeeddiiccaall,,  ddeennttaall,,  mmeennttaall  hheeaalltthh,,  ssuubbssttaannccee  aabbuussee  &&  ffaammiillyy  ppllaannnniinngg::  

FFiilltteerrss  ((ccoonnddiittiioonnss))  ttoo  bbee  mmeett  ffoorr  tthhiiss  aaccttiivviittyy::  
NNoott  ddiirreecctt  mmeeddiiccaall  ccaarree        NNoott  hheeaalltthh  ssccrreeeenniinnggss  oorr  iimmmmuunniizzaattiioonnss  
NNoott  CChhiilldd  FFiinndd        NNoott  550044  
NNoott  IIEEPP          NNoott  FFrreeee  CCaarree  
RReeffeerrrraall  iiss  ttoo  ccuurrrreenntt  MMeeddiiccaaiidd  pprroovviiddeerr  ((uussee  pprroovviiddeerr  lliissttss,,  MMAAAA  wweebb  ppaaggee,,  tteelleepphhoonnee  ccaallll,,  eettcc..))  

  
PPeerrffoorrmmiinngg  aaccttiivviittiieess  tthhaatt::  
RReeffeerr  ssttuuddeenntt  ttoo  vveerriiffiieedd  MMeeddiiccaaiidd  hheeaalltthh  ccaarree  pprroovviiddeerr((ss))  iinn  tthhee  ccoommmmuunniittyy  
FFoollllooww--uupp  ttoo  eennssuurree  sseerrvviiccee  wwaass  rreecceeiivveedd  
PPaarrttiicciippaattee  iinn  mmeeeettiinngg//ddiissccuussssiioonn  wwiitthh  ootthheerr  ssttaaffff,,  hheeaalltthh  ccaarree  pprrooffeessssiioonnaallss  &&//oorr  ppaarreennttss  ttoo  ccoooorrddiinnaattee  oorr  
rreevviieeww  nneeeedd  ffoorr  hheeaalltthh  rreellaatteedd  sseerrvviicceess  ccoovveerreedd  bbyy  MMeeddiiccaaiidd  ((SSuupppplleemmeennttaall  DDooccuummeennttaattiioonn  RReeqquuiirreedd::  
TTrraacckkiinngg  GGuuiiddee))  

 
11  --  OOUUTTRREEAACCHH  

11AA  --  GGeenneerraall  hheeaalltthh  eedduuccaattiioonn,,  wweellllnneessss  &&  pprreevveennttiioonn  pprrooggrraammss  &&  CChhiilldd  FFiinndd  aaccttiivviittiieess::  
IInnffoorrmm  iinnddiivviidduuaallss  aabboouutt  tthheeiirr  eelliiggiibbiilliittyy  ffoorr  nnoonn--MMeeddiiccaaiidd  ssoocciiaall,,  vvooccaattiioonnaall  &&  eedduuccaattiioonnaall  pprrooggrraammss  ((iinncclluuddiinngg  
ssppeecciiaall  eedduuccaattiioonn))  

IInnffoorrmm  aabboouutt  wweellllnneessss  pprrooggrraammss,,  hheeaalltthhyy  lliiffee--ssttyylleess  &&  pprraaccttiicceess  
PPrroovviiddee  hheeaalltthh  &&//oorr  pprreevveennttiioonn  eedduuccaattiioonn  ((ddeennttaall,,  ttoobbaaccccoo,,  aallccoohhooll,,  ddrruugg  &&  vviioolleennccee))  
IIddeennttiiffyy  cchhiillddrreenn  wwiitthh  ssppeecciiaall  mmeeddiiccaall  nneeeeddss  tthhrroouugghh  CChhiilldd  FFiinndd  aaccttiivviittiieess    

  
11BB  --  IInnffoorrmm  aabboouutt  MMeeddiiccaaiidd,,  sseerrvviicceess  aavvaaiillaabbllee  &&  eennccoouurraaggee  aacccceessss::  

FFiilltteerrss  ((ccoonnddiittiioonnss))  ttoo  bbee  mmeett  ffoorr  tthhiiss  aaccttiivviittyy::  
MMeeddiiccaaiidd  rreellaatteedd  
DDiirreecctteedd  ttoowwaarrdd  sscchhooooll  ppooppuullaattiioonn  ((ssttuuddeennttss  &&  tthheeiirr  ppaarreennttss//gguuaarrddiiaannss))  

  
••  DDeessccrriibbee  bbeenneeffiittss  &&  aavvaaiillaabbiilliittyy  ooff  MMeeddiiccaaiidd  &&  HHeeaalltthhyy  OOppttiioonnss  mmaannaaggeedd  ccaarree  sseerrvviicceess  
••  DDiissttrriibbuuttee  lliitteerraattuurree  aabboouutt  tthhee  bbeenneeffiittss,,  eelliiggiibbiilliittyy  rreeqquuiirreemmeennttss,,  &&  aavvaaiillaabbiilliittyy  ooff  MMeeddiiccaaiidd,,  iinncclluuddiinngg  pprreevveennttiivvee  sseerrvviicceess  

uunnddeerr  EEaarrllyy  PPeerriiooddiicc  SSccrreeeenniinngg  DDiiaaggnnoossiiss  &&  TTrreeaattmmeenntt  ((EEPPSSDDTT))  
••  UUssee  MMAAAA  lliitteerraattuurree  oorr  oobbttaaiinn  MMAAAA  aapppprroovvaall  bbeeffoorree  ccrreeaattiinngg  oowwnn  mmaatteerriiaallss  
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22  ––  FFAACCIILLIITTAATTIINNGG  AAPPPPLLIICCAATTIIOONNSS  
22AA  --  EExxppllaaiinn  oorr  hheellpp  iinnddiivviidduuaallss  oorr  ffaammiilliieess  ttoo  aappppllyy  ffoorr  pprrooggrraammss  lliikkee  IIDDEEAA,,  TTAANNFF  &&  rreedduucceedd  lluunncchheess::  

••  IInnffoorrmm  aabboouutt  pprrooggrraammss,,  ssuucchh  aass,,  TTeemmppoorraarryy  AAssssiissttaannccee  ffoorr  NNeeeeddyy  FFaammiilliieess  ((TTAANNFF));;  FFoooodd  SSttaammppss;;  WWoommeenn,,  IInnffaannttss  &&  
CChhiillddrreenn  ((WWIICC)),,  ddaayy  ccaarree,,  lleeggaall  aaiidd,,  IIDDEEAA  &&  ootthheerr  ssoocciiaall  oorr  eedduuccaattiioonnaall  pprrooggrraammss  

••  EExxppllaaiinn  tthhee  eelliiggiibbiilliittyy  aapppplliiccaattiioonn  pprroocceessss  
••  AAssssiisstt  wwiitthh  aapppplliiccaattiioonn  &&  rree--aapppplliiccaattiioonn  pprroocceessss  ffoorr  ccoonnttiinnuuiinngg  eelliiggiibbiilliittyy  

PPrroovviiddee  aapppplliiccaattiioonnss  ffoorrmmss  
AAssssiisstt  iinn  ggaatthheerriinngg  nneecceessssaarryy  ddooccuummeennttaattiioonn  

  
22BB  --  EExxppllaaiinn  &&  aassssiisstt  ssttuuddeennttss  &&  ffaammiilliieess  wwiitthh  tthhee  MMeeddiiccaaiidd  aapppplliiccaattiioonn::  
FFiilltteerrss  ((ccoonnddiittiioonnss))  ttoo  bbee  mmeett  ffoorr  tthhiiss  aaccttiivviittyy::  

MMeeddiiccaaiidd  aapppplliiccaattiioonn  ffoorrmm  
AApppplliiccaattiioonn--rreellaatteedd  mmaatteerriiaallss  

  
••  EExxppllaaiinn  tthhee  MMeeddiiccaaiidd  eelliiggiibbiilliittyy  aapppplliiccaattiioonn  pprroocceessss  

PPrroovviiddee  &&  hheellpp  ccoommpplleettee  aapppplliiccaattiioonn  ffoorrmmss  
AAssssiisstt  iinn  ggaatthheerriinngg  nneecceessssaarryy  ddooccuummeennttaattiioonn  

 
55  --  TTRRAANNSSPPOORRAATTIIOONN  

55AA  --  TTrraannssppoorrttaattiioonn  nnoott  iinn  ssuuppppoorrtt  ooff  MMeeddiiccaaiidd  ccoovveerreedd  sseerrvviicceess::  
SScchheedduullee  oorr  aarrrraannggee  ttrraannssppoorrttaattiioonn  ttoo  ssoocciiaall,,  vvooccaattiioonnaall,,  &&//oorr  eedduuccaattiioonnaall  pprrooggrraammss  &&  aaccttiivviittiieess  

  
55BB  --  SScchheedduullee  oorr  aarrrraannggee  ttrraannssppoorrttaattiioonn  ttoo  MMeeddiiccaaiidd  ccoovveerreedd  sseerrvviicceess::  

AArrrraannggee  ttrraannssppoorrttaattiioonn  tthhrroouugghh  tthhee  MMeeddiiccaaiidd  ttrraannssppoorrttaattiioonn  bbrrookkeerraaggee  ssyysstteemm  oorr  iinnffoorrmm  ffaammiilliieess  hhooww  ttoo  
uussee  tthhee  bbrrookkeerraaggee  ssyysstteemm  

 
77  ––  PPRROOGGRRAAMM  PPLLAANNNNIINNGG,,  PPOOLLIICCYY  DDEEVVEELLOOPPMMEENNTT,,  IINNTTEERRAAGGEENNCCYY                                                      
CCOOOORRDDIINNAATTIIOONN  

77AA  --  RReeggaarrddiinngg  nnoonn--mmeeddiiccaall  nneeeeddss  &&  sseerrvviicceess::  
PPeerrffoorrmm  ccoollllaabboorraattiivvee  aaccttiivviittiieess  aassssoocciiaatteedd  wwiitthh  ddeevveellooppiinngg  ssttrraatteeggiieess  ttoo  iimmpprroovvee  tthhee  ccoooorrddiinnaattiioonn  &&  ddeelliivveerryy  ooff  
nnoonn--mmeeddiiccaall  sseerrvviicceess,,  ssuucchh  aass,,  ssoocciiaall,,  eedduuccaattiioonnaall  &&  vvooccaattiioonnaall  

  
77BB  --  IImmpprroovvee  ccoooorrddiinnaattiioonn  &&  ddeelliivveerryy  ooff  mmeeddiiccaall//ddeennttaall//mmeennttaall  hheeaalltthh  sseerrvviicceess::  
FFiilltteerrss  ((ccoonnddiittiioonnss))  ttoo  bbee  mmeett  ffoorr  tthhiiss  aaccttiivviittyy::  

CCoollllaabboorraattee  wwiitthh  ootthheerr  aaggeenncciieess  &&  hheeaalltthh  ccaarree  pprrooffeessssiioonnaallss  
IIddeennttiiffiieedd  iinn  jjoobb  ddeessccrriippttiioonn::  

••  %%  ooff  ttiimmee  ddeeddiiccaatteedd  
••  RReessppoonnssiibbiilliittiieess  iinncclluuddee  pprrooggrraamm  ppllaannnniinngg  &&  iinntteerraaggeennccyy  ccoooorrddiinnaattiioonn  

  
AAnnaallyyzzee  MMeeddiiccaaiidd  ddaattaa  &&//oorr  eevvaalluuaattee  tthhee  nneeeedd  ffoorr  mmeeddiiccaall//ddeennttaall//mmeennttaall  hheeaalltthh  sseerrvviicceess  
IIddeennttiiffyy  ggaappss  oorr  dduupplliiccaattiioonn  ooff  hheeaalltthh  sseerrvviicceess  
DDeevveelloopp  ssttrraatteeggiieess  ttoo  iimmpprroovvee  ccoooorrddiinnaattiioonn  &&  ddeelliivveerryy  ooff  nneeeeddeedd  hheeaalltthh  sseerrvviicceess  
IInnccrreeaassee  MMeeddiiccaaiidd  pprroovviiddeerr  ppaarrttiicciippaattiioonn  &&  iimmpprroovvee  pprroovviiddeerr  rreellaattiioonnss  

 
88  --  TTRRAAIINNIINNGG  

88AA  --  PPaarrttiicciippaattiinngg  iinn  oorr  ccoooorrddiinnaattiinngg  pprrooffeessssiioonnaall  ddeevveellooppmmeenntt  &&  ttrraaiinniinngg  oonn  iinnssttrruuccttiioonnaall,,  eemmoottiioonnaall,,  ssoocciiaall  &&  bbeehhaavviioorraall  
nneeeeddss  ooff  ssttuuddeennttss,,  CChhiilldd  FFiinndd::  
CCuurrrriiccuulluumm  iimmpprroovveemmeenntt    AAsstthhmmaa  mmoonniittoorriinngg  &&  ccoonnttrrooll  
PPoovveerrttyy  ttrraaiinniinngg      SSmmookkiinngg  CCeessssaattiioonn  
CCoonnfflliicctt  RReessoolluuttiioonn      MMeennttaall  iillllnneessss  &&  ttrreeaattmmeenntt  mmooddaalliittiieess  
  
88BB  --  PPaarrttiicciippaattiinngg  iinn  oorr  ccoooorrddiinnaattiinngg  ttrraaiinniinngg  tthhaatt  iimmpprroovveess  ddeelliivveerryy  ooff  mmeeddiiccaall//MMeeddiiccaaiidd--rreellaatteedd  sseerrvviicceess,,  
eeaarrllyy  iiddeennttiiffiiccaattiioonn  &&  rreeffeerrrraall  ffoorr  ssppeecciiaall  hheeaalltthh  sseerrvviicceess  lliikkee  EEPPSSDDTT  ((nnoott  IIDDEEAA))  &&  rreellaatteedd  aaddmmiinniissttrraattiivvee  
rreeqquuiirreemmeennttss::  

  
FFiilltteerrss  ((ccoonnddiittiioonnss))  ttoo  bbee  mmeett  ffoorr  tthhiiss  aaccttiivviittyy::  

RReellaatteedd  ttoo  MMeeddiiccaaiidd  oorr  sscchhooooll--bbaasseedd  aaddmmiinniissttrraattiivvee  mmaattcchh  
  
EExxaammpplleess::  

••  MMeeddiiccaaiidd  110011  ––  MMeeddiiccaaiidd  sseerrvviicceess  aavvaaiillaabbllee  ffoorr  cchhiillddrreenn  &&  hhooww  ttoo  aappppllyy  ffoorr  ccoovveerraaggee  
••  UUssiinngg  EEPPSSDDTT  ttoo  eennhhaannccee  eeaarrllyy  iiddeennttiiffiiccaattiioonn  ooff  aanndd  iinntteerrvveennttiioonn  wwiitthh  cchhiillddrreenn  eexxppeerriieenncciinngg  hheeaalltthh--rreellaatteedd  nneeeeddss  
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3 3  -- E ducational SchoolE ducational School --R elated  &  R elated  &  
A ctivitiesA ctivities

Social &  educational service activ itiesSocial &  educational service activities ::

P repare &  provide classroom  & /or P repare &  provide classroom  & /or 
individualized  instructionindividualized  instruction

E valuate curricu lum , policies or E valuate curricu lum , policies or 
instructioninstruction

D evelop  &  m onitor IE P  goalsD evelop  &  m onitor IE P  goals

A ttend m eetings for in itia l A ttend m eetings for in itia l 
approval or review  of IE Papproval or review  of IE P

T ra ck in g  A ctiv itiesT rack in g  A ctiv ities
3  3  -- E d u ca tio n a l S ch o o lE d u ca tio n a l S ch o o l --R e la ted  &  A ctiv itiesR e la ted  &  A ctiv itie s
4  4  -- D irect M ed ica l S erv icesD irec t M ed ica l S erv ices
1 0  1 0  -- S y stem  S u p p o rt o r  P erso n a l T im eS y stem  S u p p o rt o r  P erso n a l T im e
9  9  -- R eferra l, C o o rd in a tio n  &  M o n ito r in gR eferra l, C o o rd in a tio n  &  M o n ito r in g
1  1  -- O u trea chO u trea ch
2  2  –– F a c ilita tin g  A p p lica tio n sF a cilita tin g  A p p lica tio n s
5  5  -- T ra n sp o rta tio nT ra n sp o rta tio n
7  7  -- P ro g ra m  P la n n in g , P o licy  D eve lo p m en t &          P ro g ra m  P la n n in g , P o licy  D eve lo p m en t &          
In tera g en cy  C o o rd in a tio nIn tera g en cy  C o o rd in a tio n
8  8  -- T ra in in gT ra in in g

4 4 -- D irect M edical ServicesD irect M edical Services
Provide care, treatm ent, &  counseling Provide care, treatm ent, &  counseling 
services:services:

Physical or m ental health assessm ents &  Physical or m ental health assessm ents &  
diagnostic testingdiagnostic testing

C linical servicesC linical services

D evelopm ental assessm entsD evelopm ental assessm ents

H ealth/m ental health services identified H ealth/m ental health services identified 
in  an IE Pin an IE P

C ont. D irect M edical ServicesC ont. D irect M edical Services
A ssisting w ith  personal care or A ssisting w ith  personal care or 
special proceduresspecial procedures

Speech , occupational & /or physical Speech , occupational & /or physical 
therapiestherapies

R outine or m andated health  R outine or m andated  health  
screeningsscreenings

A dm inistering first a id , prescribed  A dm inistering first a id , prescribed  
injection , im m unizations or injection, im m unizations or 
m edicationsm edications

1010--System  Support or Personal Tim eSystem  Support or Personal Tim e

Breaks, vacation, sick leave, &  other paid time not Breaks, vacation, sick leave, &  other paid time not 
at workat work

Staff or districtStaff or district--level meetingslevel meetings

Review school or district procedures or rulesReview school or district procedures or rules

Supervision or evaluation of staff, student teachers Supervision or evaluation of staff, student teachers 
or classroom volunteersor classroom volunteers

Administrative or clerical activities related to Administrative or clerical activities related to 
general building or district functions or operationsgeneral building or district functions or operations

C o n t. E d u ca tio n a l S ch oo lC o n t. E d u ca tio n a l S ch oo l -- R ela ted  &  A ctiv itiesR ela ted  &  A ctiv ities

S u p erv ise  stu d en ts ou tsid e  o f S u p erv ise  stu d en ts ou tsid e  o f 
th e  c la ssroo mth e c la ssroo m
C arry  ou t d isc ip lin eC arry  ou t d isc ip lin e
M on itor  im m u n iza tion  M on itor  im m u n iza tion  
com p lian cecom p lian ce
O b ta in  stu d en t reg istra tio n  O b ta in  stu d en t reg istra tio n  
in fo rm a tio nin fo rm a tio n
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Cont. Referral, Coordination & Cont. Referral, Coordination & 
M onitoringM onitoring

Referrals for medical, dental, mental Referrals for medical, dental, mental 
health, substance abuse & family health, substance abuse & family 
planning:planning:

Filters (conditions) to be met for this activity:Filters (conditions) to be met for this activity:
Not direct medical careNot direct medical care
Not health screenings or immunizationsNot health screenings or immunizations
Not Child FindNot Child Find

9 9 -- Referral, C oordination &  M onitoringR eferral, C oordination &  M onitoring

R eferrals for nonR eferrals for non --m edical services or Free C are:m edical services or Free C are:

Social, educational, vocational services &  special Social, educational, vocational services &  special 
educationeducation

Free Care exam ples:Free Care exam ples:

An acute or oneAn acute or one -- tim e event occurstime event occurs
Child injured &  school assesses, refers &  followsChild injured &  school assesses, refers &  follows--
upup

Referral is w ithin the school systemReferral is w ithin the school system
Teacher refers student to another staff m em berTeacher refers student to another staff m em ber \\

Services &  activities related to a 504 planServices &  activities related to a 504 plan

Cont.  Cont.  -- Referral, Coordination & Referral, Coordination & 
M onitoringM onitoring

Performing activities that:Performing activities that:

Refer student to verified M edicaid health care Refer student to verified M edicaid health care 
provider(s) in the communityprovider(s) in the community

FollowFollow --up to ensure service was receivedup to ensure service was received

Participate in meeting/discussion with other Participate in meeting/discussion with other 
staff, health care professionals &/or parents to staff, health care professionals &/or parents to 
coordinate or review need for health related coordinate or review need for health related 
services covered by M edicaid (Supplemental services covered by M edicaid (Supplemental 
Documentation Required: Tracking Guide)Documentation Required: Tracking Guide)

C ont. R eferral, C oordination &  C ont. R eferral, C oordination &  
M onitoringM onitoring

Not 504N ot 504
Not IEPN ot IEP
Not Free CareN ot Free Care
Referral is to current M edicaid Referral is to current M edicaid 
provider (use provider lists, M AA provider (use provider lists, M AA 
web page, telephone call, etc.)web page, telephone call, etc.)

Cont.  Cont.  -- OutreachOutreach

Inform about M edicaid, services Inform about M edicaid, services 
available & encourage access:available & encourage access:

Filters (conditions) to be met for this Filters (conditions) to be met for this 
activity:activity:

M edicaid relatedM edicaid related
Directed toward school population Directed toward school population 
(students & their parents/guardians)(students & their parents/guardians)

1 1 -- O utreachO utreach
G eneral health  education , w ellness &  G eneral health  education , w ellness &  
prevention  program s &  C hild  F ind prevention program s &  C hild  F ind 
activities:activ ities:

Inform  individuals about their eligib ility for nonInform  individuals about their eligibility  for non --
M edicaid  social, vocational &  educational program s M edicaid social, vocational &  educational program s 
(including special education)(including special education)

Inform  about w ellness program s, healthy lifeInform  about w ellness program s, healthy life --
styles &  practicesstyles &  practices

Provide health  & /or prevention  education Provide health & /or prevention education  
(dental, tobacco, a lcohol, drug &  violence)(dental, tobacco, alcohol, drug &  violence)

Identify children w ith special m edical needs Identify  ch ildren w ith  special m edical needs 
through C hild F ind activitiesthrough C hild  F ind activities
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2 2 -- Facilitating ApplicationsFacilitating Applications
Explain or help individuals or families to apply for Explain or help individuals or families to apply for 
programs like IDEA, TANF & reduced lunches:programs like IDEA, TANF & reduced lunches:

Inform about programs, such as, Temporary Inform about programs, such as, Temporary 
Assistance for Needy Families (TANF); Food Assistance for Needy Families (TANF); Food 
Stamps; W omen, Infants & Children (W IC), day Stamps; W omen, Infants & Children (W IC), day 
care, legal aid, IDEA & other social or educational care, legal aid, IDEA & other social or educational 
programsprograms

Explain the eligibility application processExplain the eligibility application process

Assist with application & reAssist with application & re--application process application process 
for continuing eligibilityfor continuing eligibility

Provide applications formsProvide applications forms
Assist in gathering necessary documentationAssist in gathering necessary documentation

Cont.  Cont.  -- OutreachO utreach
Cont. Cont. -- Inform about M edicaid, services available Inform about M edicaid, services available 
&  encourage access:& encourage access:

Describe benefits & availability of M edicaid & Describe benefits &  availability of M edicaid &  
Healthy OptionsHealthy Options managed care servicesmanaged care services

Distribute literature about the benefits, Distribute literature about the benefits, 
eligibility requirements, &  availability of eligibility requirements, &  availability of 
M edicaid, including preventive services under M edicaid, including preventive services under 
Early Periodic Screening Diagnosis &  Early Periodic Screening Diagnosis & 
Treatment (EPSDT)Treatment (EPSDT)

Use M AA literature or obtain M AA approval Use M AA literature or obtain M AA approval 
before creating own m aterialsbefore creating own materials

 

5 5 -- TransportationTransportation

Transportation not in support of M edicaid Transportation not in support of M edicaid 
covered servicescovered services::

Schedule or arrange transportation to social, Schedule or arrange transportation to social, 
vocational, & /or educational programs &  vocational, & /or educational programs &  
activitiesactivities

Schedule or arrange transportation to Schedule or arrange transportation to 
M edicaid covered servicesM edicaid covered services::

Arrange transportation through the M edicaid Arrange transportation through the M edicaid 
transportation brokerage system or inform  transportation brokerage system or inform  
families how to use the brokerage systemfamilies how to use the brokerage system

 

Cont.  Cont.  -- Facilitating ApplicationsFacilitating Applications

Explain & assist students &  families with the Explain & assist students &  families with the 
M edicaid application:M edicaid application:

Filters (conditions) to be met for this activity:Filters (conditions) to be met for this activity:
M edicaid application formM edicaid application form
ApplicationApplication--related materialsrelated materials

Explain the M edicaid eligibility application Explain the M edicaid eligibility application 
processprocess

Provide & help complete application formsProvide & help complete application forms
Assist in gathering necessary documentationAssist in gathering necessary documentation

Cont.  Cont.  -- Program Planning, Policy Development & Program Planning, Policy Development &  
Interagency CoordinationInteragency Coordination

Im prove coordination &  delivery of Im prove coordination &  delivery of 
m edical/dental/m ental health services:m edical/dental/m ental health services:

Filters (conditions) to be m et for this Filters (conditions) to be m et for this 
activityactivity ::

Collaborate with other agencies &  health care Collaborate with other agencies &  health care 
professionalsprofessionals

Identified in job description:Identified in job description:
%  of tim e dedicated% of tim e dedicated
Responsibilities include program  planning Responsibilities include program  planning 
& interagency coordination& interagency coordination

 

7 7 -- Program Planning, Policy Development & Program Planning, Policy Development & 
Interagency CoordinationInteragency Coordination

Regarding nonRegarding non --medical needs & medical needs & 
services:services:

Perform collaborative activities Perform collaborative activities 
associated with developing strategies to associated with developing strategies to 
improve the coordination & delivery of improve the coordination & delivery of 
nonnon--medical services, such as, social, medical services, such as, social, 
educational & vocationaleducational & vocational
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Cont.  Cont.  -- Program Planning, Policy Program Planning, Policy 
Development & Interagency CoordinationDevelopment & Interagency Coordination

Analyze Medicaid data &/or evaluate the need Analyze Medicaid data &/or evaluate the need 
for medical/dental/mental health servicesfor medical/dental/mental health services

Identify gaps or duplication of health servicesIdentify gaps or duplication of health services

Develop strategies to improve coordination & Develop strategies to improve coordination & 
delivery of needed health servicesdelivery of needed health services

Increase Medicaid provider participation & Increase Medicaid provider participation & 
improve provider relationsimprove provider relations

8 8 -- TrainingTraining
Participating in or coordinating professional Participating in or coordinating professional 
development &  training on instructional, development & training on instructional, 
emotional, social &  behavioral needs of students, emotional, social & behavioral needs of students, 
Child Find:Child Find:

Curriculum improvementCurriculum im provement
Asthma monitoring & controlAsthma m onitoring &  control
Poverty trainingPoverty training
Smoking CessationSmoking Cessation
Conflict ResolutionConflict Resolution
M ental illness & treatment modalitiesM ental illness &  treatment modalities

Cont.  Cont.  -- TrainingTraining

Participating in or coordinating training Participating in or coordinating training 
that improves delivery of medical/Medicaidthat improves delivery of medical/Medicaid--
related services, early identification & related services, early identification & 
referral for special health services like referral for special health services like 
EPSDT (not IDEA) & related EPSDT (not IDEA) & related 
administrative requirements:administrative requirements:

Filters (conditions) to be met for this activity:Filters (conditions) to be met for this activity:
Related to Medicaid or schoolRelated to Medicaid or school--based based 
administrative matchadministrative match

 

Cont.  Cont.  -- TrainingTraining

Examples:Examples:
Medicaid 101 Medicaid 101 –– Medicaid services Medicaid services 
available for children & how to apply available for children & how to apply 
for coveragefor coverage

Using EPSDT to enhance early Using EPSDT to enhance early 
identification of and intervention with identification of and intervention with 
children experiencing healthchildren experiencing health--related related 
needsneeds
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ATTACHMENT 2: 
 

DEFINITIONS 
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Eligible staff 
 
Conceptual definition:  All staff who are not wholly funded by other federal funding 
sources and/or who are not included under ‘indirect costs’. 
‘Indirect Costs’ means those operating expenses that are attributed to and allocated across 
more than one program.  School Ad Match indirect costs are calculated as a percentage of 
salaries and benefits claimed based on the OSPI unrestricted rate. 
‘OSPI Unrestricted Rate’ means federally negotiated unrestricted indirect rate which can be 
found on the OSPI website at www.k12.wa.us. The rate varies by school district and changes 
each school year. 
Operational definition: All staff whose position is not defined as part of one of the 
following programs (ordered by OSPI program code number): 

 
24 Special Ed.—Supp.—Fed. 
29 Special Ed.—Other—Fed. 
38 Vocational—Federal 
46 Skills Center—Federal 
51 Remediation—Federal 
53 Migrant—Federal 
61 Head Start—Federal 
64 Bilingual—Federal 
67 Indian Ed.—Fed.—JOM 
68 Indian Ed.—Fed.—ED 
76 Targeted Assist.—Fed. 
77 Eisenhower Prof. Dev. 
78 Youth Train. Prog.—Fed. 
97 Districtwide Support 

98 Food Services 
99 Pupil Transportation 
CP Capital Projects Funds 
SB Associated Student Body 
61 Certificated on Leave 
63 Contractor Teacher 
64 Contractor ESA 
90 Classified on Leave 
92 Crafts/Trades 
93 Laborers 
95 Operators 
97 Service Workers 
98 Technical 

 
Designated Staff 
 
“Designated Staff” means those school district staff with primary responsibilities for: external 
coordination and linkage to the community, performing outreach to identify and inform 
Medicaid clients, assisting families with completing Medicaid application, developing and 
planning methods to increase access to Medicaid services, coordinating with other agencies and 
community partners, and referring students to medical services.  School Ad Match duties are 
assigned in the job description of designated staff.  Designated staff have training and education 
to perform School Ad Match duties. 
 
School day 
 
A school day shall mean each day of the school year on which pupils enrolled in the common 
schools of a school district are engaged in educational activity planned by and under the 
direction of the school district staff, as directed by the administration and board of directors of 
the district. 
 
See: RCW 28A.150.030
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ATTACHMENT 3: 
 

COMPUTERIZED RANDOM SAMPLING PROCEDURES: 
DAYS AND STAFF 
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Designed and implemented by Raymond A. Saeger, Consultant  

Contracted By  
Research and Data Analysis Division,  

Department of Social and Health Services 
September 16, 2003  

 
 

Sampling Days 
 
Days randomly selected for the time study need to be 

1) in each of five groups of days in a "quarter" (first stratum)  

2) with each day selected being a different day of the week (second stratum).   
 
Calculations and sampling are done with an Excel macro based on  

1) the school calendar supplied by the School District (SD) and available on the website of the 
Office of the Superintendent for Public Instruction (OSPI),  

2) the starting date for the "quarter," and  

3) the number of school days in the "quarter." 
 
Computerized day sampling procedures 
 
To obtain five random days in a quarter for a particular School District the Excel macro does the following: 

1) Performs some logical checks to make sure the start date is valid, the number of days in the 
“quarter” is at least five but less than 100, and there are enough school days to sample from. 

2) Takes the SD's calendar and picks off the desired number of dates where school is scheduled 
(including early release days), conforming to how ‘school days’ are officially defined. 

3) Divides those dates into five, roughly equal, sequential time periods.  (If needed, remainders are 
accumulated during the calculations and a day is added to a time period as soon as the 
accumulated remainders exceeds one.) 

4) Selects one date out of the first group of dates randomly and designates it as a sample day.  That 
day of the week is “flagged” as "taken." 

From the second group of dates, selects randomly dates until the day of the week is not "taken" 
and designates it as a sample day.  That day of the week is then “flagged” as "taken." 

Continues on similarly for the third through fifth groups of dates until five dates, each on a 
different day of the week, are identified at random within the strata specified. 

5) The dates are then output to a version of the school calendar that can be viewed or printed by 
DSHS. 

6) These dates can then be supplied to the individual SDs by DSHS at the appropriate time. 
 
Note on the random numbers generator:  Random numbers are generated using Microsoft's Rnd 
function which produces random numbers uniformly across a specified range.   
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Sampling Staff 
 
Staff randomly selected are taken from a pool of eligible, ‘teacher and other support staff’ provided 
electronically to DSHS by each large School District in a file with a standard template designed by DSHS.  
 
For smaller School Districts the files will contain all eligible staff. - All will be sampled after some standard 
monitoring checks are conducted. 
 
For larger School Districts the files will be contain at least two files: 

1) A file with a list of eligible ‘designated staff’.  -  All will be sampled after some standard monitoring 
checks are conducted. 

2) A file with a list of all eligible ‘teacher and other support staff’.  This pool will be randomly sampled 
after some monitoring checks are conducted, if the district opts to do a time study of Teachers. 

 
For very large Schools Districts, who have many diverse schools, the above process will be repeated 
many different times for each school or type of school within each school district.  In this way the resulting 
samples for ‘designated staff’ and ‘teachers and other support staff’’ will be selected at random with the 
same sampling proportion for each of the diverse schools, in each of the very large school districts.   
    
Computerized staff sampling procedures 
 
The only parameter needed to run the Excel macro is the proportion of the population (sample universe) 
desired for the sample, entered as a real number.  The actual sample size is calculated from the total 
number in the pool, rounding up whenever the result is fractional (i.e., a sample size of 166.2 rounds up 
to 167). 
 
Staff records (sitting in the worksheet as a row of data) are selected one-by-one as follows until the 
sample size is reached: 

1) A staff record is randomly selected from all those in the pool.  That record is removed from the 
pool and placed in the "Staff Selected" worksheet (sampling is without replacement). 

2) The next record is now randomly selected from those remaining in the pool, that record is 
removed from the pool and placed in the "Staff Selected" worksheet. 

3) This process continues until there are enough records in the "Staff Selected" worksheet to satisfy 
the sample size. 

4) Additional records (about 10% of the sample size) are also selected, removed from the pool, and 
placed in a "Staff Alternates" worksheet to provide additional records for substitutions which may 
be needed.  These records are ordered as they were selected to maintain randomness.  
Substitutions are expected to be used only in the case a particular sampled staff is no longer 
working in the school district. 

 
Note on the random numbers generator:  Random numbers are generated using Microsoft's Rnd 
function which produces random numbers uniformly across a specified range.  When randomly selecting 
the sample of staff the Excel macro re-specifies the range each time the pool is reduced by one to 
maintain uniformity as the pool decreases. 
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DOCUMENTATION 
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The Contracts

Provides the structure 
by w hich to w ork 
together.

Special Features

The contracts, called Interlocal 
Agreements, are w ith each School D istrict, 
and
Based on a V ision and Goals developed by 
M AA  and the Education Com m unity.
The language is consistent throughout the 
State.

The Coordinator

Coordinate time study requirements across 
all schools within the district.
Work with MAA to implement the 
automated claiming processes when 
available.
Review completed time studies to ensure 
compliance with the manual and 
instructions

The Coordinator

May perform outreach activities that inform 
communities of Medicaid covered services, 
benefits, and availability.
May work with families and other staff to 
complete Medicaid applications.
Establish working knowledge of Medicaid 
eligibility, the application process, community 
resources, outreach activities, access issues, 
claims process, documentation, monitoring, and 
performance measures.

The Coordinator

Ensure time study information is collected and 
report to MAA as required in the Claiming 
Instructions of the manual. 
Attend MAA training as required 
May work with community-based health care and 
social service providers to increase access to 
medical services

The C oordina tor

E nsure inform ation  is com piled  and 
produce reports as required  by M A A  .
M ay collaborate  w ith  o ther district 
coordinators to  enhance service delivery
Provide support to  d istric t staff, including 
program  feedback and trouble-shooting.

Special Features

Y et, provides som e flexibility for the 
uniqueness of each district.
Each School D istrict has a Service 
D elivery Plan.
Each School D istrict has one appointed 
School A d M atch Coordinator.
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SCHOOL ADMINISTRATIVE MATCH PROGRAM 
 
Documentation for Referral, Coordination & Monitoring Activity  

 
For each day that is time studied, identify the number of 15-minute increments spent on each of 
the following activities. Place a tick mark in the “Time Spent” column by the primary activity 
performed during a 15-minute period. (Coordinate information on this document with 
information reported on the time study under the Referral, Coordination & Monitoring activities. 
Attach to time study form.) 
 
Name of Person Completing Form (print) ____________________________________ 
 
Position ___________________________________DATE:  ____________________  
 
Signature ______________________________________________________________  
 

Activities Completed Time Spent 
Discussed barriers to learning for the student defined as possible physical or 
emotional impediments to student’s success at school 

 

Gathered information needed to make a referral for medical/dental/mental 
health/substance abuse services 

 

Conducted mental health, cognitive or physical assessments as part of the 
student’s evaluation 

 

Discussed or reviewed a student’s needs for health-related services  
Made referral for student and family to social service agency  
Identified and referred student for family planning services  
Made referral for medical or physical examinations and necessary 
medical/dental/mental health evaluations 

 

Created classroom and/or instructional accommodations for student  
Created a behavior plan for the student  
Completed an assessment for substance use or abuse  
Completed initial or review of IEP  
Reviewed or created a Section 504 Accommodation Plan  
Discussed and/or reviewed the student’s related medical/dental/mental health 
needs and services with other staff 

 

Conferred with student and/or parents about discipline  
Conferred with student and/or parents about academic progress  
Provided counseling about health-related issues to student and/or parents  
Coordinated medical or physical examinations and necessary 
medical/dental/mental health evaluations 

 

Coordinated the delivery of community-based medical/dental/mental health 
services for a student with special needs 

 

Discussed strategies for ensuring the student receives recommended services  
Other  
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ATTACHMENT 5: 
 

TRAINING 
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Assisting Students to Access 
Medicaid Services

SchoolSchool
Administrative Match ProgramAdministrative Match Program

MM edical edical AAssistance ssistance AAdministrationdministration
09/0309/03

Health Coverage Is Available 
For Your Students!

Medicaid:
medical for eligible low-income kids

CHIP (Children’s Health Insurance Program) 

medical for higher income kids
Basic Health 

WA. State- funded medical plan

 

Medicaid Eligibility, Application Process, 
Healthy Options, EPSDT & Resources

This section is designed to provide the information youThis section is designed to provide the information you
need to:need to:

Identify Target PopulationIdentify Target Population
Assist with Application ProcessAssist with Application Process
Educate Medicaid Potentials & Recipients Educate Medicaid Potentials & Recipients 
Assist to Access Medicaid ServicesAssist to Access Medicaid Services
Learn About Community Resources Learn About Community Resources 

What is Medicaid?
Medicaid is a federal/state match program 
that provides health care coverage and 
medical services to low-income children, 
pregnant women, families, persons with 
disabilities and elderly citizens. 
Authorized under Title XIX of the Social 
Security Act
An entitlement for mandatory populations 
MAA administers the Medicaid program

Health Coverage Is Important 
For All Children!

Children stay healthy and become better 
students.

Children with chronic conditions 
get the treatment they need

Children with health coverage are more likely 
to be immunized and miss less school days

Promotes Preventive Care

Welcome Back!
SY 03-04
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Who Qualifies?

Target Population: Students

Under age 19
200% FPL
Pregnant Teens (185% FPL)
Free & Reduced Price Meals (185% FPL)

Healthy Options

How Does It Work?
MAA pays premiums to health plans 
to manage care of client/member
Client must choose a health plan & 
Primary Care Physician (PCP)
PCP coordinates health care & 
referrals to specialists within health 
plan’s networks

Children Under 19 
Are Eligible for Medicaid 

Kids with single parents
Kids with working parents
Kids living with relatives, other families or 
friends
Kids with 2 parents
Homeless, Living Alone
Kids with pre-existing conditions

MAA’s Health Care 
Delivery Models

Medicaid:
Healthy Options Managed Care

Mandatory populations 
Fee-For-Service

Populations outside Healthy Options
Primary Care Case Management (PCCM)

American Indians/Alaska Natives

Healthy Options

Name of Washington State, Medical Assistance 
Administration’s managed care program.

Mandatory Enrollment For:
200% FPL Kids
185% FPL Pregnant Women/Teens
TANF Families (receive cash grant)

*Healthy Options may not be available in all 
counties – refer to Healthy Options 
handout/map.

 

Income Guidelines for 
Children’s Medical

200% FPL Kids
Family of 1:  $1,497
Family of 2:  $2,020
Family of 3: $2,544
Family of 4:  $3,067

*FPLs change yearly in April
** 3 month retroactive coverage available
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Healthy Options Enrollment

All new eligibles will be sent a HO enrollment 
packet
Enroll by the 15th of the month in a health plan of 
your choice
If you don’t voluntarily enroll, MAA will assign 
you to a plan – (plan will assign you to a doctor)  
It may not be one you like
If you enroll after the 15th, you will not have HO 
coverage until the next enrollment month
(FFS in the interim).

Exemption, Disenrollment 
& Complaints

Exempted from Healthy Options:
American Indian/Alaska Native
Other Health Insurance
Special Health Care Needs
Foster Care Kids

Call MAA’s helpline for more information:
1-800-562-3022

Services:  What’s Covered?
Doctor, Nurse & ER Visits
Check-ups and 
Immunizations/EPSDT 
Dental
Prescriptions
Eyeglasses & Hearing Aids
Mental Health & Substance 
Abuse
Physical & Speech Therapy
Durable Medical Equipment
Transportation & 
Interpreter Services

Health Care Delivery Models

Fee-for-Service:
Client goes to any doctor who accepts 
Medicaid

Use valid medical coupon/MAID

Medical Provider bills MAA directly

 

Health Care Delivery Models

Primary Care Case Management:
For American Indians/Alaska Natives: 

1. Indian Health Services
2. Healthy Options

3. Exemption:  No Healthy Options
Will be assigned to tribal PCCM 
PCCM listed under HMO on coupon

Healthy Options
Service Areas for 2003

Some counties are Some counties are Voluntary:Voluntary:
only one health plan, or health plan does only one health plan, or health plan does 
not have sufficient capacity. not have sufficient capacity. 
client can choose Healthy Options or FFSclient can choose Healthy Options or FFS

HO: assigned to health plan in your HO: assigned to health plan in your 
areaarea

some health plans do not serve entire some health plans do not serve entire 
county, only certain zip codes county, only certain zip codes 

*may change from year to year*may change from year to year
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EPSDT/Healthy Kids:
Early & Periodic Screening, 

Diagnosis & Treatment
EPSDT is Medicaid’s comprehensive and 
preventive child health program  
For kids under the age of  21 
Includes regular checkups 
for children & teens, 
physicals, immunizations, 
vision, dental, hearing, etc.

Outreach Activities
Eligibility & Application Assistance: Eligibility & Application Assistance: 

Prescreen for eligibility and assist family to Prescreen for eligibility and assist family to 
complete the HKN application and Healthy complete the HKN application and Healthy 
Options enrollment form.  Options enrollment form.  

Client Education:Client Education:
Educate family about Medicaid, Healthy Options, Educate family about Medicaid, Healthy Options, 
EPSDT and covered servicesEPSDT and covered services

Access To Heath Care Services:Access To Heath Care Services:
Educate family how to access health care services Educate family how to access health care services 
using the medical couponusing the medical coupon

FollowFollow--up:  Medicaid Retentionup:  Medicaid Retention
Help family to understand the importance of Help family to understand the importance of 
reading DSHS correspondence and responding reading DSHS correspondence and responding 
timely to information requested by CSOtimely to information requested by CSO

Pregnancy Services
185% FPL

Prenatal & Delivery:
Medical + 2 months postpartum
Up to 12 months of family planning  
Call:  1-800-770-4334
Newborn gets Medicaid up to 1 year – in 
HO
First Steps Services (maternity support 
services and case management)

Can You Have Medicaid 
And Other Insurance?

As long as you qualify for Medicaid, we may be able 
to pay for premiums, co-pays, deductibles, and 
services not covered by your insurance

Look for providers who will accept both Medicaid & 
private insurance (provider must be willing to bill 
DSHS)

Medicaid is payor of last resort

1-800-562-3022

What About Higher Income Kids?

Children’s Health Insurance ProgramChildren’s Health Insurance Program
(CHIP)(CHIP)

For higher income kids:  200For higher income kids:  200--250% FPL250% FPL
For children under age 19For children under age 19

Medically Needy Program (MN)Medically Needy Program (MN)
Required to Required to spenddownspenddown excess income before excess income before 
receiving medical benefitsreceiving medical benefits

EPSDT Services

Children ages 7 - 21:
checkup every 2 years
Additional EPSDT exams 
as medically necessary

EPSDT covered under 
Healthy Options & Fee-for-Service:
Call your doctor for appointment 
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Outreach Activities
Identify Eligible Students:
Free & Reduced Price Meal Program:

Most students on this program (185% FPL) are 
eligible for Medicaid (200%)
Screen Multi-Use FRPM Application to see if 
family checked the box “Free Medical Coverage 
For Children”
If checked box family should be contacted and 
mailed yellow & blue HKN application

Check Student Records for Insurance Coverage

Medical Assistance 
Identification Card

Medical Coupon

Issued monthly as long as client remains 
eligible for services
Healthy Options:

plan identifier under the HMO column
(BHPP, PBC, CHPW, etc.)

Fee-For-Service:  
column is blank

*refer to HO & Eligibility Review Booklets

Apply On-Line!

www.onlinecso.dshs.wa.gov
On-line application for various 
DSHS programs.

Https://wws2.wa.gov/dshs/
onlineapp/maa_intro.asp

Coordinate Service Delivery 
With Community Partners

Coordinate to Avoid Duplication
Healthy Kids Now/HKN

1-877-543-7669
statewide line answered 
by Healthy Mothers, 
Healthy Babies (Seattle)

Health Improvement 
Partnership/HIP

(509) 444-3088 
Spokane and 11 
eastern counties

Community Partners
CHOICE Regional Health Network

1-800-981-2123
Thurston, Mason, Lewis, Pacific, Grays 
Harbor Counties

Community Health Access Program/CHAP
1-800-756-5437
King County

Community CHOICE
1-888-452-0731 
Chelan-Douglas & Okanogan Counties

Application Process
Refer Eligible Student/Families to:

CSO Call Centers:
General information
Request an application 
Applicant must complete 
and return application
CSO determines eligibility 
*signature required

*Refer to handout for CSO nearest you



 

 30 

Medical Assistance 
Identification Card

Medical Coupon

Outreach Materials – Free!

www.coveringkids.org/communications
(national advocate – connects to HKN 1-877 Line)

Order the following materials:
Back-to-School 03 Action Kit
Language Outreach Videos
Outreach Kits
Bookmarks, fliers, posters, stickers, etc.

*order form in your packet

Medicaid Providers

Provider must have a Provider Core 
Agreement and Provider Number in 
order to bill MAA
Providers can call 1-800-562-3022 to 
sign up

schools can encourage doctors & dentists 
to accept Medicaid

Referral to Medicaid Providers

For FFS, refer to these Providers:For FFS, refer to these Providers:
Community Health Centers (Community Health Centers (CHCsCHCs) ) 
Federally Qualified Health Centers Federally Qualified Health Centers 
((FQHCsFQHCs))
Rural Health Centers (Rural Health Centers (RHCsRHCs))

All accept MedicaidAll accept Medicaid

**Refer to handouts for providers/countyRefer to handouts for providers/county

Healthy Kids Now
Outreach Materials

Order Materials Free of Charge:
Applications (7 languages)
Posters 
Rack cards with holders
Bookmarks, Stickers

Order for health fairs, PTA meetings, 
parent/teacher conferences, carnivals, front 
desk, registration packets, bulletin board,etc.

* order form in packet 

IPND: Provider Directory

Provider Directory for:
Healthy Options, CHIP, 
Basic Health and PEBB
Helpful for choosing a health plan, 
provider, hospital or pharmacy

- call provider first !
http://maa.dshs.wa.gov/ipndweb/
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Coordination with Title 1 
Migrant Health Program

Identify Migrant children without health insurance.
Ask the family if they receive services from DSHS:
Ask to see their medical coupon and make a copy.
Is the coupon valid? HO or FFS?
Migrant insurance is available 

www.ncesd.org

What About Medical for 
Non-citizen Kids?

Qualified & Entered U.S. before Aug. 21, 1996:
(LPR met 5 yr. bar)

Eligible for Medicaid, CHIP, Pregnancy
Qualified & Entered U.S. after Aug. 21, 1996:
(LPR not met 5 yr. bar)

apply for Basic Health
Undocumented:

apply for Basic Health, or access safety net 
providers 

Internal Model
School staff can help student/family to 
complete the Medicaid application, or

School staff can refer student to your school’s 
Administrative Match Coordinator for:

Medicaid application & Healthy Options 
enrollment, outreach materials, referral to CSO 
or community partners

Free & Reduced Price Meals:  
Talk to Food Director about getting kids on this 
program to apply for Medicaid (if eligible)

External Model
Schools can refer Medicaid eligibles to:

DSHS CSO Call Center: 
1-800-735-7038 

Healthy Kids Now (HMHB)  
statewide campaign to help kids enroll 
in Medicaid (HKN blue & yellow app)

1-877-543-7669

Support Services for 
Medicaid Recipients

Transportation:
Client calls DSHS contracted broker , 
requires 48 hr. notice (refer to list)

Interpreter:
Arranged by medical provider, 
requires 48 hr. notice (refer to list)

 

Medicaid & Title 1 
Migrant Health Program:

Get migrant children on Medicaid & other 
medical programs before using Title 1 funds 
because:

Medicaid is an entitlement for eligible kids

Medicaid offers full scope services 

Title 1 is a “payer of last resort”
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Non-citizen Children: cont.
May Be Eligible For:

Alien Emergency Medical:  
Apply at CSO

State-funded Medical:  
Apply for Basic Health

For More Information:
Northwest Justice website: www.nwjustice.org
click on “immigrants”.

Optional Groups

Premiums Required: (needs federal approval)

0% - 150% FPL: $15
151% - 200% FPL: $20
201% - 250% FPL: $25

- Household Maximum:  Total of 3 highest premiums
- Sanctions for not paying all or partial premiums for 

3 months. 

 

Benefits & INS:

If going through the Legalization Process: 
Can Receive:

Medicaid, CHIP, WIC, food stamps, 
school meals, child care,etc.

Risky To Receive:
Cash Grant/TANF,  SSI 

GA-General Assistance.

 

Changes to MAA Medical Programs
2003 Legislative Mandates

Income Verification
Verify income for Children’s & Pregnancy Verify income for Children’s & Pregnancy 
medical at Application & Eligibility Review medical at Application & Eligibility Review 
Wage stubs, employer letter, systems checkWage stubs, employer letter, systems check

6 Month Review:
Eligibility Review at 6 months
CSO will terminate case for no response

Rescinds Continuous Eligibility:
children’s medical program

Implements Premiums:  
for Optional Groups

Mandatory Groups
Age 0Age 0--1 1 185% FPL185% FPL
Age 1Age 1--5 5 133% FPL133% FPL
Age 6Age 6--19 19 100% FPL100% FPL

No PremiumsNo Premiums For Mandatory Groups (Medicaid is For Mandatory Groups (Medicaid is 
an entitlement)an entitlement)

Also Exempt from Premiums:Also Exempt from Premiums:
American Indian/Alaska Native; Children receiving SSI; American Indian/Alaska Native; Children receiving SSI; 
Newborn of ‘S’ Women; Pregnant WomenNewborn of ‘S’ Women; Pregnant Women

Alien Emergency Medical

FederallyFederally--funded medical for nonfunded medical for non--citizen aliens citizen aliens 
with emergent medical conditionswith emergent medical conditions
Ineligible for Medicaid due to citizenship or alien Ineligible for Medicaid due to citizenship or alien 
statusstatus
Must be categorically related to MedicaidMust be categorically related to Medicaid
(parent with dependent child, aged or disabled adult or (parent with dependent child, aged or disabled adult or 
a child under 19, but ineligible for Medicaid)a child under 19, but ineligible for Medicaid)
3 month certification period 3 month certification period –– submit completed submit completed 
application to the CSOapplication to the CSO
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0 - 1 1 - 5 6 -19AGE

185% FPL
Age 0 - 1

Family of 4 income 
$2,837 133% FPL 

Age 1 - 5
Family of 4 income 

$2,038
100% FPL
Age 6 - 19

Family of 4 income 
$1,533

Optional Kids Eligibility
Eligibility is a “staircase” based on age

Need Help With Your 
Health Insurance?

For insurance options, advocacy & referrals: 

Office of Insurance Commissioner
Statewide Health Insurance Benefits Advisors (SHIBA)

1-800-397-4422
www.insurance.wa.gov

 

Insurance Options
Basic Health Plan

Must be a resident of WA. State & not eligible for 
Medicaid nor Medicare 

Basic Health Plus/BHPP is Medicaid – for 
200% FPL kids whose parents applied via BH)

Premiums, Co-pays & Deductibles (*higher in 04)
Pre-existing Condition: 12 mo. wait
Kids can still apply, Adults put on wait list
Call BH Call Center & Member Services: 
1-800-660-9840

Basic Health Changes

Beginning January 2004:
Co-Insurance: member is responsible for 
paying 20% of the cost of health care 
services 
Co-pay: $15/office visit
Deductible: $150/year
Out-of-Pocket Maximum: $1,500/yr. 
Maximum amount for each BH member

*refer to BH Brochure for details

 

Safety Net Providers

Health Departments
Limited services, such as immunizations, etc. 

Community Health Centers
health care services on a sliding fee.

Hospitals & Emergency Rooms
Charity Care  - talk to the billing  dept.

*Uninsured more likely to have chronic medical 
conditions and use ERs & walk-in clinics for 
primary care.

 

Medically Indigent (MI)

Program ended June 30, 2003  
(program for persons with an emergent medical 
condition that required hospital services and 
who were not eligible for any other medical 
program).

Hospitals received some funding to help cover 
costs

New Program beginning 07/01:
Psychiatric Indigent Inpatient (PII):
administered by mental Health Division
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Order Outreach 
Materials On-Line

Use the On-line General Store
Go to the Department of Printing website at:
www.prt.wa.gov

For PDF Files of DSHS publications:
http://www.wa.gov/dshs/geninfo/pubs3.html

 

The End!

Why Measure Performance?

Improve Medicaid Children’s success in 
Schools

Accountability for Federal Medicaid Funds

Assure Continuation of School 
Administrative Match

 

Input and Output Measures
Input Measures (activities)

Referrals
Medicaid applications completed
Time spent discussing Medicaid with parents

Outcome Measures (results compared to 
goals)

Post referral Physician, Dental, EPSDT visits 
completed
Newly enrolled or re-enrolled students (in 
Medicaid)
Number of physicians accepting Medicaid 
clients

Basic Steps to Accountability

Set Measurable Goals
Track & document inputs and outcomes
Review and improve performance

What’s Next?
Advisory Committee work
2004-05 Contract Changes

 

Tracking Outreach Efforts
Measure Your Success:Measure Your Success:

Number of parents you talked to, or who intend Number of parents you talked to, or who intend 
to apply for Medicaidto apply for Medicaid
Number of referrals to CSO, Providers, Partners Number of referrals to CSO, Providers, Partners 
Keep Copies of:   Keep Copies of:   
Number of:Number of: Medicaid Applications, Healthy Options Medicaid Applications, Healthy Options 
Enrollment Forms distributed, CSO Award Letters, Enrollment Forms distributed, CSO Award Letters, 
Medical Coupons, Referral Slips, Reports, Articles Medical Coupons, Referral Slips, Reports, Articles 
published, etc.published, etc.

Testimonials from families (written)Testimonials from families (written)

 

Additional training materials are in the following files: 
1. Medicaid Administrative Match.ppt 
2. Program goals9-26.ppt 
3. The time study9-26.ppt 
4. Activity EXAMPLES 9-17-03.ppt 
5. The Claiming Instructions9-26.ppt 
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ATTACHMENT 6: 
 

MONITORING 
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Monitoring

Assist contractors 
Quality service 
delivery
Accountability for 
public funds
Compliance with 
regulations

Authorities and References

Center for Medicaid Services (CMS) Guide May 
2003
Office of Budget and Management (OMB) 
Circular A-87 “Cost Principles”
OMB Circular A-133 and Compliance 
Supplement
RCW 39.34 Interlocal Cooperation Act
State Administrative and Accounting Manual 
(SAAM) and Contracting Guides
Interlocal Agreement and Program Manual

Monitoring Plan for 9/01/03 – 8/31/05

Provide initial training September-October 
2003
Provide follow-up Coordinator training in 
November and December 2003 

Provide technical assistance 

Begin on-site monitoring 2004

Monitoring Plan for 9/01/03 – 8/31/05

Comprehensive statewide Coordinator 
training August 2004

Questions and Issues:

Are only allowable activities claimed?

Are only allowable staff costs claimed?

Is the proper MER used to calculate claims?

Can staff costs claimed be supported by 
payroll, job descriptions, and time cards?

Questions and Issues:

Are any of the activities claimed covered 
under another program or third party?

How are the program goals and other 
information regarding the program relayed 
to staff?

Are staff provided resources and training to 
meet the program goals?
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Methods for monitoring:

Review the School District’s Service 
Delivery Plan.
Interview the Coordinator and other staff.
Review instructions given to time study 
participants.
Review claims submitted.
Review a sample of completed time studies.

Reporting on results:

Each onsite review will be followed with a report.

Outline the issues and period reviewed,
The authority or reference in question, if any,
Recommendations for improvements, and
Best or good practices observed.

Other reporting:

School Districts will be notified in writing of any 
issues with their claims.

Commonly asked questions or trouble-spots will 
be addressed on the MAA web-page.

Best Practices will be posted on the MAA web-
page.
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ATTACHMENT 7: 
 

DSHS CONTRACTS WITH SCHOOL DISTRICTS



 

 40 



INTERLOCAL AGREEMENT (CONTINUED) 
 

DSHS Central Contract Services 41 
6015 Interlocal Agreement HIPAA  (6-12-03) 

 

INTERLOCAL AGREEMENT 

REVISED DRAFT SCHOOL DISTRICT  

DSHS CONTRACT #:   

 
Program Contract Number 
 
  

This Agreement is by and between the State of Washington Department of 
Social and Health Services (DSHS) and the Contractor identified below, 
and is issued pursuant to the Interlocal Cooperation Act, chapter 39.34 
RCW. 

 

Contractor Contract Number 
 
      

CONTRACTOR NAME 
 
School District DRAFT CONTRACT 

CONTRACTOR DBA 
 
  

CONTRACTOR ADDRESS 
 
805 Plum 
  
Olympia, WA  98504 

CONTRACTOR UNIFORM BUSINESS 
IDENTIFIER (UBI) NUMBER 
 
  

CONTRACTOR DSHS INDEX 
NUMBER 
 
 

CONTRACTOR CONTACT 
 
 

CONTRACTOR CONTACT 
TELEPHONE 
 

CONTRACTOR FAX 
 
 

CONTRACTOR E-MAIL ADDRESS 
 
  

DSHS ADMINISTRATION 
 
Medical Assistance Administration 

DSHS DIVISION 
 
Division of Business and Finance 

DSHS CONTRACT CODE 
 

7000LC 
DSHS CONTACT NAME AND TITLE  
 
Ramona Roberts 
Contracts Officer 

DSHS CONTACT ADDRESS 
 
623 8th Avenue SE 
  
Olympia, WA  98504 

DSHS CONTACT TELEPHONE  
 
725-1911 

DSHS CONTACT FAX 
 
 

DSHS CONTACT E-MAIL ADDRESS 
 
roberrg@dshs.wa.gov 

IS THE CONTRACTOR A SUBRECIPIENT FOR PURPOSES OF THIS CONTRACT? 
 
Yes 

CFDA NUMBERS 
 
 93.778 

CONTRACT START DATE    
 
10/31/2003 

CONTRACT END DATE   
 
6/30/2005 
 

MAXIMUM CONTRACT AMOUNT 
 
 

ATTACHMENTS.  When the boxes below are marked with an X, the following Exhibits are attached to and incorporated into this 
Interlocal Agreement by reference: 
X   Exhibit A. School Ad Match Coordinator Performance Plan 
 
This Interlocal Agreement, including all Exhibits and other documents attached or incorporated by reference, contains all of the terms and conditions 
agreed upon by the parties.  No other understandings or representations, oral or otherwise, regarding the subject matter of this Interlocal Agreement 
shall be deemed to exist or bind the parties.   
CONTRACTOR SIGNATURE 
 

Draft Copy 

PRINTED NAME AND TITLE 
 
      

DATE SIGNED 
 
 

DSHS SIGNATURE 
 

Draft Copy 

PRINTED NAME AND TITLE 
 
      

DATE SIGNED 
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Definitions 

“Agreement” means this Interlocal Agreement, including all documents attached or incorporated by 
reference.   
“A-19 Invoice Voucher” means the State of Washington Invoice Voucher A19-1A; and is attached and 
incorporated by reference as the invoicing document to be used per this Agreement. 
“CMS” or “Centers for Medicare & Medicaid Services” means the U.S. Department of Health & Human 
Services Centers for Medicare & Medicaid Services.   
“Contracting Officer” means the Contracts Administrator, or successor, of Central Contract Services or 
successor section or Office. 
“Contractor” means the entity performing services pursuant to this Interlocal Agreement and includes 
the Contractor’s officers, directors, trustees, employees and/or agents unless otherwise stated in this 
Interlocal Agreement.  For purposes of this Interlocal Agreement, the Contractor shall not be considered 
an employee or agent of DSHS. 
“Designated Staff” means those school district staff with primary responsibilities for: external 
coordination and linkage to the community, performing outreach to identify and inform Medicaid clients, 
assisting families with completing Medicaid application, developing and planning methods to increase 
access to Medicaid services, coordinating with other agencies and community partners, and referring 
students to medical services.  School Ad Match duties are assigned in the job description of designated 
staff.  Designated staff have training and education to perform School Ad Match duties. 
 “DSHS” or “the department” or “the Department” means the State of Washington Department of Social 
and Health Services and its employees and authorized agents. 
 “Educational Service District (ESD)” means one of nine public subdivisions providing an administrative 
and supportive link between the State Board of Education, Office of Superintendent of Public Instruction 
and certain public school districts.   
“Eligible Staff/Participant” means those staff who are determined to be in compliance with regulations 
and to meet the guidelines necessary in order to claim staff time costs for conducting Ad Match activities.  
“ Federal Financial Participation – FFP” refers to the federal portion of the total allowable costs of 
providing services.   
 “Indirect Costs” means those operating expenses that are attributed to and allocated across more than 
one program.  School Ad Match indirect costs are calculated as a percentage of salaries and benefits 
claimed based on the OSPI unrestricted rate. 
“MAA Program Manager” means the DSHS Contact person named on page 1 of this agreement, or 
successor. 
“Manual” means the School Administrative Match Program Training Manual, or its successor, and up-
dates including additions, changes and/or deletions issued by MAA School Ad Match Section. 
Incorporated by reference to this contract. 
“Medicaid” means a joint federal-state program that offers provisions for covered medical services and 
for costs of administration of related activities. 
“MER - Medicaid Eligibility Rate” means the proportional share of Medicaid students to the total 
number of students. 
 “OSPI” means the Office of the Superintendent of Public Instruction  
“OSPI Unrestricted Rate” means federally negotiated unrestricted indirect rate which can be found on 
the OSPI website at www.k12.wa.us. The rate varies by school district and changes each school year.  
“Percentage Medicaid Eligible” or  “% Medicaid Eligible” means the percentage determined by dividing 
the number of children on Medicaid in the school district by the total number of children enrolled in the 
public schools within the school district. 
“Personal Information” means information identifiable to any person, including, but not limited to, 
information that relates to a person’s name, health, finances, education, business, use or receipt of 
governmental services or other activities, addresses, telephone numbers, social security numbers, driver 
license numbers, other identifying numbers, and any financial identifiers. 
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 “School Day” shall mean the same as defined by RCW 28A.150.030 School day. 
A school day shall mean each day of the school year on which pupils enrolled in the common schools of a 
school district are engaged in educational activity planned by and under the direction of the school 
district staff, as directed by the administration and board of directors of the district. 
“The Guide” refers to the Medicaid School-Based Administrative Claiming Guide issued May 2003, 
produced by CMS, and any supplements, amendments or successor.  Incorporated herein by reference to 
this Agreement. 
Statement of Work.   

The Purpose of this agreement is to provide the School-Based Ad Match Program as defined in the 
CMS Guide dated May 2003, its successor and/or amendments, shall be effective on December 1, 
2003. 
Vision, and Goals: 

Vision: Assure the opportunity for eligible school children to obtain needed Medicaid services. 
 
Goals:   
 
(1) To increase the number of children receiving preventative and early detection medical services. 
 
(2) To assist children and families to access needed medical services. 
 
(3) To provide an effective, efficient, compliant, and consistent statewide School-Based 

Administrative Match Program (School Ad Match).  
 

(4) To increase access through recruitment of participating providers. 
 

The Contractor is a sub-recipient for the purposes of the Agreement.  CFDA number 93.778 
a. The Contractor shall: 

(1) Commit to performing activities that provide positive movement towards reaching the 
goals [listed at 2.b. (1)-(4)] and vision [2.b]. 

(2) Appoint a School Ad Match Coordinator to act as liaison with MAA and school staff, and 
perform the duties as outlined in Exhibit A, School Ad Match Coordinator Performance 
Plan, attached and incorporated to this Agreement. 
(a) Submit to the MAA Program Manager, the name and working position title of the 

School Ad Match Coordinator within 30 days of signing this Agreement. 
(b) The School Ad Match Coordinator will be the point of contact for MAA correspondence.  All 

correspondence and notifications will be sent to the Coordinator at the address on page one 
of this Agreement; unless the MAA Program Manager has received a written notice from the 
Contractor that another address is to be used.   

(3) Develop and maintain a Service Delivery Plan for School Ad Match, to include the 
following: 
(a) Name and working position title of Designated Staff and the School Ad Match Coordinator. 

(b) The method the district will use to train eligible staff on completing the Time Study and 
Medicaid Activities and a schedule for these trainings. 

(4) Ensure the School Ad Match Coordinator is provided the resources and opportunities to meet the 
vision and goals 2.a. (1)-(4), to accomplish the tasks outlined in Exhibit A, Coordinator 
Performance Plan, to support staff in conducting Ad Match activities in accordance with the 
Service Delivery Plan, to conduct outreach, and to remain up-to-date with Medicaid issues. 
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(5) Make available to all of the Contractor’s staff, information regarding: 
(a) The benefits of Medicaid services, 
(b) The Medicaid application process (including blank applications), and 
(c) A list of references for further information or assistance  

(6) The School Ad Match Coordinator is required to participate in MAA performed training, to 
include the following modules: Medicaid Eligibility and Application Process, Benefits of 
Preventive Care, Community Partnerships, Outreach, Claiming Instructions, Allowable Activities, 
Time Study, and Performance Measures. 

(a) Initial training has been provided by MAA, at location throughout the state, during 
September and October 2003. 

(b) Additional training will be provided by MAA. 

(c) Other district staff preparing the claims or performing Ad Match activities are encouraged to 
attend the MAA provided training. 

(d) For school year 2004-2005, all School Ad Match Coordinators and Designated Staff are 
required to attend MAA provided training, described in 7 above, during August or September 
2004. 

(7) Obtain blank Medicaid application forms and other informational materials for distribution to 
children and families.  Must be available for staff to distribute by December 1, 2003. 

(8) Ensure applications and informational materials are available in the primary languages of the 
population served by the school district. 

(9) Include information regarding availability of Medicaid, and the name of school staff to contact 
for further information, in the back to school, enrollment, and registration packets distributed at 
the beginning of the school year. 

(10) Work with MAA School Ad Match staff to develop and measure outcomes towards meeting the 
goals [listed above at 2.b. (1)-(4)] through School Ad Match activities. 

(a) Assist MAA in collecting data to measure outcomes 

(b) Maintain data relevant to measuring outcomes 

(c) Assist MAA in up-dating the goals, objectives, and the School Administrative Match 
Program Training Manual (Manual), incorporated by reference to this Agreement, as needed. 

(11) Ensure staff continues to receive training and materials to conduct activities. 

(a) All who claim reimbursement for Ad Match activities must have received the Time Study 
and Allowable Activities training outlined in the Manual. 

(b) Staff are encouraged to receive the training related to Medicaid services and process. 

(c) Ensure staff completing the time studies have received the MAA instructions and training on 
completing the time study; and 

 Complete the time study per instructions,  

 Certify the time study by signature attesting to its accuracy 

 Document activities per the Manual requirements. 

(12) Implement the automated time study and claiming process when available, projected date for 
availability is March 1, 2004.  Related to the claim automation project, the Contractor agrees to: 

(a) Provide requested information 
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(b) Comply with Claiming Instructions updated to implement the automated claim system.  

(13) Ensure up-to-date blank Medicaid application forms and informational materials are kept 
available for staff. 

(14) Ensure staff complete the documents required in the Manual. 

(15) Ensure billings are approved and signed by staff that have received the Claiming Instructions 
training, and have authorization to approve and sign billings. 

(16) Ensure billings are in compliance with the Claiming Instructions, as outlined in the Manual 
(incorporated by reference.) 

(17) Review billing documents prior to approval for: 

(a) Accuracy,  

(b) Compliance with the Guide and the Manual 

(c) Treatment of Indirect Costs: 

 Claim at the OSPI unrestricted rate appropriate to the school year and district. 

 Certify that indirect costs do not duplicate direct costs. 

(d) Activities claimed are allowable, as defined in the Manual. 
(e) Matching funds are certified as: 

 Not already being used to match federal funds of other federal programs, or 

 Being reimbursed by other federal grants. 

(18) Notify the MAA Program Manager of any audits or reviews planned or conducted 
involving the School Administrative Match Program. Including, but not limited to, 
providing copies of any findings or conclusions of reviews or audits. 

(19) Accept responsibility for payment of any disallowances and/or penalties identified by MAA or 
audits and fully cooperate in the recovery of funds. 

(20)  Corrective Action Plans will be submitted to the MAA Program Manager and as required by 
Single Audit findings. 

(21) Comply with and implement Corrective Action Plans. 

(22) Comply with all applicable federal regulations. 

The Contractor may: 
(1) Request assistance from MAA Administrative Match Program staff. 
(2) Use consultants or billing agents at the sole discretion of the Contractor; and 

(a) Contractor agrees not to pay Contractor’s Consultants or Billing Agents a percentage of the 
claim amount; or based on the claim amount. 

(b) The Contractor agrees to comply with all federal procurement requirements in the contracting 
for Consultants or Billing Agents.  

(c) The Contractor is solely responsible for the training and monitoring of Consultants or Billing 
Agents. 

(d) MAA accepts no responsibility or obligation for the results of any of the Contractor’s 
Consultants’ or Billing Agents’ work or statements. 

(e) The Contractor assumes full responsibility for the work performed by the Contractor’s  
Consultant staff or Billing Agents 
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MAA shall: 

(1) Commit to working with the Contractor to promote positive movement towards reaching 
the goals and vision. 

(2) Keep the School Ad Match Coordinator informed of current on the name and phone number of 
the MAA Program Manager, as well as maintaining current information on the MAA staff 
contacts listed on the MAA web page. 

(3) Post contact names, titles, and phone numbers of MAA staff, and their area of work, on the 
School-Based Ad Match web page. 

(4) Assign an MAA Program Manager to act as liaison with the Contractor regarding the Ad Match 
Program, and assist the Contractor in contacting the appropriate source for assistance. 

(5) Arrange for and provide training to school district employees, at locations based on facility 
availability and number of participants. 

(6) Provide initial training of the School Ad Match Coordinator in September or October 2003 for 
implementation of the new CMS Guide on December 1, 2003. 

(7) Provide and update, as needed, the Manual.  

(a) Written notification of changes shall be sent to the School Ad Match Coordinator, at the 
address provided by the Contractor. 

(b) Information on the Claim Automation Project will be posted to the MAA School Ad Match 
website. 

(8)  Distribute the Manual to Contractors during initial training sessions. The Manual, including 
updates and additions, shall serve as the basis for operating the School Ad Match Program; and 
is incorporated by reference. 

(9) Provide Contractor with a list of sources of information on Medicaid and related services with 
the Manual. 

(10) Implement the automated claiming process as available. 

(11) Provide Contractor’s staff with training and technical assistance with implementing the 
automated claiming process. 

(12) Provide the Contractor’s staff with technical assistance with implementing the CMS Guide and 
the Manual. 

(13) MAA will work with CMS for approval of the Washington School-Based Ad Match Program. 

(14) Notify the Contractor and make available, through the Contractor’s liaison with MAA, 
information related to School Administrative Match, as it becomes available to MAA. 

(15) Maintain a web page with information and links to other sources of information. 
(16) Directly or by contracting agent, monitor the Contractor to provide guidance on 

compliance with this agreement, CMS guidelines, state and federal regulations.   
(a) Provide a written report to the Contractor within 30 calendar days after a formal 

monitoring review 
(b) Review Corrective Action Plans and Contractors’ audits 

(c) Consult with CMS, State Auditors, and the Contractor to resolve non-compliance issues, 
when appropriate. 
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(17) Provide technical assistance to the Contractor, based on availability of MAA staff. 
(18) Review invoices and supporting documentation prior to submitting for payment.   

(a) The Contractor will be notified, in writing, of any questionable or denied amounts. 
(b) The Contractor has the right to adjust the invoice or dispute the denial, and resubmit 

for payment. 
(19) Charge an administrative fee to cover program administration. 

(20) Post the MER rate quarterly to the MAA web page. 

MAA may: 
(1) Amend the Contract: after the 2003-2004 school year, to be effective for the 2004-2005 school 

year if indicated by actual practices observed during the implementation or pilot period 
December 2003 through June 2004. 

 When practical and possible MAA will post issues and considerations for amendment to the 
MAA School Ad Match web page for comment. 

(2) At the request of the Contractor and based on availability of MAA staff, provide minimal 
technical support to Contractor’s Consultants regarding claiming issues. 

(a) The Contractor will be informed in writing as to the nature of the claiming issue, whether 
resolved through contact with the Consultant and the proposed resolution. 

(b) The Contractor shall remain solely responsible for the accuracy of the claim; and 

(c) The Contractor remains solely responsible for the actions and monitoring of the Contractor’s 
Consultants. 

(1) Share information, regarding the Contractor’s Ad Match Program operations, gathered 
through monitoring, training, auditing, or technical assistance, with other Ad Match 
Contractors.  Such sharing will be a “best practices/troubleshooting” model. 

Local Match: 
(1) The Federal Financial Participation rate for School-Based Administrative Match shall be 

50%. 
(2) The Contractor shall ensure that Contractor’s monetary share for administrative match 

activities is non-federal money that has not and will not be used as match for federal money 
by the Contractor or any other agency. 

(3) The Contractor shall also ensure that funds used as state match meet federal regulations 
regarding state match funding. 

(4) State match funds must be available for outreach and linkage activities and within the 
Contractor’s control and budget. 

Funds donated by Medicaid providers may not be used as state match without prior written approval 
from the MAA Program Manager. 

 
Billing Procedure Claims for reimbursement shall be submitted in the form and manner 
described below: 

a.  Only allowable costs incurred during the effective dates of this Agreement shall be included. 
b.  Reimbursement shall be based on the federal financial participation rate of 50% 
c. Submission of A-19 Invoice Voucher: 

(1) Shall be submitted quarterly to: 
School Administrative Match Section 

Building 6 4th floor 
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805 Plum Street SE 

P O Box 45508 

Olympia, WA 98504-5508 

(2) The MER must be the rate posted on the MAA web site for the quarter for which the 
reimbursement is being requested. 

(3) Costs for indirect expenses must be claimed at the OSPI unrestricted rate. 
(4) Must have supporting documents for each month of the quarter as outline in the Manual, 

Claiming Instructions. 
(5) Must be signed by the Contractor 
(6) Must contain the following statements: 

• I certify that these expenses were incurred for Outreach and Linkage services for 
potential Medicaid clients or Medicaid administrative purposes to Medicaid-covered 
clients, under the terms of the CMS Medicaid School-Based Administrative Claiming 
Guide.  

• I certify that funds used as match for claims of FFP are available and are not federal 
funds. 

• I certify that expenses claimed as direct costs do not duplicate those reimbursed 
through the application of the indirect costs rate. 

      
Payment 

DSHS shall pay the Contractor an amount not to exceed the maximum consideration specified on page 1 
of this Agreement for the satisfactory performance of all work set forth in the Statement of Work.  The 
Contractor shall request payment using forms as designated by DSHS.  DSHS shall pay the Contractor 
upon acceptance by DSHS of properly-completed invoices or vouchers. 
 
If this Interlocal Agreement is terminated, DSHS shall only pay for performance rendered or costs 
incurred in accordance with the terms of this Interlocal Agreement prior to the effective date of 
termination. 
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Confidentiality.  The Contractor may use Personal Information and other information gained 
by reason of this Contract only for the purpose of this Agreement.  The Contractor shall not 
disclose, transfer, or sell any such information to any party, except as provided by law or, in the 
case of Personal Information, with the prior written consent of the person to whom the Personal 
Information pertains.  The Contractor shall maintain the confidentiality of all Personal 
Information and other information gained by reason of this Agreement, and shall return or 
certify the destruction of such information if requested in writing by DSHS. 

Governance 

a. The provisions of this Interlocal Agreement are severable.  If any provision of this Interlocal 
Agreement is held invalid by any court, that invalidity shall not affect the other provisions of 
this Interlocal Agreement and the invalid provision shall be considered modified to conform to 
existing law. 

In the event of an inconsistency in the terms of this Interlocal Agreement, or between its terms and any 
applicable statute or rule, the inconsistency shall be resolved by giving precedence, in the following order 
to: 

• Applicable federal and state law, regulations, and rules; 
• Exhibit A (if any);  
• Any other provision of this Interlocal Agreement; and 
• Any document incorporated by reference. 
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In the event of a lawsuit involving this Interlocal Agreement, venue shall be proper only in Thurston 
County, Washington. 
The Contractor shall comply with all applicable non-discrimination and other local, state and federal 
laws, regulations and rules. 
Indemnification.  The Contractor shall be responsible for and shall indemnify and hold DSHS 
harmless from all claims resulting from the acts or omissions of the Contractor and any 
Subcontractor.  DSHS shall be responsible and shall indemnify and hold the Contractor 
harmless from all claims resulting from the acts or omissions of DSHS. 

Inspection; Maintenance of Records 

b. During the term of this Interlocal Agreement and for one (1) year following termination or 
expiration of this Interlocal Agreement, the Contractor shall give reasonable access to the 
Contractor, Contractor’s place of business, client records, and Contractor records to DSHS 
and to any other employee or agent of the State of Washington or the United States of America 
in order to monitor, audit, and evaluate the Contractor’s performance and compliance with 
applicable laws, regulations, and this Interlocal Agreement. 

During the term of this Interlocal Agreement and for six (6) years following termination or expiration of 
this Contract, the Contractor shall maintain records sufficient to: 
Document performance of all acts required by law, regulation, or this Interlocal Agreement; 

Substantiate the Contractor’s statement of its organization’s structure, tax status, capabilities, and 
performance; and 

Demonstrate accounting procedures, practices, and records which sufficiently and properly document the 
Contractor’s invoices to DSHS and all expenditures made by the Contractor to perform as required by this 
Interlocal Agreement. 

Ownership of Material.  Material created by the Contractor and paid for by DSHS as a part of 
this Interlocal Agreement shall be owned by DSHS and shall be “works for hire” as defined by 
the U.S. Copyright Act of 1976.  This material includes, but is not limited to:  books; computer 
programs; documents; films; pamphlets; reports; sound reproductions; studies; surveys; tapes; 
and/or training materials.  Material which the Contractor uses to perform this Interlocal 
Agreement but which is not created for or paid for by DSHS is owned by the Contractor; 
however, DSHS shall have a perpetual license to use this material for DSHS internal purposes at 
no charge to DSHS. 

Insurance.  DSHS certifies it is self-insured under the State’s self-insurance liability program, 
as provided by RCW 4.92.130, and shall pay for losses for which it is found liable.  For 
purposes of this Agreement, the Contractor shall maintain insurance as required in the 
Statement of Work, unless the Contractor is self-insured or insured through a risk pool. 

Alteration, Amendment, and Waiver.  This Agreement may be amended only by a written 
amendment signed by both parties.  Only the DSHS Contracting Officer may waive any 
provision of this Agreement on behalf of DSHS. 

Disputes.  Disputes shall be determined by a Dispute Board.  Each party to this Agreement shall 
appoint one member to the Dispute Board.  The members so appointed shall jointly appoint an 
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additional member to the Dispute Board.  The Dispute Board shall review the facts, contract 
terms, and applicable statutes and rules and make a determination of the dispute.  As an 
alternative to this process, either party may request intervention by the Governor, as provided 
by RCW 43.17.330, in which event the Governor’s process shall control.  Participation in either 
dispute process shall precede any judicial or quasi-judicial action and shall be the final 
administrative remedy available to the parties. 

Termination 

c. If the funds DSHS relied upon to establish this Interlocal Agreement are withdrawn, reduced 
or limited, or if additional or modified conditions are placed on such funding, DSHS may 
immediately terminate this Interlocal Agreement by providing written notice to the 
Contractor.  The termination shall be effective on the date specified in the notice of 
termination. 

Either party may terminate this Interlocal Agreement for any other reason by providing 30 calendar 
days’ written notice to the other party. 
Assignment.  The Contractor shall not assign all or any portion of this Interlocal Agreement to 
a third party. 

Waiver of Default.  If DSHS waives any breach of this Agreement by the Contractor on any 
occasion, such waiver shall not be deemed to be a waiver of any subsequent breach of this 
Interlocal Agreement by the Contractor.   

Subcontracting.  Except as otherwise provided in this Agreement, the Contractor may 
subcontract for any of the contracted services with the prior, written approval of DSHS.  The 
Contractor shall be responsible for the acts and omissions of any subcontractor. 

Single Audit Act Compliance.  If the Contractor is a subrecipient of federal awards as defined 
by Office of Management and Budget (OMB) Circular A-133, the Contractor shall maintain 
records that identify all federal funds received and expended.  Such funds shall be identified by 
the appropriate OMB Catalog of Federal Domestic Assistance numbers.  The Contractor shall 
make the Contractor’s records available for review or audit by officials of the federal awarding 
agency, the General Accounting Office, DSHS, and the Washington State Auditor’s Office.  The 
Contractor shall incorporate OMB Circular A-133 audit requirements into all contracts between 
the Contractor and its subcontractors who are subrecipients. The Contractor shall comply with 
any future amendments to OMB Circular A-133 and any successor or replacement Circular or 
regulation. 

If the Contractor expends $300,000 or more in federal awards from any and/or all sources in any fiscal 
year beginning after June 30, 1996, the Contractor shall procure and pay for a single or program-specific 
audit for that year.  Upon completion of each audit, the Contractor shall submit to the DSHS Contact 
named in this Contract the data collection form and reporting package specified in OMB Circular A-133, 
reports required by the program-specific audit guide (if applicable), and a copy of any management 
letters issued by the auditor.  
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HIPAA Compliance 

d. Definitions. 
“Covered Entity” means DSHS, a Covered Entity as defined in 45 CFR 160.103. 

“Business Associate” means the political subdivision named above, and as defined in 45 CFR 160.103, that 
provides a service or performs or assists in the performance of an activity, for or on behalf of the Covered 
Entity, that involves the use or disclosure of protected health information (PHI).  Any reference to Business 
Associate in this Agreement includes the Business Associate’s employees, agents, officers, subcontractors, 
third party contractors, volunteers, or directors.  

“Designated Record Set” means a group of records maintained by or for a Covered Entity that is: The 
medical and billing records about individuals maintained by or for a covered health care provider; The 
enrollment, payment, claims adjudication, and case or medical management record systems maintained by or 
for a health plan; or Used in whole or part by or for the Covered Entity to make decisions about individuals.  

“Electronic Protected Health Information (EPHI)” means protected health information that is transmitted 
by electronic media or maintained in any medium described in the definition of electronic media at 45 CFR 
162.103. 

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996, as codified at 42 USCA 
1320d-d8. 

“Individual” means the person who is the subject of PHI and includes a person who qualifies as a personal 
representative in accordance with 45 CFR 164.502(g). 

“Protected Health Information (PHI)” means information created or received by Business Associate from or 
on behalf of Covered Entity that relates to the provision of health care to an individual; the past, present, or 
future physical or mental health or condition of an individual; or past, present, or future payment for 
provision of health care to an individual.  45 CFR 160.103.  PHI includes demographic information that 
identifies the individual or about which there is reasonable basis to believe, can be used to identify the 
individual.  45 CFR 160.103.  PHI is information transmitted or held in any form or medium.  45 CFR 
160.103.  PHI does not include education records covered by the Family Educational Rights and Privacy Act, 
as amended, 20 USCA 1232g(a)(4)(B)(iv).    

Use and Disclosure of PHI.  Business Associate shall perform all business associate duties, activities, 
and tasks in compliance with HIPAA and regulations enacted pursuant to its provisions, successor 
law and/or regulation.  Business Associate is limited to the following required and permitted uses 
or disclosures: 

Business Associate shall only use or disclose PHI as required to perform the services specified in this 
Agreement or as required by law, and shall not use or disclose such information in any manner inconsistent 
with the use and disclosure restrictions placed on the Covered Entity by HIPAA, or the resulting policies and 
procedures of the Covered Entity. 

For as long as PHI is within its possession and control, even after the termination or expiration of this 
Agreement, Business Associate shall establish appropriate safeguards to prevent its use or disclosure other 
than as provided for by this Agreement and state and federal law. 45 CFR 164.504(e)(2)(ii)(B). 

For as long as EPHI is within its possession and control, even after the termination or expiration of this 
Agreement, Business Associate shall implement administrative, physical, and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity, and availability of the EPHI that it 
creates, receives, maintains, or transmits. 45 CFR 164.314. 

If necessary, Business Associate may use or disclose the PHI it receives for its own proper management, or 
administration, or to carry out its own legal responsibilities if: 
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The disclosure is required by law; or 

The business associate obtains reasonable assurance that: 

The information will be held confidentially and used or further disclosed only as 
required by law or for the purpose for which it was disclosed.  

Business Associate will be notified of any breach in the confidentiality of the 
information. 

Business Associate may provide data aggregation services, as defined at 45 CFR 164.501, relating to the 
health care operations of Covered Entity.   

Report Unauthorized Use or Disclosure.  Business Associate shall report to Covered Entity, in writing, 
all uses or disclosures of PHI not provided for by this Agreement, within five (5) working days of 
becoming aware of the unauthorized use or disclosure. 

Third Party Agreements.  If subcontracting is permitted under the terms of this Agreement, then 
Business Associate shall enter into a written agreement that contains the same terms, restrictions, 
and conditions as this Agreement, with any agent, subcontractor, independent contractor, 
volunteer, or any other third party with access to PHI. 

Consent to Audit.  Business Associate shall give reasonable access to records, books, documents, 
electronic data and/or all other information received from, or created or received by Business 
Associate on behalf of Covered Entity, to the Secretary of the U.S. Department of Health and 
Human Services or designee and/or to Covered Entity, to determine Covered Entity’s compliance 
with HIPAA. 

Return of Information.  Business Associate shall, within ten (10) working days of termination or 
expiration of this Agreement, and at the discretion of Covered Entity, either return or destroy all 
PHI, including that in possession of third parties under contract to Business Associate. 

Accounting of Disclosures.   Business Associate shall document all disclosures of PHI and information 
related to such disclosures.  Within ten (10) working days of a request from Covered Entity, 
Business Associate shall provide Covered Entity with an Accounting of those disclosures, as 
required by 45 CFR 164.504 and 164.528. 

PHI Amendment.  Business Associate shall, within ten (10) working days of a request from Covered 
Entity, provide Covered Entity with information regarding amendment of PHI contained in a 
Designated Record Set.  Business Associate will, as directed by Covered Entity, thereafter 
incorporate any amendments to the PHI in the Designated Record Set.  45 CFR 164.526. 

Individuals’ Access to Information  
If any individual asks Business Associate for an Accounting of disclosures of PHI, or for access to or 
amendment of PHI in a Designated Record Set, Business Associate shall within two (2) working days 
forward the request to the Covered Entity for response.    

Business Associate shall provide Covered Entity with access to PHI in a Designated Record Set, and any 
other information necessary, for Covered Entity to timely respond to an individual’s request.  45 CFR 
164.524. 
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Exhibit A: 

School Administrative Match Coordinator 
Performance Plan 

 
 
 

 Coordinate time study requirements across all schools within the district. 
 Work with MAA to implement the automated claiming processes when available. 
 Review completed time studies to ensure compliance with the Manual and instructions 
 Ensure time study information is compiled and report to MAA as required in the Claiming 

Instructions of the Manual.  
 Attend MAA training as required  
 May work with community-based health care and social service providers to increase access 

to medical services 
 May perform outreach activities that inform communities of Medicaid covered services, 

benefits, and availability. 
 May work with families and other staff to complete Medicaid applications. 
 Establish working knowledge of Medicaid eligibility, the application process, community 

resources, outreach activities, access issues, claims process, documentation, monitoring, and 
performance measures. 

 Ensure information is compiled and produce reports as required by MAA . 
 May collaborate with other district coordinators to enhance service delivery 
 Provide support to district staff, including program feedback and trouble-shooting and 

encourage participation in School Ad Match. 
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ATTACHMENT 8: 
 

EXAMPLE OF ALLOCATION PROCEDURES  
WITH POOLED ESTIMATES 
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Population
Data Results

Population Designated Time Pooled Teacher Time Proportion Calculated Calculated Estimated
Total Time sample=all sample= 1/4 Teacher/Designated Teacher Time Total Time

0.015 0.007 0.009 0.016
0.048 0.018 0.023 0.041
0.049 0.022 0.028 0.049
0.128 0.059 0.075 0.135
0.057 0.024 0.031 1.272 0.030 0.054
0.059 0.024 0.030 0.054
0.038 0.017 0.022 0.039
0.036 0.014 0.018 0.033
0.063 0.024 0.031 0.055
0.064 0.032 0.040 0.072

Total 0.056 0.024 0.031 0.055

EXAMPLE OF POOLED BASED ALLOCATION

Sample
Data Calculations
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ATTACHMENT 9: 
 

NUMBER OF SCHOOL DISTRICTS AND  
TIME SPENT ON MEDICAID ACTIVITIES BY SIZE  

OF SCHOOL DISTRICT IN 2001-2002  
(INCLUDING DATA ON % MEDICAID  

ENROLLED AMONG STUDENTS)
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NUMBER OF SCHOOL DISTRICTS BY SIZE 
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