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ATTACHMENT 1: 
DATA COLLECTION FORM AND ACTIVITY CODES 

QUICK REFERENCE GUIDE 
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SCHOOL ADMINISTRATIVE MATCH TIME STUDY 
 

Staff Name (print):  __________________________________________     Job Title: __________________________  Date of time study (mm/dd/yy): __________________ 
School District ___________________________________________________   School Building: _____________________________________________________________
  
This time study represents the activities that I performed during the “Date of time study” above. I did not alter my normal routine for the time study or use any other form to track my time for 
purposes of claiming administrative match funds.   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: 
 
 Total Hours & Minutes 

 1  2  3  4   5  6  7  8  15  30 45 
Code 3 - EDUCATIONAL SCHOOL-RELATED & ACTIVITIES -  Regular assigned duties, teaching, extra-curricular activities, IEP development, coordinating/monitoring 
IEPs, discipline, evaluating curriculum or instruction, career guidance, & general supervision of students 

O O O O  O O O O   O   O   O 
 

Code 4 - DIRECT MEDICAL SERVICES – Provision of care, treatment/patient follow-up &/or counseling services, & the related administrative/clerical activities, & staff related 
travel O O O O  O O O O   O   O   O 

Code 10 - SYSTEM SUPPORT OR PERSONAL TIME - Breaks, lunch, annual leave, and sick leave. O O O O  O O O O   O   O   O 

REFERRAL, COORDINATION & MONITORING  
Code 9a – Referrals for non-medical services or state education agency mandated child health screens, (Free 
Care), (e.g. vision, hearing, scoliosis) services 

Tick Marks 
15-Min Each 

Provide a brief narrative description 
 

O O O O  O O O O   O   O   O 

Code 9b – Referrals for medical, dental, mental health, substance abuse, & family planning services 
     MUST BE REFERRAL TO MEDICAID PROVIDER. 

  O O O O  O O O O   O   O   O 

OUTREACH    
Code 1a – Inform potential eligible individuals about General health education, wellness & prevention programs, 
IDEA & child find activities 

  O O O O  O O O O   O   O   O 

Code 1b – Inform potential eligibles about Medicaid & Medicaid managed care & encourage access   O O O O  O O O O   O   O   O 
FACILITATING APPLICATIONS     
Code 2a - Explain eligibility process & how to apply for programs like IDEA, TANF, & reduced lunches   O O O O  O O O O   O   O   O 
Code 2b – Explain & assist students/families with Medicaid application process; verify current status   O O O O  O O O O   O   O   O 

TRANSPORTATION    
Code 5a - Scheduling or arranging transportation not in support of Medicaid covered services (e.g. 
social, vocational, &/or educational programs or activities 

  O O O O  O O O O   O   O   O 

Code 5b - Scheduling or arranging transportation to Medicaid covered services   O O O O  O O O O   O   O   O 
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 

  O O O O  O O O O   O   O   O 

Code 7b - Improving coordination/delivery/planning of medical/dental/mental health services to children    O O O O  O O O O   O   O   O 
TRAINING (PARTICIPATION IN OR COORDINATION)    
Code 8a - Improving delivery & referral to non-Medicaid services like IDEA/Child Find activities/programs   O O O O  O O O O   O   O   O 

Code 8b - Improving delivery & referral to Medicaid related services, early identification & 
referral for special health services like EPSDT. 

  
O O O O  O O O O   O   O   O 

Total paid time worked this day:                             Total hours tracked this day:    
 TIME TOTALS ABOVE MUST MATCH               6-07-04 
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SCHOOL ADMINISTRATIVE MATCH 
TIME STUDY FORM INSTRUCTIONS (Revised June, 2004) 

 
DIRECTIONS FOR THE COORDINATOR: 

Distribute this form and the Quick Reference Guide to all participants.  Make sure all participants have access to a current Medicaid Provider list.  At the 
beginning of each quarter, five random time study days will be identified by MAA and posted on the automated system.  The coordinator must access the 
system in order to obtain the selected days.  In preparation for each time study day, notify all participating school staff and distribute the time study and related 
form no more than five days in advance.  It is required that all time study forms be signed and collected within five working days of the time study day.   

 
DIRECTIONS FOR SUPERVISORS: 

Participants may be informed of the time study day no more than five days in advance. Distribute the time study and related forms.  In order to participate, staff 
must be trained on allowable activities and how to complete the Time Study form.  Within five working days of each TS day, review and verify by your signature 
the completed time study forms.  Please confirm with the participant that any changes made to the Time Study form are appropriate.   

 
DIRECTIONS FOR TIME STUDY PARTICIPANTS: 

Only complete the time study for the randomly selected day indicated.  Do not change your normally scheduled activities.  This is important to the accuracy and 
validity of the time study.  The left hand side of the form lists activity codes and a brief description of the types of activities under each code.  For your time 
spent in Codes 3, 4 and/or 10, only fill in the bubbles to the right for time spent for those activities.  For activities performed in all other codes, you may use the 
Tick Mark column.  Each tick mark represents a 15-minute increment of time.  A brief narrative describing the activity is required for all “b” codes.  At the end of 
the day, total up the tick marks and complete the bubbles on the right.  Next, total the hours tracked from the bubbles.  Account for all time worked, which can 
not be less than your contracted hours.  After completing the time study form, sign and date the certification and promptly return the form to your supervisor. 
 

SAMPLE OF COMPLETED FORM: 
 
 
Code 3: EDUCATIONAL SCHOOL-RELATED ACTIVITIES 
Code 2: FACILITATING APPLICATIONS 
Code 5: FACILITATING TRANSPORTATION 
Code 7: PROGRAM  PLANNING, POLICY DEVELOPMENT 
 
Total Paid time worked this day:  7 hrs. 30 min. Total hours tracked this day: 7 hrs. 30 min. 
                                        TIME TOTALS ABOVE MUST MATCH 

Tick marks 15 min 
 
 
IIII  I  
II 
 
 
 

Narrative description 
 
 
Assisted parent in filling out Medicaid app 
Called trans broker 

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

 
The remaining space is available for any additional activity documentation, if needed. 
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Code Activity 

3 – Educational & School-Related Activities Regular assigned duties 
Prepare & provide classroom &/or individual instruction 
Social and educational service activities,  Carry out discipline 
Evaluate curriculum, policies or instruction 
Develop & monitor IEP goals 
Supervise students outside of the classroom 
Monitor immunization compliance 

4 – Direct Medical Services  
Provide care, treatment & counseling 
services 

Physical, mental health or developmental assessments & diagnostic testing 
Assisting with personal care or special procedures or performing clinical services 
Health/ mental health services identified in an IEP 
Speech, occupational &/or physical therapies 
Routine or mandated health screenings 
Administering first aid, prescribed injections, immunizations or medications 

10 – System Support or Personal Time  Lunch, breaks, vacation, & sick leave  
  

9 – Referral, Coordination & Monitoring 
   9A – Referrals for non-Medicaid services  

 
Referrals to social, educational, vocational services & special education 
Internal referrals including referrals to other staff for injuries, suspected substance abuse, discipline, medical 
needs, scholastic concerns, assessment for 504 or Special Ed services 
Gathering info in advance of non-Medicaid related referrals 
Participating in a meeting/discussion to coordinate/review a student’s need for non-Medicaid related services 

   9B – Referrals for Medicaid services 
(medical, dental, mental health, 
substance abuse & family planning) 

Filters (Conditions) to be met for this activity: 
   Not direct medical care, Child Find or 504 meetings 
   Not health screenings, immunizations or free care 
   Referral is to current Medicaid provider (See Ad Match Coordinator for list) 
Refer student to verified Medicaid health care provider in the community 
Follow-up to ensure service was received 
Gathering info requested by a Medicaid provider 
Time spent coordinating health needs for  a student by participating in meeting/discussion with other staff, 

health care professionals &/or parents to coordinate or review need for Medicaid services 
Providing parents with a list of Medicaid providers in order to make a specific appointment 

1 – Outreach 
1A – General health education, wellness & 

prevention programs & Child Find 
activities 

Inform individuals about eligibility for non-Medicaid social, vocational & ed programs (including special ed) 
Inform about wellness programs, healthy life-styles & practices 
Identify children with special medical needs through Child Find activities 
Provide general health &/or prevention education (dental, tobacco, alcohol, drug & violence) 

1B – Inform about Medicaid, services 
available & encourage access 

Filters (conditions) to be met for this activity: 
   Medicaid related and directed toward school population (students & their parents/guardians) 
Describe benefits & availability of Medicaid & Healthy Options managed care services 
Contact pregnant teens about availability of Medicaid prenatal and well baby care programs and services 
Distribute literature about the benefits, eligibility requirements, & availability of Medicaid, including preventative 
services under EPSDT.  Use MAA literature or obtain MAA approval before creating your own materials 
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Code Activity 
2 – Facilitating Applications 
   2A – Facilitating application for non-

Medicaid programs 
Inform about programs such as Temporary Assistance for Needy Families (TANF):Food stamps: Women, 
Infants & Children (WIC), day care, legal aid, IDEA & other social or educational programs 
Explain the eligibility application process for non-Medicaid programs 
Assist with application & re-application process for continuing eligibility including providing application forms 
and assisting in gathering necessary documentation 

   2B – Facilitating Medicaid eligibility 
determination 

Filters (conditions) to be met for this activity: 
   Use of Medicaid application-related materials 
Explain the Medicaid eligibility rules, application process and/or provide the application form 
Assist in gathering necessary documentation for the Medicaid application 
Referral to local Assistance office to make application for Medicaid benefits 

5 – Transportation 
   5A – Transportation for non-Medicaid 

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

   5B – Schedule or arrange transportation 
to Medicaid covered services 

Arrange for transportation through the Medicaid transportation brokerage system or assist families with using 
the brokerage system 

7 – Program Planning, Policy Development, Interagency Coordination 
   7A – Program planning, policy 

development and interagency 
coordination for non-Medicaid 
needs & services 

Perform collaborative activities associated with developing strategies to improve the coordination & delivery of 
non-medical services, such as social, educational & vocational 
Analyzing non-Medicaid data related to a specific program, population or geographic area 
Working with other agencies to improve the coordination and delivery of non-Medicaid services 

7B – Program planning, policy 
development and interagency 
coordination for the delivery of 
Medicaid health services 

Filters (conditions) to be met for this activity: 
   Collaborate with other agencies & health care professionals 
   Responsibility for program planning and interagency coordination in the job description  
Analyze Medicaid data &/or evaluate the need for medical/dental/mental health services 
Increase Medicaid provider participation and improve provider relations 
Working with Medicaid agencies to improve coordination and delivery of services and identifying gaps or 

duplication of health services 
8 – Training 
   8A – Training for non-Medicaid related 

services 
Training may include asthma monitoring & control, smoking cessation, conflict resolution, poverty, mental 
illness and treatment 
Curriculum improvement 
Professional development and training on instructional, emotional, social and behavioral needs of students 
Special education or 504 training 

   8B – Training for Medicaid related 
services 

Filters (conditions) to be met for this activity: 
   Related to Medicaid 
Training to learn what Medicaid services are available for children and how to apply for coverage 
Participating in or coordinating training that improves delivery of Medicaid related services, early identification 
and referral for special health services like EPSDT. 
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ATTACHMENT 2: 
DEFINITIONS OF SAMPLE UNIVERSE 

ELIGIBLE STAFF, DESIGNATED STAFF, SCHOOL DAYS 
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 Eligible Staff 
 
 
Staff who are reported in the Office of Public Instruction (OSPI) Personnel Reporting  
S-275 under the above codes are potentially eligible to be participants in the Medicaid Administrative Match 
(MAM) Program. Each district will need to evaluate the staffs’ assigned duties and activities within the 
categories below to determine which are likely to or appropriate to participate.  Only those staff that it is 
determined reasonable for them to participate in the MAM program should be included in the 
Participating Eligible Staff List provided by the district to MAA/MAM.   
 

Included Staff Charts 
 

Program Codes* 
01 – Basic Education 
21 – State Special Education 
31 – State Vocational Education 
45 – State Skills Center 
55 – State Learning Assist. Program 
65 – State Transitional Bilingual 
66 – State Student Achievement 
74 – Highly Capable 
79 – Instructional Programs 

 
 
Activity Codes* 
21 – Instructional Program Leadership 
23 – Management and coordination  
24 – Counseling and Guidance 
26 – Health Related Services 
27 – Teaching  
28 – Extracurricular  

 
 
The district coordinator must ensure that all participating eligible staff receive a time study form for each 
time study day.  In larger districts the non-designated participating staff will be part of a random selection 
process and will receive time study forms only if selected.  All staff included on the Participating Eligible 
Staff List must be trained prior to participating.  Training requirements and contract information can be 
found in those sections of the Training Manual. 
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 Staff reported in the S-275 or payroll in one or more of the codes listed below are not eligible to participate 
in the MAM program.  These staff should not be included on the Participating Eligible Staff List provided to 
MAA/MAM. 

 
Non-included Staff Chart 

 
Program Codes* 
21,24,26,29,38,39,46,51,52,53,54,56,57,61,64,67,68,69,71,73,76,77,78,81,86,88,89, 
97,98,99,CP, SB 

  
  

Activity Codes* 
11,12,13,14,22,25,41,44,51,52,53,61,62,63,64, 
65, 67, 72, 73, 74, 75, 91, CP, SB 

 
   *The above codes are from the OSPI Appendix A of the S-275 Personnel Reporting 
   Instructions for School Year 2003-2004. 
 

Designated Staff 
 
 
Designated staff are those school district staff with primary Medicaid administrative responsibilities, 
including external coordination and linkage to the community; performing outreach to identify and inform 
Medicaid clients, assisting families with completing Medicaid applications, developing and planning 
methods to increase access to Medicaid services in coordination with other agencies and community 
partners. 
 
 

School Days 
 
 
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. 
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ATTACHMENT 3: 
COMPUTERIZED SAMPLING PROCEDURES: 

DAYS AND STAFF 
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Computerized Sampling Procedures: 
Days and Staff 

 
 

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

1. In each of the 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 processed in the web based system 
 

1. The school calendar is entered into the web system by the school district 
2. The school calendar includes the start and end date for the school year 
3. The school calendar includes the school days and non-school days for the calendar year 
4. Quarters are determined by the system after the calendar is supplied 

 
 
Computerized day sampling procedures:  To obtain five random days in a quarter for a particular school 
district, the system interface does the following: 
 

1. Edits the dates entered for reasonableness, like end after start, and all dates are valid, and year is 180 
or more school days. 

2. Divides the school year calendar, as entered by the school district, into roughly three equal quarters, 
using the 180+ “school days” as the universe. 

3. Divides each quarter 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 exceed 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, randomly selects 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. Stores the dates into the admatch database. 
6. The school districts are notified by email and can retrieve the dates by logging into the web system 

and view/print the report. 
 
Note on 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 uploading or entering into the online web application. 
 
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 system discriminates between two types of staff members: 
 

1. Eligible designated staff – all will be sampled after some standard monitoring checks are conducted. 
2. Eligible teacher and other support staff – this pool will be randomly sampled after some monitoring 

checks are conducted. 
 
Computerized staff sampling procedures:  The actual sample size is calculated from the total number in 
the pool, rounding up whenever the result is fractional (e.g., a sample size of 166.2 rounds up to 167).  The 
stated proportion is one for every four (1 in 4). 
 
Staff records (sitting in the worksheet as a row of data) are selected one-by-one as following until the same 
size is reached: 
 

1. A staff person is randomly selected from all those in the pool.  That record is removed from the pool 
and marked as “Staff Selected.” 

2. The next record is now randomly selected from those remaining in the pool.  That record is removed 
from the pool and marked as “Staff Selected.” 

3. This process continues until there are enough records in the “Staff Selected” set to satisfy the sample 
size. 

4. In the case where replacement staff are needed because sampled staff are no longer working in the 
school district, or other excusable instances, the system provides for staff replacements with 
established business rules. 
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ATTACHMENT 4: 
DOCUMENTATION REQUIREMENTS 
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Documentation Requirements  
 
 

All documentation supporting a claim must be maintained for six years.   
 
The school district and the program must maintain a signed copy of the Interlocal Agreement and any 
amendments. 
 
School districts need to document that all participating eligible staff received training.   
 
The time study form is required to document time claimed for reimbursement.  Districts must document that 
all participating eligible staff were given a time study form to complete for each of the selected days. In 
larger districts only the designated and randomly selected staff must receive the time study form for the 
selected days of the quarter. 
 
If time is claimed for Medicaid reimbursable codes, the narrative section of the time study form must be 
completed.  When time is claimed for a referral, the participant must document how they verified that the 
provider was a currently participating Medicaid provider. 
 
The Medicaid Administrative Match automated system will maintain, for each quarter, electronic 
documentation of:  

1. the calendar,  
2. the list of participating eligible staff,  
3. the list of selected staff for large districts,  
4. the list of designated staff for large districts,  
5. the A-19 back-up report,  
6. the time study data per individual reported,  
7. the operating expenses worksheet, and  
8. the amount paid. 
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ATTACHMENT 5: 
TRAINING PLAN 

AND 
TRAINING MANUAL TABLE OF CONTENTS 

(see separate draft training manual) 
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Training Plan 
 

The Medicaid Administrative Match (MAM) section of Medical Assistance Administration (MAA) will 
conduct necessary trainings for school district staff.  It is the intent of MAA to collaborate with the Office of 
Public Instruction (OSPI) when possible.  This will include the development of Ad Match training sessions 
to be incorporated in the Summer Institute Sessions conducted by the OSPI throughout the summer.  
 
MAM will maintain an informational web site for the School Medicaid Administrative Match Program.  The 
web site will provide a go-to resource for districts and others for current and updated training materials and 
information. 
  
All participants in the MAM school program will be required to receive training on allowable activities and 
how to complete all necessary documentation, including the time study form.  MAM staff will be available to 
train school staff on an as-needed basis when requested by schools or if a training concern is identified in the 
program monitoring process. 
 

Draft Training Manual 
 
Section 1:   Program Overview 
 

• Vision, Goals, and Objectives 
• Program Overview 
• Process Overview 
• Interlocal Agreement 

 
Section 2: Medicaid Basics 
 

• Services 
• Application Process 

 
Section 3: Time Study Program 
 

• Coordinator Responsibilities 
• Program Checklist 
• Automated System Updates 

o School year calendar 
o Participating eligible staff 

• Time Study Process 
• Time Study Form 
• Quick Reference Guides 
• Claim Calculations 

 
Section 4:  Allowable Activities 
 
Section 5: Automated System User Guide
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ATTACHMENT 6: 
MONITORING PLAN 
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Monitoring Plan 
 

The Medicaid Administrative Match (MAM) section of Medical Assistance Administration (MAA) will 
annually conduct a risk assessment of the contracted school districts.  Through the risk assessment process, 
MAM staff will identify a portion of the contracted districts to receive selective monitoring reviews.  The 
degree and type of monitoring review will be based upon the results of the risk assessment. 
 
Selective reviews may include some or all of the following:  

• verification of participant training and training materials,  
• verification that all participating staff were given time study forms for each selected day,  
• verification that time study forms were accurately completed and time lines were met, and  
• a review of amounts of time claimed for Medicaid related activities. 

 
The MAM automated system reports will be used to review quarterly claims.   
 
Any issues identified will be addressed with the district’s coordinator.  As needed, the district will be 
requested to submit a corrective action plan should issues be unresolved or warrant more than technical 
assistance.  MAM staff will follow up on corrective action plans.  Continued non-compliance may result in 
MAM requesting a DSHS audit team be sent to review the contractor’s records. 
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ATTACHMENT 7: 
DSHS CONTRACTS WITH SCHOOL DISTRICTS 
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     DSHS Central Contract Services    Page 1 
     #6015LF Interlocal Agreement (01-10-05) 

 

INTERLOCAL AGREEMENT 

      

DSHS AGREEMENT #:   

 
Program - Agreement 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 - Agreement Number 
 
      

CONTRACTOR NAME 
 
 

CONTRACTOR DBA 
 
 

CONTRACTOR ADDRESS 
 
 
 
,    

CONTRACTOR UNIFORM BUSINESS 
IDENTIFIER (UBI) NUMBER 
 
 

CONTRACTOR 
DSHS INDEX 
NUMBER 
 
 

CONTRACTOR CONTACT 
 
 

CONTRACTOR CONTACT 
TELEPHONE 
 

CONTRACTOR FAX 
 
 

CONTRACTOR E-MAIL ADDRESS 
 
 

DSHS ADMINISTRATION 
 
 

DSHS DIVISION 
 
 

DSHS CONTRACT CODE 
 

 
DSHS CONTACT NAME AND TITLE  
 
 
 

DSHS CONTACT ADDRESS 
 
 
 
,    

DSHS CONTACT TELEPHONE  
 
 

DSHS CONTACT FAX 
 
 

DSHS CONTACT E-MAIL ADDRESS 
 
 

IS THE CONTRACTOR A SUBRECIPIENT FOR PURPOSES OF THIS AGREEMENT? 
 
 

CFDA NUMBERS 
 
 

AGREEMENT START DATE    
 
 

AGREEMENT END DATE   
 
 

MAXIMUM AGREEMENT AMOUNT 
 
 

EXHIBITS.  The following Exhibits are attached and incorporated into this Agreement by reference: 
X  Exhibit(s) (specify): Exhibit A- Time Study Instructions, Exhibit B-Quick Reference Guide, Exhibit C-Time Study Form, Exhibit 
D-Participating Eligible Staff, and Exhibit E-Operating Expense Instructions       

   No Exhibit(s).   
The terms and conditions of this Agreement are an integration and representation of the final, entire and exclusive understanding 
between the parties superseding and merging all previous agreements, writings, and communications, oral or otherwise regarding the 
subject matter of this Agreement, between the parties.  The parties signing below represent they have read and understand this 
Agreement, and have the authority to execute this Agreement.  This Agreement shall be binding on DSHS only upon signature by 
DSHS.   
CONTRACTOR SIGNATURE 
 

 

PRINTED NAME AND TITLE 
 
      

DATE SIGNED 
 
 

DSHS SIGNATURE 
 

 

PRINTED NAME AND TITLE 
 
      

DATE SIGNED 
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DSHS Central Contract Services    Page 2 
#6015LF Interlocal Agreement (01-10-05) 

SPECIAL TERMS AND CONDITIONS 
1. 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.   

“Collateral activity” means those activities that instrumental to or part of the direct 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. 

“Currently Participating Medicaid Provider” means a provider of a Medicaid covered service that has a current 
Provider Agreement with Medical Assistance Administration; and is currently accepting Medicaid clients.  

“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 determined to be in compliance with regulations, meet the 
guidelines necessary in order to claim staff time costs for conducting Ad Match activities, and meet the 
criteria stated in the Manual.  

“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.   

“MAA Program Manager” means the DSHS Contact person named on page 1 of this agreement, or 
successor. 

“MAM” means the Medicaid Administrative Match section of Medical Assistance Administration Division of 
Program Support, a division of the Washington State Department of Social and Health Services. 

“Manual” means the Medicaid Administrative Match Manual for Outreach and Linkage, or its successor, and 
up-dates including additions, changes and/or deletions issued by Medical Assistance Administration’s 
Medicaid Administrative 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. 
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     DSHS Central Contract Services    Page 3 
     #6015LF Interlocal Agreement (01-10-05) 

“MER - Medicaid Eligibility Rate” means the proportional share of Medicaid individuals to the total number of 
individuals in the target population. 

“Operating expenses” means those costs incurred performing business activities required to operate the 
MAM program that would not be considered as a normal requirement of any business activity, daily 
routines or job responsibilities. 

“OSPI” means the Office of the Superintendent of Public Instruction, the Washington State Education 
Department. 

“Percentage Medicaid Eligible” or “% Medicaid Eligible” means the percentage determined by dividing the 
number of individuals enrolled in Medicaid  by the total number of individuals in the target population. 

“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. 

“Reasonable charges” means costs claimed, charged, or allocated to a program based on the relative 
benefits received and that individuals charging such costs acted with prudence in considering their 
responsibilities to the governmental unit, its employees, the public at large and the Federal Government. 

“Referral” means a connection made between an individual within the target population and a current 
Medicaid provider for a needed Medicaid service. 

“Related activities” means those activities that are instrumental or a part of the direct service. 

“State fiscal year, “ means the calendar year beginning July 1st and ending June 30th. 

“Target population” means district school children and their family. 

“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. 

“Time Study program activities” means those activities as outlined in the manual and Exhibit A Quick 
Reference Guide, and captured through the time study by use of codes. 

 
2. Purpose.   

The purpose of this agreement is to provide Medicaid Outreach to school children and their families.  
Additionally, this agreement will facilitate intergovernmental entities’ reimbursement for a portion of the staff 
costs and expenses incurred performing Medicaid outreach related administrative activities that are congruent 
with and supportive of the goals and objectives of Washington State's Medicaid Plan. 
 
Mission of Medical Assistance Administration (MAA): To provide access to quality health care for 
Washington's most vulnerable residents. To enhance the quality of, access to, and satisfaction with health 
services provided to MAA clients. 
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3. Statement of Work.   

a. The Contractor shall provide the services and staff, and otherwise do all things necessary for or      
incidental to the performance of work outlined in the School Medicaid Administrative Match Manual                
for Outreach and Linkage herein after referred to as Manual.  The Contractor shall: 

(1) Compliance and incorporation of regulations 
 

(a) Comply with and have knowledge of federal regulations, including but 
not limited to:  
• Code of Federal Regulation (CFR) Title 42 and 45,  
• Office of Management and Budget (OMB) Circular A-87 Cost Principles, and  
• Center for Medicaid and Medicare (CMS) Guide dated May 2003.  

The CMS Guide May 2003 and its successors, as amended or  
replaced, is incorporated by reference to this agreement, and 
can be accessed at: 
http://www.cms.hhs.gov/medicaid/schools/macguide.pdf. 

 
(b) Comply with and have knowledge of: 

• Revised Code of Washington (RCW),  
• Washington Administrative Code (WAC),    
• The Manual. The Manual and its successors, as amended or replaced, is incorporated by 

reference to this agreement, and can be accessed at: http://maa.dshs.wa.gov 
 

(2) Compliance with Principles of Administrative Match Claiming 
 
(a) Claim only activities that are necessary and directly support the 

administration of Washington State Medicaid Plan. 
(b) Track the actual work activities performed for staff participating and sampled in the time study in 

the five sampled days each quarter, per instructions outlined in Exhibit A - Time Study  
Instructions and Exhibit C - Time Study Form.   

(c) Not claim activities that are performed free of charge or are normal job  
responsibility. 

(d) Not claim activities that are normally covered by other means, such as  
collateral or related activities.  

(e) Not claim activities which are normally performed to the same 
individuals under another program. 

 
(3) Coordinator and contact persons 

 
(a) Appoint a staff person to be the MAM 

Coordinator and to act as liaison and point of contact for MAA and 
Contractor for the MAM program. 

(b) Send the MAA Program Manager for this agreement, the names, 
phone numbers, and email addresses of the Coordinator, the fiscal 
contact person, and other contacts within 10 working days of signing 
this agreement. 

(c) Specify in the written notice the role and responsibility delegated to other 
persons or entities, such as billing agents. 

 
(4) Activities 

 
(a) Perform Medicaid outreach and facilitation activities for school children and families,  

as outlined in Exhibit B – Quick Reference Guide and the Manual.  
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(b) Abide by all limitations, restrictions, and documentation requirements 
of such activities as specified in the manual and time study 
methodology for this agreement, and Exhibit C – Time Study Form. 
(c) Ensure all referrals, for which reimbursement is claimed under 
this agreement are to currently participating Medicaid provider(s). 

 
(5) Medicaid Eligibility Rate:  

 
(a) Apply the quarterly MER post by MAM in the automated system when claiming for reimbursement. 
(b) Comply with the requirements of establishing the MER, as stated in 

the manual, including timely and accurately updating of the Core Student Records System 
(CSRS). 

 
(6) Eligible Staff:  

 
(a) Input the list of participating eligible staff into the MAM automated system by August 1st. 
(b) Verify staff list and contract information in the MAM automated system quarterly at least 12 

working days prior to the start of the quarter. 
(c) Only input to the list of participating eligible staff those staff who meet the definitions of  

participating eligible staff as stated in Exhibit D – School Medicaid Administrative Match Staff 
Eligibility. 

 
(7) Training:  

 
(a)  Ensure that all staff participating in the Medicaid Administrative Match Time Study Program has 

received training, prior to participating in the time study. Training shall include but not be limited to 
the following Manual sections: 
• Allowable Activities, 
• Medicaid Eligibility, 
• The Time Study. 

(b) Ensure persons preparing, reviewing or approving the claim will be 
knowledgeable regarding the sections of the Manual pertaining 
to this agreement , in particular: 
• Allowable activities,  
• Eligible staff,  
• The time study methodology for this agreement. 

 
(8) Time Study: 

     
(a) Conduct the Time Study Program for this agreement, as stated in the  

MAM manual and Exhibit A – Time Study Instructions, including but not limited to: 
• Distribute the Time Study Form (Exhibit C) to all participating staff for each time study day 

selected. 
• Distribute the Time Study Form no more than 5 working days prior to the selected time study 

day. 
• Ensure staff’s supervisor signs and dates the Time Study Form no more than 5 working days 

after the time study day. 
(b) Abide by any revisions to the Time Study Program requirements. 

 (c) Comply with inputting and updating requirements of the MAM automated system. 
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(9) Documentation and forms: 
(a) Document that all referrals for which reimbursement was claimed 

were to a currently participating Medicaid provider. 
(b) Use forms and systems as required by the Time Study Program 

approved for this agreement, including but not limited to the Exhibit C  
Time Study Form and the MAM automated system. 

(c) Use the current A-19 Invoice Voucher as produced by the MAM automated system. 
(d) Provide or maintain the supporting documents for claiming as 

required in the manual. 
(e) Submit copies of documents as requested by MAA. 

 
(10) Compensation and Reimbursement of Federal Financial Participation (FFP) 

 
(a) Claim operating expenses at actual costs per the manual and Exhibit D – Operating Instructions 
(b) Use the OSPI approved indirect rate for the school  

year. 
(c) Ensure that funds used as match meet federal regulations  

regarding match. 
(d)  Ensure all claims are reviewed, approved, and signed by 

Contractor’s authorized staff; in accordance with section (3). 
 

(11)  Overpayment 
 
 Accept responsibility for payment of any disallowances and/or  

penalties identified by MAA or any audits, and fully cooperate in the  
recovery of funds. 

 
(12) Consultants/Billing Agents 

 
(a) Use contracted consultants or billing agents at the sole 

discretion of the Contractor. 
(b) Assume all responsibility for work performed by the Contractor’s 

consultants or billing agents. 
(c) Notify, in writing, the MAA Program Manager regarding the role of 

Contractor’s consultant 
(d) Ensure that consultants and/or billing agents shall not be paid contingent 

upon, or as percentage of, the claim or reimbursement amount. 
 
b. MAA shall provide the services and staff, and otherwise do all things necessary for or incidental to the 

performance of work, as set forth below: 
 

(1) Update the manual as needed. 
(a) Send e-mail notice of Manual updates pertaining to this contract to the Coordinator at  

the email address provided by the Contractor per a (3) (b) above. 
(b) Post manual changes to the MAM web page.   
(c) Maintain a tracking list of revisions to the manual by date and section title and post the  

list to the webpage.  
 

(2) Send e-mail to the Coordinator of any change to the MAA Program Manager or point of contact for 
program or fiscal matters pertaining to this agreement. 
 

(3) Facilitate the calculation of the MER.  
 

(4) Charge the Contractor an administrative fee to cover program administration. 
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4. Consideration.  Total consideration payable to Contractor for satisfactory performance of the work under  

 this Agreement is a maximum of $_______, including any and all expenses, and shall be based on the 
following: 

a. The Federal Financial Participation (FFP) is a 50% reimbursement rate. 

b. Indirect costs shall be at the OSPI approved indirect rate for the Contractor.  
 

5. Billing and Payment. 

a. Billing.  The Contractor shall submit invoices using State Form A-19 Invoice Voucher, as generated by the 
MAM automated system. Consideration for services rendered shall be payable upon receipt and 
acceptance of properly completed invoices which shall be submitted to DSHS by the Contractor quarterly.  
The invoices shall describe and document to DSHS’ satisfaction, the work performed, activities 
accomplished, the progress of the project, and fees.   

b. Payment.  Payment shall be considered timely if made by DSHS within thirty (30) days after receipt and 
acceptance by DSHS of the properly completed invoices.  Payment shall be sent to the address 
designated by the Contractor for fiscal contact, as submitted to the Agency Financial Records System 
(AFRS).  DSHS may, at its sole discretion, withhold payment claimed by the Contractor for services 
rendered if Contractor fails to satisfactorily comply with any term or condition of this Agreement. 

6. Insurance. For purposes of this Agreement: 

a. DSHS certifies that 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.   

b. The Contractor certifies that the Contractor is self-insured or insured through a risk pool and shall pay for 
losses for which it is found liable; as evidenced by submission of a current certificate of insurance. 
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GENERAL TERMS AND CONDITIONS 

1. Amendment.  This Agreement may only be modified by a written amendment signed by both parties.  Only 
personnel authorized to bind each of the parties may sign an amendment. 

2. Assignment.  The Contractor shall not assign this Agreement, its rights or obligations hereunder, without 
obtaining the prior written consent of DSHS.   DSHS shall not recognize any assignment without such prior 
written consent.  In the event that consent is given and this Agreement is assigned, all terms and conditions 
of this Agreement shall be binding upon the Contractor’s successors and assigns.   

3. Compliance with Applicable Law.  At all times during the term of this Agreement, the Contractor shall 
comply with all applicable federal, state, and local laws and regulations, including but not limited to, 
nondiscrimination laws and regulations. 

4. Confidentiality.  The Contractor may use Personal Information and other information gained by reason of 
this Agreement 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. 

5. Debarment Certification.  The Contractor, by signature to this contract certifies that the Contractor is not 
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from 
participating in this Agreement or any Program Agreement by any Federal department or agency.  The 
Contractor also agrees to include the above requirement into any subcontracts entered into, resulting directly 
from the Contractor’s duty to provide services under this Contract.  

6. 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 additional member to the 
Dispute Board.  The Dispute Board shall review the facts, Agreement 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. 

7. Governing Law and Venue.  The laws of the state of Washington shall govern this Agreement.  In the event 
of any action brought hereunder, venue shall be proper only in Thurston County, Washington. 

8. Hold Harmless.   

a. The Contractor shall be responsible for and shall hold DSHS harmless from all claims, loss, liability, 
damages, or fines arising out of or relating to the Contractor’s, or any Subcontractor’s, performance or 
failure to perform this Agreement, or the acts or omissions of the Contractor or any Subcontractor.  DSHS 
shall be responsible for and shall hold the Contractor harmless from all claims, loss, liability, damages, or 
fines arising out of or relating to DSHS’ performance or failure to perform this Agreement. 

b. The Contractor waives its immunity under Title 51 RCW to the extent it is required to indemnify, defend, 
and hold harmless the State and its agencies, officials, agents, or employees. 

9. Maintenance of Records.  During the term of this Agreement and for six (6) years following termination or 
expiration of this Agreement, the Contractor shall maintain, and provide DSHS with reasonable access to, its 
records sufficient to: 
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a. Document performance of all acts required by law, regulation, or this Agreement;  

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

c. 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 
Agreement. 

10. Order of Precedence.  In the event of an inconsistency in this Agreement, the inconsistency shall be 
resolved by giving precedence in the following order: 

a. Applicable federal and state of Washington statutes and regulations; 

b. Special Terms and Conditions contained in this Agreement; 

c. General Terms and Conditions contained in this Agreement; 

d. Exhibits or other documents incorporated by reference.  
11. 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. 

12. Severability.  If any term or condition of this Agreement is held invalid by any court, such invalidity shall not 
affect the validity of the other terms or conditions of this Agreement. 

13. Subcontracting.  Except as otherwise provided in this Agreement, the Contractor shall not subcontract any 
of the contracted services without the prior approval of DSHS as specified in a written amendment to this 
Agreement. Contractor is responsible to ensure that all terms, conditions, assurances and certifications set 
forth in this Agreement are included in any and all Subcontracts.  Any failure of Contractor or its 
Subcontractors to perform the obligations of this Agreement shall not discharge the Contractor from its 
obligations hereunder or diminish DSHS’ rights or remedies available under this Agreement.  

14. Subrecipients. 

a. General.  If the Contractor is a subrecipient of federal awards as defined by Office of Management and 
Budget (OMB) Circular A-133 and this Agreement, the Contractor shall: 

(1) Maintain records that identify, in its accounts, all federal awards received and expended and the 
federal programs under which they were received, by Catalog of Federal Domestic Assistance 
(CFDA) title and number, award number and year, name of the federal agency, and name of the pass-
through entity; 

(2) Maintain internal controls that provide reasonable assurance that the Contractor is managing federal 
awards in compliance with laws, regulations, and provisions of contracts or grant agreements that 
could have a material effect on each of its federal programs; 

(3) Prepare appropriate financial statements, including a schedule of expenditures of federal awards; 
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(4) Incorporate OMB Circular A-133 audit requirements into all agreements between the Contractor and 
its Subcontractors who are subrecipients; 

(5) Comply with any future amendments to OMB Circular A-133 and any successor or replacement 
Circular or regulation;  

(6) Comply with the applicable requirements of OMB Circular A-87 and any future amendments to OMB 
Circular A-87, and any successor or replacement Circular or regulation; and 

(7) Comply with the Omnibus Crime Control and Safe streets Act of 1968, Title VI of the Civil Rights Act of 
1964, Section 504 of the Rehabilitation Act of 1973, Title II of the Americans with Disabilities Act of 
1990, Title IX of the Education Amendments of 1972, The Age Discrimination Act of 1975, and The 
Department of Justice Non-Discrimination Regulations, 28 C.F.R. Part 42, Subparts C.D.E. and G, 
and 28 C.F.R. Part 35 and 39. (Go to www.ojp.usdoj/gov/ocr for additional information and access to 
the aforementioned Federal laws and regulations.) 

b. Single Audit Act Compliance.  If the Contractor is a subrecipient and expends $500,000 or more in federal 
awards from any and/or all sources in any fiscal year, the Contractor shall procure and pay for a single 
audit or a program-specific audit for that fiscal year.  Upon completion of each audit, the Contractor shall: 

(1) Submit to the DSHS contact person 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; 

(2) Follow-up and develop corrective action for all audit findings; in accordance with OMB Circular A-133, 
prepare a “Summary Schedule of Prior Audit Findings.” 

c. Overpayments.  If it is determined by DSHS, or during the course of a required audit, that the Contractor 
has been paid unallowable costs under this or any Program Agreement, DSHS may require the 
Contractor to reimburse DSHS in accordance with OMB Circular A-87. 

15. Termination.  

a. Change in Funding. 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. 

b. Default.  If for any cause, either party fails to fulfill its obligations under this Agreement in a timely and 
proper manner, or if either party violates any of the terms and conditions contained in this Agreement, 
then the aggrieved party will give the other party written notice of such failure or violation.  The 
responsible party will be given 15 working days to correct the violation or failure.  If the failure or violation 
is not corrected, this Agreement may be terminated immediately by written notice from the aggrieved 
party to the other party. 

c. Convenience.  Either party may terminate this Interlocal Agreement for any other reason by providing 30 
calendar days’ written notice to the other party. 

d. Payment for Performance.  If this Interlocal Agreement is terminated for any reason, DSHS shall only pay 
for performance rendered or costs incurred in accordance with the terms of this Agreement and prior to 
the effective date of termination.  

16. Treatment of Client Property.  Unless otherwise provided, the Contractor shall ensure that any adult client 
receiving services from the Contractor has unrestricted access to the client’s personal property.  The 
Contractor shall not interfere with any adult client’s ownership, possession, or use of the client’s property.  
The Contractor shall provide clients under age eighteen (18) with reasonable access to their personal  
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 property that is appropriate to the client’s age, development, and needs.  Upon termination of the Contract, 
the Contractor  shall immediately release to the client and/or the client’s guardian or custodian all of the 
client’s personal property. 

17. Waiver.  Waiver of any breach or default on any occasion shall not be deemed to be a waiver of any 
subsequent breach or default. Any waiver shall not be construed to be a modification of the terms and 
conditions of this Agreement unless amended as set forth in Section 1, Amendment, of the General Terms 
and Conditions.  Only the Contracts Administrator or designee has the authority to waive any term or 
condition of this Agreement on behalf of DSHS. 

APPROVED AS TO FORM BY THE OFFICE OF THE ATTORNEY GENERAL 
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Exhibit A – Time Study Instructions 
 

Medicaid Administrative Match Schools 
Time Study Instructions 

 
 
School districts having less than 150 staff will distribute time study forms to each staff listed in the MAM automated 
system for each time study day.   
 
School districts having 150 or more staff will conduct the time study by two methods.  Staff meeting the definition of 
designated staff and marked in the MAM automated system as designated should receive a time study form for each 
time study day.  Staff entered into the MAM automated system, and not marked as designated, shall be part of a 
random selection process.  Currently, one out of four of these non-designated staff will be randomly selected to 
participate in the time study. 
 
MAM will run a random selection of participating eligible staff each quarter.  The list of selected staff will be provided 
to the coordinator, ten working days before the start of the quarter.  Staff selected through the random sample should 
receive a time study form for each time study day. 
 
Time study forms can be distributed to staff no more than five working days prior to the date of the time study day 
(each of the five randomly sampled days for each school district, each quarter).  Time study forms must be signed 
and verified by the staff’s supervisor no more than five working days after the time study day. 
 
Staff must complete the form for 100% of the activities conducted during the time study day.  Staff should not 
change their normal activities.  This means that staff should conduct their normal routine as scheduled regardless 
of the time study day.  Staff should respond to events as they would any other day. 
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Exhibit B – Page 1 of 2 Quick Reference Guide 

Code Activity 

3 – Educational & School-Related Activities Regular assigned duties 
Prepare & provide classroom &/or individual instruction 
Social and educational service activities,  Carry out discipline 
Evaluate curriculum, policies or instruction 
Develop & monitor IEP goals 
Supervise students outside of the classroom 
Monitor immunization compliance 

4 – Direct Medical Services  
Provide care, treatment & counseling services 

Physical, mental health or developmental assessments & diagnostic testing 
Assisting with personal care or special procedures or performing clinical services 
Health/ mental health services identified in an IEP 
Speech, occupational &/or physical therapies 
Routine or mandated health screenings 
Administering first aid, prescribed injections, immunizations or medications 

10 – System Support or Personal Time  Lunch, breaks, vacation, & sick leave  
  

   9A – Referrals for non-Medicaid services  
 

Referrals to social, educational, vocational services & special education 
Internal referrals including referrals to other staff for injuries, suspected substance abuse, discipline, medical needs, scholastic concerns, 
assessment for 504 or Special Ed services 
Gathering info in advance of non-Medicaid related referrals 
Participating in a meeting/discussion to coordinate/review a student’s need for non-Medicaid related services 

   9B – Referrals for Medicaid services 
(medical, dental, mental health, substance 
abuse & family planning) 

Filters (Conditions) to be met for this activity: 
   Not direct medical care, Child Find or 504 meetings 
   Not health screenings, immunizations or free care 
   Referral is to current Medicaid provider (See Ad Match Coordinator for list) 
Refer student to verified Medicaid health care provider in the community 
Follow-up to ensure service was received 
Gathering info requested by a Medicaid provider 
Time spent coordinating health needs for  a student by participating in meeting/discussion with other staff, health care professionals 

&/or parents to coordinate or review need for Medicaid services 
Providing parents with a list of Medicaid providers in order to make a specific appointment 

1A – General health education, wellness & prevention 
programs & Child Find activities 

Inform individuals about eligibility for non-Medicaid social, vocational & ed programs (including special ed) 
Inform about wellness programs, healthy life-styles & practices 
Identify children with special medical needs through Child Find activities 
Provide general health &/or prevention education (dental, tobacco, alcohol, drug & violence) 

1B – Inform about Medicaid, services available & 
encourage access 

Filters (conditions) to be met for this activity: 
   Medicaid related and directed toward school population (students & their parents/guardians) 
Describe benefits & availability of Medicaid & Healthy Options managed care services 
Contact pregnant teens about availability of Medicaid prenatal and well baby care programs and services 
Distribute literature about the benefits, eligibility requirements, & availability of Medicaid, including preventative services under 
EPSDT.  Use MAA literature or obtain MAA approval before creating your own materials 
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Exhibit B Page 2 of 2 Quick Reference Guide 

Code Activity 

   2A – Facilitating application for non-Medicaid 
programs 

Inform about programs such as Temporary Assistance for Needy Families (TANF):Food stamps: Women, Infants & Children (WIC), day 
care, legal aid, IDEA & other social or educational programs 
Explain the eligibility application process for non-Medicaid programs 
Assist with application & re-application process for continuing eligibility including providing application forms and assisting in gathering 
necessary documentation 

   2B – Facilitating Medicaid eligibility determination Filters (conditions) to be met for this activity: 
   Use of Medicaid application-related materials 
Explain the Medicaid eligibility rules, application process and/or provide the application form 
Assist in gathering necessary documentation for the Medicaid application 
Referral to local Assistance office to make application for Medicaid benefits 

   5A – Transportation for non-Medicaid services Schedule or arrange transportation to social, vocational &/or educational programs & activities 
 

   5B – Schedule or arrange transportation to Medicaid 
covered services 

Arrange for transportation through the Medicaid transportation brokerage system or assist families with using the brokerage system 

   7A – Program planning, policy development and 
interagency coordination for non-Medicaid 
needs & services 

Perform collaborative activities associated with developing strategies to improve the coordination & delivery of non-medical services, 
such as social, educational & vocational 
Analyzing non-Medicaid data related to a specific program, population or geographic area 
Working with other agencies to improve the coordination and delivery of non-Medicaid services 

7B – Program planning, policy development and 
interagency coordination for the delivery of 
Medicaid health services 

Filters (conditions) to be met for this activity: 
   Collaborate with other agencies & health care professionals 
   Responsibility for program planning and interagency coordination in the job description  
Analyze Medicaid data &/or evaluate the need for medical/dental/mental health services 
Increase Medicaid provider participation and improve provider relations 
Working with Medicaid agencies to improve coordination and delivery of services and identifying gaps or duplication of health services 

   8A – Training for non-Medicaid related services Training may include asthma monitoring & control, smoking cessation, conflict resolution, poverty, mental illness and treatment 
Curriculum improvement 
Professional development and training on instructional, emotional, social and behavioral needs of students 
Special education or 504 training 

   8B – Training for Medicaid related services Filters (conditions) to be met for this activity: 
   Related to Medicaid 
Training to learn what Medicaid services are available for children and how to apply for coverage 
Participating in or coordinating training that improves delivery of Medicaid related services, early identification and referral for special 
health services like EPSDT. 
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 Exhibit C – Time Study Form 

SCHOOL ADMINISTRATIVE MATCH 
TIME STUDY FORM INSTRUCTIONS (Revised June, 2004) 

 
 DIRECTIONS FOR THE COORDINATOR: 
 Distribute this form and the Quick Reference Guide to all participants.  Make sure all participants have access to a current Medicaid Provider list.  At the beginning of each quarter, five 
 random time study days will be identified by MAA and posted on the automated system.  The coordinator must access the system in order to obtain the selected days.  In preparation 
 for each time study day, notify all participating school staff and distribute the time study and related form no more than five days in advance.  It is required that all time  study forms be 
 signed and collected within five working days of the time study day.   
 
 DIRECTIONS FOR SUPERVISORS: 

 Participants may be informed of the time study day no more than five days in advance. Distribute the time study and related forms.  In order to participate, staff must be trained on 
 allowable activities and how to complete the Time Study form.  Within five working days of each TS day, review and verify by your signature the completed time study forms.  Please 
 confirm with the participant that any changes made to the Time Study form are appropriate.   

 
 DIRECTIONS FOR TIME STUDY PARTICIPANTS: 

 Only complete the time study for the randomly selected day indicated.  Do not change your normally scheduled activities.  This is important to the accuracy and validity of the time 
 study.  The left hand side of the form lists activity codes and a brief description of the types of activities under each code.  For your time spent in Codes 3, 4 and/or 10, only fill in the 
 bubbles to the right for time spent for those activities.  For activities performed in all other codes, you may use the Tick Mark column.  Each tick mark represents a 15-minute increment 
 of time.  A brief narrative describing the activity is required for all “b” codes.  At the end of the day, total up the tick marks and complete the bubbles on the right.  Next, total the hours 
 tracked from the bubbles.  Account for all time worked, which can not be less than your contracted hours.  After completing the time study form, sign and date the certification and 
 promptly return the form to your supervisor. 
 

 SAMPLE OF COMPLETED FORM: 
 
 
Code 3: EDUCATIONAL SCHOOL-RELATED ACTIVITIES 
Code 2: FACILITATING APPLICATIONS 
Code 5: FACILITATING TRANSPORTATION 
Code 7: PROGRAM  PLANNING, POLICY DEVELOPMENT 
 
Total Paid time worked this day:  7 hrs. 30 min. Total hours tracked this day: 7 hrs. 30 min. 
                                        TIME TOTALS ABOVE MUST MATCH 

Tick marks 15 min 

 
 
IIII  I  
II 
 
 
 

Narrative description 
 
 
Assisted parent in filling out Medicaid app 
Called trans broker 

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

 
The remaining space is available for any additional activity documentation, if needed. 
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This time study represents the activities that I performed during the “Date of time study” above. I did not alter my normal routine for the time study or use any other form to track my time for 
purposes of  claiming administrative match funds.   Staff signature: _____________________________________________Date: __________________________________________
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SCHOOL ADMINISTRATIVE MATCH TIME STUDY 
 

 Staff Name (print):  __________________________________________     Job Title: __________________________  Date of time study (mm/dd/yy): _____________________ 
 School District ___________________________________________________   School Building: _______________________________________________________________  
 
 
 
  
 
  
 

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

Code 3 - EDUCATIONAL SCHOOL-RELATED & ACTIVITIES -  Regular assigned duties, teaching, extra-curricular activities, IEP development, 
coordinating/monitoring IEPs, discipline, evaluating curriculum or instruction, career guidance, & general supervision of students 

O O O O    O O O O        O    O   O 
 

Code 4 - DIRECT MEDICAL SERVICES – Provision of care, treatment/patient follow-up &/or counseling services, & the related administrative/clerical 
activities, & staff related travel O O O O    O O O O        O    O   O 

Code 10 - SYSTEM SUPPORT OR PERSONAL TIME - Breaks, lunch, annual leave, and sick leave. O O O O    O O O O        O    O   O 
REFERRAL, COORDINATION & MONITORING  
Code 9a – Referrals for non-medical services or state education agency mandated child health 
screens, (Free Care), (e.g. vision, hearing, scoliosis) services 

Tick Marks 
15-Min Each 

Provide a brief narrative description 
 

O O O O    O O O O        O    O   O 

Code 9b – Referrals for medical, dental, mental health, substance abuse, & family planning services 
     MUST BE REFERRAL TO MEDICAID PROVIDER. 

  O O O O    O O O O        O    O   O 

OUTREACH    
Code 1a – Inform potential eligible individuals about General health education, wellness & 
prevention programs, IDEA & child find activities 

  O O O O    O O O O        O    O   O 

Code 1b – Inform potential eligibles about Medicaid & Medicaid managed care & encourage access   O O O O    O O O O        O    O   O 
FACILITATING APPLICATIONS     
Code 2a - Explain eligibility process & how to apply for programs like IDEA, TANF, & reduced 
lunches 

  O O O O    O O O O        O    O   O 

Code 2b – Explain & assist students/families with Medicaid application process; verify current 
status 

  O O O O    O O O O        O    O   O 

TRANSPORTATION    
Code 5a - Scheduling or arranging transportation not in support of Medicaid covered services (e.g. 
social, vocational, &/or educational programs or activities 

  O O O O    O O O O        O    O   O 

Code 5b - Scheduling or arranging transportation to Medicaid covered services   O O O O    O O O O        O    O   O 
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 

  O O O O    O O O O        O    O   O 

Code 7b - Improving coordination/delivery/planning of medical/dental/mental health services to 
children  

  O O O O    O O O O        O    O   O 

TRAINING (PARTICIPATION IN OR COORDINATION)    
Code 8a - Improving delivery & referral to non-Medicaid services like IDEA/Child Find 
activities/programs 

  O O O O    O O O O        O    O   O 

Code 8b - Improving delivery & referral to Medicaid related services, early identification & referral 
for special health services like EPSDT. 

  
O O O O    O O O O        O    O   O 

Total paid time worked this day:                             Total hours tracked this day:    
  TIME TOTALS ABOVE MUST MATCH               6-07-04 

I reviewed this time study and it is complete and in compliance with Medicaid Administrative Match program guidelines.  
Supervisor’s signature: Date: ______________________________________
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Exhibit D – Participating Eligible Staff 
 

 School Medicaid Administrative Match Staff Eligibility 
 
 

Included Staff Charts 
 

Program Codes* 
01 – Basic Education 
21 – State Special Education 
31 – State Vocational Education 
45 – State Skills Center 
55 – State Learning Assist. Program 
65 – State Transitional Bilingual 
66 – State Student Achievement 
74 – Highly Capable 
79  - Instructional Programs 

 
 
Activity Codes* 
21 – Instructional Program Leadership 
23 – Management and coordination  
24 – Counseling and Guidance 
26 – Health Related Services 
27 - Teaching 
28 - Extracurricular 

 
Staff who are reported in the S275 under the above codes are potentially eligible to be participants in the 
time study.  Evaluate the staff’s assigned duties and activities within the above categories to determine 
which are likely to or appropriate to participate.  Only those staff that are going to participate in the time 
study should be input into the “staff and security” section of the automated system.   
 
The staff listed in the “staff and security” section of the automated system MUST receive a time study form 
for each time study day.  The only exceptions are those staff in districts with 150 or more participating/non-
designated staff.  The non-designated participating staff within the larger districts will be part of a random 
selection process and will receive time study forms only if selected.  All staff listed in the “staff and 
security” section of the automated system must be trained as participants.  Training requires and 
contract information can be found in those sections of the manual. 
  
Staff reported in the S275 or payroll in one or more of the codes listed below cannot participate in the time 
study.  These staff should not appear in the “staff and security” section of the automated system. 
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Non-included Staff Chart 
 

Program Codes* 
21,24,26,29,38,39,46,51,52,53,54,56,57,61,64,67,68,69,71,73,76,77,78,81,86,88,89,9798,99,CP, SB 

  
  

Activity Codes* 
11,12,13,14,22,25,41,44,51,52,53,61,62,63,64, 
65, 67, 72, 73, 74, 75, 91, CP, SB 

 
 
   *The above codes are from the OSPI Appendix A of the S-275 Personnel Reporting 
   Instructions for School Year 2003-2004, page 62. 
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 Exhibit E – Operating Expense Instructions 
 

Claiming for Operating Costs 
 
 
“Operating Costs” means the costs related to staff time, supplies, and/or contracted claiming agents 
performing functions which are required to operate the Medicaid Administrative Match (MAM) program or 
time study.  These functions include: 
 

• Accessing the Medicaid time study form(s) and making copies for distribution 
• Distributing the time study forms to participating staff 
• Collecting the completed forms from staff and reviewing for signatures 
• Inputting the time study information into the automated system 
• Accessing the automated system, verifying, and updating calendar information 
• Accessing the automated system, updating, and verifying staff and security information, copying or 

updating quarterly. 
 
Functions/Expenses not allowed: 
 

• If billing/claiming agents are paid on contingent or percentage of the MAM claim. 
• If costs for staff performing the above operations are included in the overhead or indirect rate 

calculation  
• Staff participating in the time study cannot claim for operating costs, regardless of whether they have 

MAM activities for the period. 
• If the operational activity performed is not related to MAM claiming, or is part of the normal 

responsibilities of the staff. 
• If staff performing the operating activity is paid out of federal funds. 

 
Documentation Requirements: 
 
Any claim made for reimbursement must be able to be supported by accounting records.  Examples include: 
 

• Time logs and payroll reports 
• Payment documents to claiming/billing agents, contracted staff, etc. that detail the dates and 

functions performed 
• Contract or agreement with agents, etc. stating the period of performance, rate of payment and 

services rendered for the fees. 
• Receipts for expenditures 

 
The Operating Costs Worksheet needs to be attached to each A-19 on which operating costs are claimed.  
Operating costs must be claimed on the A-19 for the period in which the costs were incurred. 
 
No MER needs to be applied to this activity.   
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ATTACHMENT 8: 
EXAMPLE OF POSSIBLE POOLED 

BASED ALLOCATION 
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Population
Data Results

Population Designated Time Pooled Teacher Time Proportion Calculated Calculated Estimated
Total Time sample=all sample= 1/6 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 STAFF BY SIZE 
OF SCHOOL DISTRICT IN 2001-2002 AND 2003-2004 
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