Medicaid Administrative Claiming “MAC” Audit Support

District: ___________________________________

Name: _____________________________
Survey Day:   ________________
Instructions:  Please complete the form below to document each claimable activity performed and the associated time.  Please provide a brief narrative of the claimable activity(s) in the description of activity column.   Return this form to the district MAC coordinators office within 5 business days of the survey date.  Please refer to the back of this form for the Claimable Categories Activity Codes.
NOTE:  “Documentation maintained in support of administrative claims must be sufficiently detailed to determine whether the activities are necessary for the proper and efficient administration of the state plan. Simply checking a box on a time study form does not facilitate independent validation of the sample results.” (CMS Medicaid School-Based Administrative Claiming Guide, May 2003, Section V., A., pg. 37)
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Documentation Codes for Claimable Activities

B1:  Medicaid/OHP Outreach and Facilitating Medicaid/OHP Eligibility

B1.1
Informed a child/ family on how to effectively access, use, and/or maintain participation in Medicaid/OHP (includes describing the range of services, and distributing OHP literature).

B1.2
Assisted the student/family access, apply for and/or complete the Medicaid/OHP application (includes transportation and translation related to the application and gathering appropriate information).

B1.3
Checked a student and/or family’s OHP status.

B1.4
Contacted a pregnant/ parenting teenager about the availability of Medicaid/OHP for prenatal and well baby care programs.

C1:  Referral, Coordination, Monitoring and Training of Medicaid/OHP services

      C1.1
Referred a student for medical, mental health, dental health and substance abuse 

                         evaluations and services covered by Medicaid/OHP (includes gathering

                         information in advance of referrals).

     C1.2

Coordinated the delivery of medical, mental health, dental health and

substance abuse services covered by Medicaid/OHP  (includes medical related staff meetings or conferences, excludes IEP/IFSP meetings).

     C1.3

Monitored the delivery of medical (Medicaid/OHP) covered services (includes monitoring and

                          evaluating the medical services component of the IEP).

     C1.4

Participated in, coordinated or conducted a training on completing a Medicaid Administrative 

                         Claiming Survey log.

D1:  Medicaid/OHP Transportation and Translation

D1.1   
Scheduled or arranged transportation to medical/OHP covered services (does not include transportation as a related service on the IEP/IFSP).

D1.2
Scheduled, arranged or provided translation for OHP covered services (includes translation for access to or understanding necessary care and treatment).

E1:  Program Planning, Policy Development, and Interagency Coordination Related to

        Medical Services

      E1.1
Developed strategies and policies to assess or increase the capacity of school 

                         medical/dental/mental health programs (includes workgroups). 

       E1.2
Worked with other agencies and/or providers to improve the coordination and collaboration and 

                         delivery of medical, mental health and substance abuse services.

       E1.3
Monitored the medical/mental health/dental health delivery system in schools
