Medicaid Administrative Claiming “MAC” Audit Support

	District:  
	
	

	
	
	

	Name:      
	
	Survey Day (mmddyyyy)  


Instructions:  For auditing purposes, individual surveys reporting more than 10% of the recorded FTE require additional documentation.  Please complete the form below for each time frame and activity code recorded.  In the description of activity column, provide a brief narrative of the claimable activity(s) without identifying the individual student or family by name.  Forward this form to the district MAC coordinators office.  Please refer to page 2 below for the definitions of the Claimable Categories Activity Codes.
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Page 2

Top of Form

	B1
	Medicaid/OHP Outreach and Facilitating Medicaid/OHP Eligibility

	B1.1
	Informing children and their families on how to effectively access, use, and maintain participation in Medicaid/OHP. (Includes describing the range of services, and distributing OHP literature)

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

	B1.3
	Checking a student and/or family's OHP status.

	B1.4
	Contacting pregnant and parenting teenagers about the availability of Medicaid/OHP for prenatal and well baby care programs.

	C1
	Referral, Coordination, Monitoring and Training of Medicaid/OHP Services


Bottom of Form

Top of Form

	C1.1
	Referring students for medical, mental health, dental health and substance abuse evaluations and services covered by Medicaid/OHP. (Includes gathering information in advance or referrals)

	C1.2
	Coordinating the delivery of medical health, mental health, dental health and substance abuse services covered by Medicaid/OHP. (Includes Youth Services Team and CARE team meetings)

	C1.3
	Monitoring the delivery of medical (Medicaid/OHP) covered services. (Includes monitoring and evaluating the medical services component of the IEP)

	C1.4
	Training: Coordinating, conducting or participating in training events or seminars for outreach staff regarding the benefits of medical/Medicaid related services.

	D1
	Medicaid/OHP Transportation and Translation


Bottom of Form

Top of Form

	D1.1
	Scheduling, arranging or providing transportation to OHP covered services. (Not as part of the direct services billing for transportation)

	D1.2
	Scheduling, arranging or providing translation for OHP covered services. (Translation for access to or understand necessary care and treatment)

	E1
	Program Planning, Policy Development, and Interagency Coordination Related to Medical Services


Bottom of Form

Top of Form

	E1.1
	Developing strategies and policies to assess or increase the capacity of school medical/dental/mental health programs. (Includes workgroups)

	E1.2
	Working with other agencies and/or providers to improve the coordination and collaboration and delivery of medical, mental health and substance abuse services.

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


Claimable Categories for MAC K-12 Activity CodesBottom of Form

