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Session Objective

® We will be covering the basic concepts that go into the
SMAA invoice.
® Invoice page by page breakdown
* How your MAA time applies
® How your program costs apply

® Possible changes from RMTS

® Questions welcome!

Please note, this is a focused and basic session. Once DHCS
releases a new invoice format for RMTS we will schedule a

technical session.

Disclaimer : This session is informational in nature and does not constitute financial advice or guidance. Refer to

the official DHCS documentation before completing a MAA invoice




SMAA invoice

e DHCS SMAA website;
http://www.dhcs. ca. gov/provgovpart/pages/smaa.aspx

® “The SMAA program reimburses school districts for the
federal share (50%) of the certain costs for administering
the Medi-Cal program. Those activities
include: Outreach and Referral; Facilitating the Medi-
Cal Application; Arranging Non-Emergency/Non-
Medical Transportation; Program Planning and Policy

Development; and MAA Claims Coordination. ”




Let's take a closer look at the invoice...

The follovving slides were presented live and the information has been recreated for this PowePoint.

It may not impart the same level of information.




LEC/LGA SCHOOL MEDI-CAL ADMINISTRATIVE ACTIVITIES (SMAA) DETAIL INVOICE

l. ACTIVITIERZ AND MEDI-CAL PERCENTAGES WORKEHEET

This i1s Page 1 of the invoice.
¢ All the MAA time survey
results go onto this page.
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LEC/LGA SCHOOL MEDI-CAL ADMINISTRATIVE ACTIVITIES (SMAA) DETAIL INVOICE

Clamming Unit Mame
ODHCS Contractor (Region)
Contract #

This is Page 3 of the invoice. All
the Salaries and benefits or
“Cost” go onto this page.
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The white cells are total LEA cost

Tab 3 - Payroll Data

i The Green highlighted cells above are for Time sarvey participant’s Costs

Prind Date 62572015
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RMTS invoice changes

® The invoice should cover all the same basic items

® The time will come from your LEC or LGA shared
universe results.

® Your individual Medi-Cal percentage will still impact your

results.

® The cost will now include all TSPs in your RMTS
pools, not just those with MAA time.

® Once a new invoice is published, we will set up
another webinar.




Thank You!
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