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Summary of Changes fromPrior Version

Please note This manuatontains a number of changss it should be reviewed in its
entirety. This summary of changes is being provided as a tool to direct special attention
to certain areas of the magtbstantivehangesbut should not be considerad alt

inclusive.
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Part I: Overview

This document describes hawcal Educéional Authorities (LEAS) mustomplete and
submit thequarterlyMassachusetts ScheBasedMedicaidAdministrative Activity
Claims.

Filing Deadline and Certification

LEAs must submit claimelectronically hrough the AdministrativActivity Claim
(AAC) Upload Systenfwww.schoolbasedclaiming.net/eohhswelidetails regarding
the submission process, file formaaad submission deadlines are availablappendix
[ll, AAC Upload System, dhis guide

Claimsmustbe submitted quarterlyith the final deadline for altlaimsin a fiscal year
of midnight on Octobet 5following the close of the fiscal yeancluding amendments
that increase the amount of the cldiniositively amended claisd). There is no deadline
for filing amendments that reduce the amount of the c{aggatively amended claits
(Please refer tall Provider Bulletin 224for additional documentation requirents for
negative amendmen}sThis deadline will hold regardss of holidays and weekends.
Exceptions to th©ctober 15eadline willbe granted only for extraordinary
circumstancesln such instances, the provider meesjuest approval frolBOHHS in
writing describinghe circumstances at least 10 days priohtodubmission deadlinaot
later than October.5

The quarterly submissions follow the schedule below

Claim Quarter Quarter Dates Upload Deadline C.P.E. Deadline
Q1 July 17 Sept 30 October 15 October 20
Q2 Oct 17 Dec 31 January 15 January 20
Q3 Jan 11 Mar 31 April 15 April 20
Q4 Apr 17 June 30 July 15 July 20

The Certification of Public Expenditu(€PE)(referto Appendix | and Iifor original and
amended certification form lettgnsiust be signed by an officer of thBA, such as the
schoolSuperintendent or the Business ManaddftAs mustsubmitsignedoriginal CPE
letters by midnight onthe dates abouv® the University of Massachusetts Medical School
(UMMS) on school district letterhead, at the address below

University of MassachudstMedical School
Center for Health Care Financing
SchoolBased Medicaid Program

333 South Street

Shrewsbury, MA 01545



http://www.schoolbasedclaiming.net/eohhsweb/).

Part Il: Claim Calculation Instructions

The daim upload templat@assevensections.A description of each section cha
found inAppendix lllof this document.The Excel template is available for downlazad
the Web atvww.schoolbasedclaiming.net/echhsweb/

Except where otherwise specifically note&As must reporall expenditures in the
Administrative Activity Claims as actual expenditures in the quarter in which the
expenditure occurred.€., the check date of the espditure determines the reporting
period, not the service date that the expenditure may have beeRlEake note that the
exception to this rule isrppaid expenditurehatmust be claimed in the period in which
the services were rendered.

Note: LEAs musexcluderestricted federal funding from tieport ofactualLEA
expensesonly state/local funding sourcesaybeincluded. In addition LEAs must
excludeexpenditures that wengsedto satisfya federal matching requirement.

Sectionli Claim Header Information (Appendix VI, Sectionl)

Line 1: Enterthe year for the claiing period

Line 2: Enterthe quarter for the claiming perigekample:JanrMar).

Line 3: Enter the School District Medicaid Provider Identification Number

Line 4: This linewill be prepopulateavith MA.

Line 5: Enter the SchodDistrict name

Line 6: Enter the name of the vendor/collaborative who is submitting the claim, if
applicable

Line 7: Enter the claim type, original for amiginal/initial submission or
amendmentor an amended submission

Line 8: Enter the gross claim expenses fromGharterly daim Calculation
Summary(Appendix M, Section 2Row 10)

Line 9: Enter he net claim expenses from tQaarterlyClaim CalculationSummary
(Appendix M, Section 2, Rowl1).

Line 10: Enter the amended claim number, if applicalifehe claim is an
amendment to a claim previously uploagecter the claim number of the original
claim.

Section21 Quarterly Claim Calculation Summary (Appendix VI, Section 2)

Line 1. Enterthecapital percentage rate froffppendix M, Section51 Annual
CapitalCalculation ColumnC, Row6.

Line2: Enter the school di strictds unrestr.i
Department oElementary and SecondagglucationDESEY. If there are no

indirect cost rates published for the fiscal year of the claim, then claims should be
submitted using the most recently published rates avail&idirect cost ratemay

be found orthe DESEwebsite at the following address
www.doe.mass.edu/grants/essential.html

3

ct

ed


file:///C:/Users/vborek/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/0MWO5XZY/www.schoolbasedclaiming.net/eohhsweb/
file:///C:/Users/vborek/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/0MWO5XZY/www.doe.mass.edu/grants/essential.html

*Note: Refer to Appendix VIII for additional instructionslated to Indirect Cost
Rates exclusion of costsand special instructions for Charter Schotilatmay use a
10% indirect cost rate.

Line 3: Enter thedirectserviceprovidersgross claim amountsom Appendix M,
Section 3 QuarterlyClaim Calculation Detail for CostPool 1. This is completed by
adding the total gross claim amounts (Columrdg pctivity codes B, DF, H, J and
N.

Line 4: Enter theadministrative onlyrovidersgross claim amounfsom Appendix
VI, Section 3Claim CalculationDetail for cost pool 2 This is completed by adding
the total gross claim amounts (Columnf&)activity codesB, D, F, H, J andN.

Note: Refer to the chart at the end of thetion for a list of personnel contained in
each cost pool.

Line 5: Enter the gross claim amount for Specialized Transportation Appendix
VI, Section 4 Quarterly Specialized Transportation Calculat@siumn E, Row 1
Line 6: Enter thegrossclaim subtotal 1 amount by adding Lines 3, 4, 5

Line 7: Enter the capital ais by multiplying Line 6 by Line.1

Line 8: Enter the grosslaim subtotal 2 amount adding Line 6 and Line 7

Line 9: Enter thandirect costs by multiplying Line 8 by Line 2

Line 10: Enter thetotal gross claim amount by adding Line 8 and Line 9

Line 11: Enter the total net claim amount by multiplying Line 10 by 50%

Cost Pool 1:Direct ServiceProviders (providers must meet the provider
gualifications and perform Medicaid-Covereddirect servicesas prescribed in the
student(s) IEP. For staff salary and fringe benefit expenditures to be eligible for
inclusion in the Administrative Activity Claim, the staff member must have been a
participant in the quarterly RMTS and their salary costs must not be duplicative
of those costs reimbursed through theplication of the Indirect Cost Rate Refer
to the SchoolBased Medicaid Progrannstruction Guide for StatewideRandom
Moment Time Studyand Appendix VIl : Indirect Cost Ratesin this manual for
additional details and instructions)

1 Speech/Language Tlagrist-i Medicaid Definition(130 CMR 432.404(C) or
432.405)

1 Speech/Language Assistantledicaid Definition(260 CMR 10.02

9 Occupational Therapi$tMedicaid Definition(130 CMR 432.404(B) or
432.405)

1 Occupational Therapy AssistanMedicaid Definition, (259 CMR 3.02 (1L

through (3))

Physical TherapistMedicaid Definitioni (130 CMR 432.404 (A) or 432.405)

Physical Therapy AssistantMedicaid Definition(259 CMR 5.02 (1) through

3)

1 Registered Nursié Medicaid Definition(130 CMR 414.404 (A)
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Licensed Practical NurseMedicaid Definition(130 CMR 414.404 (A)
Audiologist- Medicaid Definition(130 CMR 426.404)

Audiologist Assistant Medicaid Definition(260 CMR 10.02)

Hearing Instrument SpecialisMedicaid Definition(130 CMR 416.40%
Counselo - Medicaid Definitioni (130 CMR 429.424(E)(2))

Psychologist  Medicaid Definition(130 CMR 429.424.(B)(1) or
429.424(B)(2))

Psychologist 2 Medicaid Definition(130 CMR 429.424.(B)(1) or
429.424(B)(2))

Social Workerl - Medicaid Definition(130 CMR429.424 (C)(1) or 429.424
(©)@)

Social Worker2 - Medicaid Definition(130 CMR 429.424 (C)(1) or 429.424
(©)Q2)

Personal Care Service Providbfedicaid Definition(42 CFR 440.167)
Medicaid Billing Personnel

Psychiatrisi Medicaid Definition (130 CNR 429.424(A)(1) or 429.424(A)(2))

Cost Pool 2:Administrative Only Staff. For staff salary and fringe benefit
expenditures to be eligible for inclusion in the Administrative Activity Claim, the
staff membermust have been a participant in the quartery RMTS and his/her
salary costs must not be duplicative of those costs reimbursed through the
application of the Indirect Cost Rate Refer to theSchoolBased Medicaid Program
Instruction Guide for StatewideRandom Moment Time Studgnd Appendix VIII :
Indirect Cost Rates in this manuafor additional details and instructions.

=A== _0_9_9_9_95_40_29_9_-2_-2°2_2_-29._--5°:_-2-

Speech/Language AigAssistant
Speech/Language Therapist
Occupational Therapist
Occupational Therapist Aidéssistant
Physical TherapisAide, Assistant
Physical Therapist

Audiologist

Audiologist Assistant or Aide
School Psychologist

Hearing Instrument Specialist
School Psychologist Intern
Case Manager

Counselor

School Adjustment Counselor
School Guidance Counselor
Nurse

Nurseds Aide




Psychiatrist

Psychologist

Social Worker

PersonalCare Service Provider
Direct Support Personnel
Vision Specialist

Physician

= =4 =4 -8 -4 _-9_-°

*If personnel perform direct services related to the categories listed in Cost Pool ]
but do not meet the provider qualifications, they should be included in Cost Pool ?Z

Related Materials

SchoolBased Medicaid Instruction Guide for Statewide Random Moment
Time Studyrevised July 2015)

SchoolBased Medicaid Provider Bulletin Z8uly 2015)

Section 31 Quarterly Claim Calculation Detail (Appendix VI, Section 3)

There are two claim calculation pagese for the Direct Service cost pqabst pool
1) and one for te Administrative @ly cost pookcost pool 2)

Column A: Enterthe cost pol number

Column B: Activity codes

Column C: Enter thestatewide percentagd time spent oach activity code, as
provided by MassHealthThe RMTS results are distributed approximately 30 days
after the closefceach quarter.

Column D: Enter theTotal CostPool amount fromAppendix M, Section6 i
QuarterlyDetailedExpenditure Report

Column E: Enter the Medicaidligibility Percentagéor activity coded, H, andJ.

No entry is rguired for activity codes A, B, D, E,G, |, K, L, M, and N.

Medicaid Eligibility Percentage Calculation (to be used for Column E, codes F, Hand J above)

Overview
In orderto claimfor aMedicaid coveredlirect health service that is provided tetadentthe student

must be between the ages of three yearsipiol age22, eligible for federal Medicaid reimbursemen

and enrolled in one of the following coverage types
1 MassHealth Standard

1 MassHealth CommonHealth

1 MassHealth Family Assistance

1 MassHealtlCare Plus




Members who are in the following subcategoriesnateeligible for federal payment for nonemerger
services

1 MassHealth Standard (16, 41, 44, 45, VX, VW)

1 MassHealth CommonHealth (51, 54, 55, E1, E2, E3, E4, ED, EH, EN)

1 MassHealth Family Assistance (58, 73, 85, 87, 90. 91, 95, 96, AC, ED, EH, N1, P1, P2,
P4, P5, Q1, S2, S3, V1, V2, W9)

Massachusetts provides services through these coverage types to a limited number of individug
are not eligible for federal reimbursemeervices provided to individuals who receive services at
state cosarenot eligible for federal reimbursememder the SchodBased Medicaid program.

Note: The SchoeBased MedicaidProgramreimburses the public entity that has the financial
responsibility for providing services to the studergardless of where theustent attends schadh
general, if a student is residing in one district and attending school in another district, and the di
where the student resides is paying for the student to attend school in the other district, only the
in which a sudent resides may file a Medicaid claim or include that studeris@mroliment roster for
the purpose of determining the Meaiat Eligibility Percentage.

The exception isfia student is attending a regional vocational/technical or agricultural stistradt or
charter school In such case®nly the regional vocational/technical or agricultural school district o
charter school is eligible to file a Medicaid claim on behalf of the studdrgsendingpublic school

district cannotsubmit claims foany such studemtr include that student on their enrollment roster f(
the purpose of determining the Medicaid Eligibility Percentage.

The following chart is intended to help clarify the variety of situations that occur with student

enrollment and theorrect financial responsibility for the purpose of the Scidasied Medicaid
Program in each situation

Financial Responsibility Determination

District Claiming the
Sending School District with | Student under Medicaid
School Receiving SchooDistrict Financial (includes in Eligibility
District (SD) (SD) Responsibility Statistics)
Public SD Public SD (School Choice) | Sending Public SD Sending Public SD
Public SD Charter School ** Sending Public SD Charter School
Public SD Home School Sending Publi&SD Sending Public SD
Private School (fecial
Education (SPED)
Public SD placement) Sending Public SD Sending Public SD
Private School (other
private/religious schoolnot
Public SD a SPEDplacement) Private School * N/A
Regional SD (School
Public SD Choice) Sending Public SD Sending Public SD




Public SD Regional Voc/Tech Sending Public SD Regional Voc/Tech
Regional SD | Public SD (School Choice) | Sending Regional SD | Sending Regional SD
Regional SD | Charter School ** Sending Regional SD | Charter School
Regional SD | Home School Sending Regional SD | Sending Regional SD
Private School (BED
Regional SD | placement) Sending Regional SD | Sending Regional SD
Private School (other
private/religious schoolnot
Regional SD | a SPEDplacement) Private School * N/A *
Regional SD (School
Regional SD | Choice) Sending Regional SD | Sending Regional SD
Regional SD | Regional Voc/Tech Sending Regional SD | Regional Voc/Tech
Public SD Any METCO Receiving METCO SD| ReceivingMETCO SD
Regional SD | Any METCO Receiving METCO SD| Receving METCO SD
NOTES

* Private schools are not eligible to participate in the ScBasled Medicaid Program.
** Horace Mann Charter schools are part &fublic School District
Refer to theMunicipally Based Health Services BulletindatedOctober 2003.

Calculating the Medicaid Eligibility Percentage

Step 1: Gather quarterly school district enroliment informaté@nofthefifth day of the quarter
July 5for the JulySeptember quarte@ctober Sor the OctobeiDecember quarter; Januasyor
the JanuamMarch quarter; and April 5 for the Aptdlune quarterThis listmayincludeonly those
studentdor whomthe LEA is financially responsiblas described aboy@ho are between the
ages of three and 22 years

Step 2: Access théMlassHalthSchootBased Medicaid webased matching system
U To access the system the provider must complete and submit the-BelsedIMedicaig

Program District Contact Designee Information form designatmgndividuals
who should have access to studenadatd who will be responsible for the
eligibility matching process for each LEAnly individuals designatedill
receive a user ID and password allowing acc@ssaccess the system go to
www.chcf.net/chcfweb Complete a direct matdaffectiveas of the following
dates: January 5, April 5, July&d October 5The system will only include
studentsn reimbursable aide categories who are eligible on the given date.
District-wide Medicaideligible percentages based on students in the followin
categories

MassHealth Standard
MassHealth CommonHealth
MassHealth Family Assistance
MassHealthCare Plus

cC:.CcC:CC
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Studentsn the following aide categorieme not eligible for school based claiming and will not b
included in the MassHealt8choolBased Mettaid webbased matching system

0 MassHealth Standard (16, 41, 44, 45,,WXV)

U MassHealth CommonHealth (51, 54, 83, E2, E3, E4ED, EH, EN)

0 MassHealth Family Assistance (58, 73, 85, 87, 90. 91, 95, 96EBRCHH, N1, P1,
P2,P4P5 Q1, S2, S3, V1, V2, W9

Step 3 Using the result of the data match, calculate the quarterly raltfiedicaid-eligible
students to the total numbersitidentdor whom the LEA is eligible to include in their statistics
describé above.The resulting percentage is the Medicaid EligibiRgrcentage

Step 4 The components of the Medicaid Eligibility Percentage must be reported at the top
Calculation Detail sectioaf the quarterly administrative claias follows

Total Students in district on 5" day of quarter: Enter the total number of students fehom
the LEA is financially responsibl@s described abowe the Financial Responsibility
Determination Tableas of the 5 day of the quarter

Total Medicaid Students. From theSchootBased Medicaid eligibility response file, enter th
total number of students for whom the district has accepted the active or postitie
response as correctly identifying a student belonging to the district, and @HtR€ode and
Description in the response isiNNot in CHIP.

Total CHIP -Stand Alone Students From the SchoeBased Medicaid eligibility response filg
enter the total number of students for whom the district has accepted the active or possik
match response as corfgdtentifying a student belonging to the district, and whosg&P
Code and Description in the response isiSAtle XXI Stand Alone

Total CHIP -MA Expansion Students From the SchoeBased Medicaid eligibility response
file, enter the total number of stents for whom the district has accepted the active or poss
match response as correctly identifying a student belonging to the district, andGiti&se
Code and Description in the respons®isi Title XIX Expansion

Column F: Enter the General dministrative Factor for activity cods.

The General Administrativ&actor is calculated to allocate the amount of time spent
performing general administrative activitimsthe amount of time spent performing

Medicaid administrative activities. A sepse factor is calculated f@ostPool 1 and

Cost Pool 2 The formula for calculatingeaclhst pool 6s f.alhe or i s a
letters correspond to the RMTS activity cades

[B% + D% + (F% * Medicaid Eligibility Percentage) + (H% * Medicaid Eligibilit y

Percentage) + (J%* Medicaid Eligibility Percentage)]

A% +B% + C% + D% + E% + F% + G% + H% + 1% + J% + K% + L% + M%

vJ




Column G: Enter the total gross claim amount for each actieigle by multiplying
Column C x Column D x Column E (where applicable) x Column F (where
applicable)

Section4 i Quarterly Specialized Transportation Calculation (Appendix VI,

Section4)

Column A: Entert h e s c h o guartedyispetiatizedctrap®riation
expendituredor special education students Specialized transportation is defined as
transportationn a vehiclethat is specially equipped or staffed to accommodate
students with specialized medical netlgransport them to school or to reee
medical services from a provider outside of sch@&ihimable specialized
transportation expenditures inclute following.
1 Expenditure to a transportation provider/company for specialized
transportation only
1 Therentleaseof a specialized vehielclaimed in the quarter in which the
expenditurevas madeprovidedthat expenditure is naluplicative of those
alreadyreimbursedhrough the application of the Indirect Cost Raee(
Appendix VIII)
1 Salaries of drivers of specialized transportationieiels ownedrentedleased
and operated by the school district
1 Maintenance and repair costs for specialized transportation vehicles
ownedrentedleasedand operated by the school distrimtovided that
expenditure is not duplicative of those already reirséd through the
application of the Indirect Cost Ratee€Appendix VIII)

Regular school transportation and the cost of bus monitors who are not tending the
medical needs of a chiatenot reimbursable and cannot be included on a claim.

Column B: Ente thespecialized transportatigrercentage

Specialized Transportation Percentage Calculation

Step 1: Gather quarterly school district special education enrollment informatiq
of the fifth day of the quarterJuly 5for the JulySeptember quarte©ctober 5 for
the OctobeiDecember quarter; January 5 for the Janddaych quarter; and April
5 for the ApritJune quarterSpecial education enrollmeinicludes only those
special education students for whom the LEA is financially responsible agbdes
in Section 3 (pageb-7) above

Step 2: From thequarterlyspecial education enrollment information, identify the
number of students wheceivespecializedransportatiorservices

Step 3: From the special education students identified in 3fegentify the
number of students who haspecializedransportation in their IEP for a medical
reason.
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Step 4: Using thetotals from Step 2 and Step@lculate the quarterly ratio of
Special Education studentsth transportation in their IEP forraedical reasoto
the total number dbpecial Educatiostudentseceivingspecializedransportation
services The resulting percentage is the Spengal Transportation Percentage

Column C: Enter the Special Education Medicaid Eligibility Peregyeat.

Special Education Medicaid Eligibility Percentage Calculation

Overview: The school district must follow the same rules for determining finan
responsibility for students as detailed above in Section 3 (pagesFor the
Special Education Mechid Eligibility Percentage, the district should follow all o
the same guidelineand apply them to their special education student populatio
only.

Note: SCHIP is now CHIP

Step 1: Gather quarterly school district special education enrollment irgfoom as
of the fifth day of the quarteduly 5for the JulySeptember quarte©ctobers for
the OctobeiDecember quarter; January 5 for the Janddaych quarter; and April
5 for the ApritJune quarterSpecial education enrollmeinicludes those speail
education students for whom the LEA is financially responsible as described if
Section 3 (pageb-7) above andwho are between the ages of three and 22 years

Step 2: Access the Schod@ased Medicaid webased matching system offered |
MassHealthat www.chcf.net/chcfweb Complete a direct match as of the followir,
dates:January 5, April 5, July 5 and Otter 5 The system will only include
people in reimbursable aide categories who are eligible on the giveisdatal
Education Medicaid eligibility percentage is based on students in the following
categories

U MassHealth Standard

U MassHealth CommonHealth
0 MassHealth Family Assistance
U MassHealtiCare Plus

Students in the following aide categories wit be included
U0 MassHealth Standard (16, 41, 44, 45,,\WXN)
U MassHealth CommonHealth (51, 54, 83, E2, E3, EED, EH, EN)
U0 MassHealth Family Assistan€g8, 73, 85, 87, 90. 91, 95, 96, AED,
EH, N1, P1, P2, P4, P5, Q1, S2, S3, V1, V2)W9

Step 3: Using the result of the data match, calculate the quarterly ra8pegfial
EducationMedicaid eligible students in the school district to the total nurobe
Special Educatiostudentsor whomthe school districis financially responsible
The resulting percentage is t8pecial EducatioMedicaid Eligibility Percentage.

11
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Step 4 The components of the Special Education Medicaid Eligibility Percent
must be reported at the top of the Calculation Detail section as fdielow.

Total Students in district onfifth day of quarter: Enter the total number of
special education students for whom the LEA is financially responsible as
fifth day ofthe quarter

Total Medicaid Students From the SchoeBased Medicaid eligibility
response file, enter the total number of special education students for who
district has accepted the active or possible match response as correctly
identifying a studeinbelonging to the district, and who8&ip Code and
Description in the response isiNNot in CHIP.

Total CHIP -Stand Alone Students From the SchoeBased Medicaid
eligibility response file, enter the total number of special education student
whom the district has accepted the actorgpossible match response as corre
identifying a student belonging to the district, and whokkP Code and
Description in the response is $Aitle XXI Stand Alone

Total CHIP -MA Expansion Students From the SchoeBased Medicaid
eligibility response file, enter the total number of students for whom the dis
has accepted the active or possible match response as correctly identifying
student belonging to the district, and wh@3¢IP Code and Description in the
response iMET Title XIX Expansion

Column D: The statewide average of timgest receiving Medicaid covered
servicesMassHealth provides this percentage

Column E: Calculatethe gross claim amount for specialized transportation by
multiplying Cdumn A x Column B x Column @ ColumnD.

Section51 Annual Capital Calculation (Appendix VI, Section 5)

Note: This is an annual calculation. Complete this calculation oncdigeal year and
apply the calculation to all quarterly claims within tHfescal year.

Column A, Row 1 Enteracquisition cost of buildings and fixed assatactive use and
occupancy by the LEA during the claim periddEAs are required to report the actual
acquisition cost of capitalssenot insued values or replacemevalues. Note see the
Super Circular in the Federal Register Volume 78, No. 248 (December 26, Q0AB)2
CFR Chapter I, Chapter Il, Part 200, et al. Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards;|Ruige (formerlyOMB

Circular A-87 (B),) statesiiwWhere actual cost records have not been maintained, a
reasonable estimate of the original acquisition cost may bedused.

Acquisition costs of buildingand fixed assets inclua®sts related tthe following.
1 The acquisition of building
1 The acquisition of fixed assets

12




1 Land improvements, such as paved parking areas, fenadsidewalks
T Any of t hemporentdsuth as gllanding system, heating syst
andair-conditioning system

Acquisition cost®of buildings and fixed assets do not include costs relatdeto
following.

1 Any equipment which is merely attached osténed to the building, but not
permanently fixed to it, which is used as furnishing or deiorair for
specialized purposes
The cosof land
Any portion of the cost of buildings and equipment borne or donated by the
federal governmentegardles®f where title was originally vestedr where it
presently resides

= =

Column B, Row I Annual Use Allowance = 2%. This percentagprsvidedby
MassHealth and is included in the Administrative Activity Claim template.
Column C, Row I Enter the total Building and Fixed Valuation byltiplying
Column A,Row 1 x Column BRow 1

Column A, Row 2 EnterMajor MovableValuation

Major Movable \aluation includes

1 The acquisition costs of the school distisatquipment that is not included in
the value of buildings and fixed assets.

Major Movable Valuation does not include

i The cost of land

1 Any portion of the cost of buildings and equipmentrigoor donated by the
federal governmentgardlesf where title was originally vested or where it
presently resides

1 Any portion of the cost of buildings and equipment contribbedr for the
governmental unit or a related donor or organizaticsatisfaction of a
federal matching requirement

Column B, Row 2 Annual Use Allowance = 6.67%\vassHealth provides this
percentageNo entry is required.

Column C, Row 2: Multiply Column A, Row 2 x Column B, Row 2

Column A, Row 3: EnterNet Interest Egense

Since claims are filed during the fiscal year, tbéinterest expense Column A,
Row 3 consists othes ¢ h o o | di strictés b u dfigcal yeard
associated with land, equipment, and school building acquisition, cormtruct
fabrication, reconstruction, and remodelmgqus earned interesthe LEA may
include no othemterest expenses the claim.

Note: Allowable interest costsnd interest earnings offsatsust meet the following
conditions(Seethe Super Circulam theFederal Register Volume 78, No. 248,

13
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December 26, 2013MB 2 CFR Chapter I, Chapter II, Part 200, et al. Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards; Final Rulg

1 Theinterest is associated Wifinancing provided (other than tax or user fee
sources) by &ona fidethird party external to the municipality or school
district
The assets are used in support of the Medicaid Program
Earnings ordebtservice reserve funds or interest earned orolad funds
pending payments of the construction or acquisition costs are used to offset

= =

the current periodébés cost or the capit a

subject to being reported to theS. Internal Revenue Service under arbitrage
requirenentsshould beexclucedfrom the annual capital calculation

1 For debt arrangements over $1 million, unless the municipality or school
district makes an initial equity contribution to the asset purchase of 25% or
more, the municipality or school distrighall reduce claims for interest cost
by an amount equal to imputed interest earning on excess cash flow, which is
to be calculated as followAnnually, nonfederalentities shall prepare a
cumulative (from the inception of the project) report of mondagh flows
that includes inflows and outflows, regardless of the funding soumflews
consist of depreciation expense, amortization of capitalized construction
interest, and annual interest coBbr cash flow calculations, the annual
inflow figuresshall be divided by the number of months in the year (i.e.,
usually 12) that the building is in servic®utflows consist of initial equity
contributions, debt principal payments (less the pro rata share attributable to
the unallowable costs of land) amterest paymentsWhere cumulative
inflows exceed cumulative outflows, interest shall be calculated on the excess
inflows for that period and be treated as a reduction to allowable interest cost.
The rate of interest to compute earnings on excess lcaghdhall be the
threemonthU.S. Treasury biliclosing rate as of the last business day of that
month.

1 Interest attributable to fully depreciated assets is unallowable.

Column C, Row 3 Enter Net Interest Expense

Column C, Row 4: Enterthe subtotaCapital by addingCcolumn G Rows1,2,3
Column C, Row 5 Enter the sum otie total annual budgeted schaltrictwide
salaries and total annual budgeted districtwide fringe benefits

Column C, Row 6. Enter the capital percentage rate byding ColumnC, Row 4
by Column C, Row 5

Related Materials
Super Circular in the Federal Register Volume 78, No. 248, December 26
2013;0MB 2 CFR Chapter I, Chapter Il, Part 2@dal Uniform
Administrative Requirements, Cost Principles, and Audit Requirements fo
Federal Awards; Final Rule
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Section6 1 Quarterly Detailed Expenditure Report(Appendix VI, Section 6)

Complete the following sectiorisr Cost Pool 1 and Cost Poal 2

Note: Include personnel information and salary costs for all individualswete
eligible to participate in the RMTS for that quarter and who were included on the
participant list submitted for that quart&alary costs must not be duplicative of those
costs reimbursed through the application of the Indirect Cost (Sate Appenct VI

for additional informatior)

If an individual started working for the LEA after the date pgheticipant listwas due
his/hercosts may be included in thiaen only if theywereincluded m theRMTS
participant listfor the following quarter.

If a person employed by the LEzhanges from a jothat is not included in RMTS to a
job that is includedfter the date the RMTS list wdsie that person may hiacluded in
the claim with the salary and fringe benefits on and after the effective dhte rdw
position only if he/shewvasincluded on the RMTS participant list for the following
quarter.

If a person is hired by the LEA as a substitute and subsequently becrtesmae
employee after the RMTS list was dtigat person may heacludedin the claim with the
salary and fringe benefits on and after the effective date of théulidine position
only if he/shewvasincluded on the RMTS participant list for the following quarter.

I f an empl oyeeds s al athatpesoawas dolirtlddediretiteer al | y
RMTS. The 100% federal funding ends after the RMTS list was dbet person may

be included in the claim with the salary and fringe benefits after the end of the date of the
100% federal funding only ieshe wasncluded orthe RMTS participant list for the

following quarter.

An employee was included in RMTS and then was lamgtermleave of absence and

not included on the RMTS list for one or more quartéist the quarter of the

empl oyeeds r et urfabsenace endaftek the RMMSlist ivas due.eThad
person may be included in the claim with the salary and fringe benefits after the end of
the leave of absenamly if he/shewvasincludedon the RMTS participant list for the
following quarter.

For claimsfor the quartei7/1 to 9/3Qinclude all participantéor whomthe LEA has

costs andvho were included on the participant listbolyof t he t hree pri or
RMTS. If an individual started working for the LE&fter thelast RMTS his/hercosts

may ke included in thelaim only if he/she wascluded o the RMTS list for the

following quarter.
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Personnel in both cost pools must be submitted in the claim exactly as they were
submitted for the RMTS participant | ist. Njo
description, Medical Yes/No designation or cost pool are allowed in the claim.

A. Personnel Information

Column A: Enter employee c o nt rlaatoame r 6 s
ColumnB: Ent er the employee/ contractorods firs r
Column C: Entertheemployee ID number

Column D: Enterthe job code, indicatinig theindividualis an employee or

contractor

Column E: Enterthee mp | oy e e /jabdescriptiatitld. Refed teAppendix

IV for list of titles.

Column F: Enter Y or N, indicatingf the individual isproviding Medicaid Covered

direct medicalEP Services

ColumnG: Enterh e empl oy ee d6s Ented for Dpentdérvice u mber .
Providers2 for Administrative Only Providers

B. Salary and Bend8

Note: Only actual fringe benefit costs may beluded. The use ohaallocated
fringe benefit percentage is hallowed.

Column H: Enter thendividuald actual quarterlgalary orcontractuapayment
before the federally funded percentage is applied

Column |I: Enter thepercentagef theindividud 6 s sal ary or contractjua
that is paid with federal funds
ColumnJ: Ent er the individual s actual quartefly
without federal funds

Column K: Entertheactualamount of employempaidunemploymentontribution
for each employee

Column L: Entertheactualamount ofemployefpaid group health insance for
eachemployee

Column M: Entertheactualamount of employepaid Medicare tax for each
empoyee

Column N: Entertheactualamount ofemployefrpaid Workers Compesation or
injury paymentgor each employee

Column O: Entertheactualamount ofemployerpaidretirementfor each employee
Column P: Entertheactualamount ofemployerpaidother benefitgor each
employee

Column Q: Enterthetotal of columns J, KL, M, N, O, andP.

C. OtherRelatedCosts

Materials: Enter actual quarterly material and sypgkpenditures attributed to each
cost pool Include only material and supply costs funded by state/tegahue that

16




are used to assist in the performant reimbursable Medica@iministrative
activities. The cost of materials and supplies used in the delivery of hesddtted
services should not be included.

Out-of-District Tuition: Enter actual quarterlgut of districttuition expenditure
attributed to each cost pool from tiuarterly Outof-District Tuitionworksheet
(Section 7, column 1)

PurchasedServices (Cost Pool 2 only) Enter actual quarterly purchased services
expenditures attributed tostPool 2thatare related to the delivery bfedicaid
administrative activities. The cost of purchased services used in the delivery of
healthrelated services should not be included.

Total Salary: Enter sum of salary + benefits for each cost [ffvom Column Q.

Total Cost Pool Enter sim ofsalarybenefits+ materials +out of district tuition+
purchased servicdsr each cospool. NOTE: Purchased services costs are only
included for Cost Pool 2.

Section 7i Quarterly Out-of-District Tuition (Appendix VI, Section 7)

Not all out-of-district tuition expenditures can be claimed. In order talaaned the
following criteria must be met
1 The outof-district special education placement must be prescribed in the

studentés | EP and appropriately authori

1 The student must be receiving medig necessary Medicaid covered medical
serviceswhich are included in the cost of the tuition while attending theobut
di strict program, as prescribed by the

1 The outof-district expenditure was not paid to another public school district

1 The outof-district expenditure was not funded by federal grant(s) or was not a
required state or local match on federal grants(s)

1 The outof-district expenditure was not paid to the Judge Rotenberg Center (see
SchoolBased Medicaid Bulletin 23, April A(3).

Tuition expenditures for owdf-district placements that are for educational purposes
or for programs that do not provide Medicaid covered services are not allowable.
Tuition expenditures for students who do not have Medicaictred medical
servicedn their IEP are not allowable.

Please note that Medicaid covered medical services include speech therapy, physical
therapy, occupational therapy, audiology, nursing, personal care, and psychotherapy.
Please refer to Bulletin 17 (April, 2009), Bullefi8 (November, 2009), Bulletin 23

(April, 2003), and Bulletin 24 (June, 2013) for additional details

17
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Outof-district tuition expenditures must be reported by Organization, Program Type,
Program Name anllementary and Secondary Educati&®sE) Program Cod in the
detail section of the tuition worksheébee Appendix VI, Section)7

Tuition expenditures for students who atsoclients of theDepartment of Children

and Families[PCF), the Department of Mental HealtibMH), or the Department of
Youth Serices PYS), Cost Shares must be broken out into the correct Cost Share
Tuition program byeportingthe appropriate Cost Share program in the Organization
field.

In the case of prpaid tuition for the whole year, the amoumtistbe divided by four
andone quartenof the tuition reported in each quarter the child attends school.

Column A: Enterthe cost pool humber

Column B: Enter theappropriate cost pogjuarterly tuition expenditures for
Approved Chapter 766 and collaboratives by progranddgrschols. Tuition for
cost share students with DCF, DMIHDYS must beeported separatefrom non
cost share tuition.

Column C: Percent of healthelated services for dachools These percentages are
provided by MassHealth.

Column D: Enter sum ofcolumn B x Column C

Column E: Enter theappropriate cost pogjuarterly tuition expenditures for
Approved Chapter 766 ar@@bllaboratives by program faesidential schools

Tuition for costshare students with DCF, DMidr DYS must be reported separately
from costshare tuition.

Column F: Room and board discounThis percentage is provided by MassHealth.

Column G: Percent of healthelated services for residential schoolhese
percentages are provided by MassHealth.

Column H: Enterthesum ofCaumn E x Column F x Column G

Column I: Enterthesum ofColumnD + ColumnH.
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Appendix |

Quarterly Certification of Public Expenditure

| hereby certify that

1. I have examined this statemeng #tcompanying Supporting Schles, the

allocationof allowable expenditureand the attached Worksheets for the period from

(date) to Jdarel that to the besf my knowledge

and belief they are true and correct statements prepared from the books and records of the
public agency in accordance with applicable cost report instructions.

2. The expenditures included in this statement are based on the actual cost of allowable
expenditures for activities that support the implementation of the Medicaid state plan.

3. The rguired amount of public funds were available and used to pay for the total
allowable expenditures included in this statement, and [guiclc funds are not Federal
funds, or are federal funds authorized by federal law to be used to match other federal
funds.

4. | understand thdederalmatching funds are being claimed on the expenditures
identified in this report.

5. | am the officer authorized by the referenpatlic agency to submitigform to the
single state Medicaid agency and | have made d tpth effort to assure that all
information reported is true and accurate.

6. | understand that this information will be used by the single state Medicaid agency as
a basis for claims for federal funds and that falsification or concealment of a ifatgria
by me may result in my prosecution under federal or state civil or criminal law.

Administrative Activity Gross Claim Expenses $
Administrative Activity Net Claim Expenses $

Signature
Printed Name Title
Date School District Name

The Quarterly Certification of Public Expenditure statement mus
be submitte@s a singlepage documertb the Office of Medicaid
onyour school district letterhead.
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Appendix Il

Quarterly Certification of Public Expenditure for Amended Claims

| hereby certify that

1. I have examined this statement, the accompanying Supporting Schedules, the
allocation of allowable expenditiwgand the attached Worksheets for the period from

(date) to (dare) that to the best of my knowledge

and belief they are true and correct statements prepared from the books and records of the
public agency in accordancettviapplicable cost report instructions.

2. The expenditures included in this statement are based on the actual cost of allowable
expenditures for activities that support the implementation of the Medicaid state plan.

3. The required amount of publicids were available and used to pay for the total
allowable expenditures included in this statement, and such public funds &zderat
funds, or are federal funds authorized by federal law to be used to match other federal
funds.

4. | understand thdederalmatching funds are being claimed on the expenditures
identified in this report.

5. I am the officer authorized by the referenced public agency to submit this form to the
single state Medicaid agency and | have made a good faith effort to deduat t
information reported is true and accurate.

6. | understand that this information will be used by the single state Medicaid agency as
a basis for claims for federal funds and that falsification or concealment of a material fact
by me may result imy prosecution under federal or state civil or criminal law.

Original Administrative Activity Gross Claim Expenses
$

Original Administrative Activity Net Claim Expenses

$

Amended Administrative Activity Gross Claim Expenses

$
Amended Administrative Activity Net Claim Expenses

$

Difference Administrative Activity Gross Claim Expenses
$

Difference Administrative Activity Net Claim Expenses
$

20




Signature

Printed Name Title

Date School District Name

The QuarterlyCertification of Public Expenditurgtatement must be
submittedas a singlepage documenb the Office of Medicaid oyour
school district letterhead.
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Appendix IlI

Administrative Activity Claim Upload System

Section |- Introduction

This sectionprovidesstepby-stepinstructiors for uploadirg Medicaid Administrative Activity Claims into

the Administrative Claim Upload Systein order to submit claims electronically. Included in this section i

information onthe following.

Designating an individual responsible for uploading fileshersclool district (an Uploader)
Obtaining and updatingldsername and password

Logging in

Uploading a file

Viewing the claims file status, including file statistics and error reports

Understanding the electronic claims validations

Formatting files for electronisubmissions

Understanding the claims deadlines

Contacting the University of Massachusetts for systems help

=4 =4 =4 -8 _8_4_9_°5_--°

Section Il - Designating an Uploader

Each Medicaid provider must designate an individual or a vendor/billing agent, known as an Uploader,
orde to submit claims through the Administrative Claim Upload System. To do this, Medicaid provider

must complete the Claim Upload Form, found in Appendix I. The form must be signed by the authoriz¢d
e

official for the Medicaid provider, and submitted onithetterhead before a Username and password will &
assigned for the upload system.

The designated Uploader will receive an email containing a Username, temporary pgasavarbink to the
Upload login page.

Section Il - Feedback on the File Stais

Once claims are uploaded into the systemstieen will display any error in the file format if the claim
does not have any errors in the file format it will be accepted for proces3imge a claim has been accepte
by the system, the claim calations will be validated. The Uploader will receive an email indicating clair

p

)
L

n

approval or denial. Any denials will include details of the reason for the denial. Please be aware that the

deadline for receipt of the Certification of Public Expenditatter is firm, so uploaders should not wait to
receive an approval email prior to obtaining a CPE letter. No exceptions will be made to the 2:tober
certification deadlineeferred to in th&Quarterly Submissioni@rt on @ge2.

Section |V - Electronic Validation of Claims

If certain expenses exceed benchmarks, the claim will be flagged for review and an email will be sent
Uploader to provide additional information for those expenses. If additional information is requested, t
must be receied before the claim submission deadline in order for the claim to be included in the
submission.All claims will be checked through the Upload System. G&ationVIl for more information

on claims processing and validations.)

SBMP-IGAC (Rev 0715)
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Section V- Benefits of the Administrative Claims Upload System

Claims can be uploaded and kept in an electronic format.
Claims to be processed more efficiently.

= =4 =4 -4

Electronic claim submission will enable EHS tontié trends in datand efficiently gather claim
information instead of requesting the BE to gather informatian

SectionV| - Glossary of Terms

1.

2.

Benchmark Guidelinesi Guidelines used to determipessible claim errors upon claim submission

Errors can be identified quickly, allowing claims to be corrected and resubmitted in a timely manper.

Claim ID Number i A unique systergenerated number assigned to successfully uploaded claims fof a

specified quarterThis number is necessary to upload amendments and can be used to search for thje

status of alaim.

Data Filei Specific file format using the .dat extension. See Appendix Il for specifications.
EHS 1 Executive Office of Health and Human Services

Excel Filei Specified template format using .xls extension

Live Claim i Claim for Submission. Tik claim will be processed for payment.

. Test Claimi Claim for testing purposes only. This claim WILL NOT be used for submission.

UMMS i University of Massachusetts Medical School, Center for Health Care Financing
Uploaderi Medicaid provider designeee s ponsi bl e for wuploading t

designee can be a vendor or a school district employee. Only this person will receive a Username
password to the upload site.

23
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Sample Email Text

Welcome Aac Uploader,

This confirms your registration in the University of Massachusetts Medical School's School-Based Medicaid
System.

Your user ID is Uploadaz
Your initial, temporary password is m3hnjbgt

Please use the following web site to login: https://ga-www.schoolbasedclaiming.net/eohhsweb?userID=UploadA2

NOTE :
1) The user ID and password are case sensitive. Please enter them exactly as stated abowve in upper and lower-
case.

2) For security reasons, when you login for the first time, you will be asked to set a new password. Passwords
must be at least 8 characters long with a combination of both letters and numbers. Once your password is
changed, you cannot use your initial, temporary password.

3) If you forget your password or need a new one, you can reset your password. On the main login screen, click
on the "Forgot Password?™ button and follow the instructions.

For further information contact the support team at SchoolBasedClaiming@umassmed.edu.

Thank you.

SectionVIl - Logging In

Step 1:Click on the linkprovided in the email notificatiomvww.schoolbasedclaiming.net/eohhsweb

Step 2:Thedesignated Usernameomposed of parts tiielast and first namewill prepopulaten the
Usenamefield.

Note: The Usernames onlyprepopulated when the website link is used. If the link was not tsed,
Username must be typed in.

Step 3 Type in, or copy and pastinetemporary password. Clickubmit.
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http://www.schoolbasedclaiming.net/eohhsweb

School-Based Medicaid Program

- ‘:'._‘

Mass.Gov Home State Agencies State Online Services

Administrative Activity Claim Upload Massachusetts Executive Office of Health and Human Services

The "Administrative Activity Claim Upload System” allows School-Based Medicaid Providers, who are registered, o

Usemame: submit Medicaid Administrative Activity claims electronically and view claim status. For information on registering,
. contact the University of Massachusetts Medical School at SchoolBasedClaiming@umassmed.edu
FPassword:

Eorgot Password?

Download Program Materials
[ Quarters

[ July 1,2013 - Present
| July 1, 2012 - June 30, 2013
|
|
|

User Guide DAT File Format
EHS User Guide Excel File Claim Template DAT File Format Instructions

| Excel Format ‘ ‘
| \ \
EHS UserGuide | ExcelFileClaimTemplate |  DATFile Formatinstructions ‘
| \
| \ ‘
| \

Cost Report
MA Cost Report Instruction Guide

MA Cost Report Instruction Guide

|
|
|
July 1, 2009 - June 30, 2012 |

Oct 1, 2008 - June 30, 2009
Oct 1, 1990 - Sept. 30, 2008

EHE User Guide Excel File Claim Template DAT File Format Instructions

Excel File Claim Template

DAT File Format Instructions

EHS User Guide

Excel File Claim Template DAT File Format Instructions

Contact Information Upload Faorm

wealth of Massachusetts

Note: A new passwordhust be dected at thdirst login.

Step 4 Enter a new password when prompted to doGak Submit to createhe password oClear to
clear fields and retype information.

Note: Thepassword must be &ast eight characters in lengtht. must be asombinationof bothletters and
numberslt is casesensitivguppercaseand lowercase letterghosen must based exactly as indicadg
Password willexpire every 90 days, at which time a rmgsword will be required upon logging in.

P Mass. Gov Home + State Agencies * State Online Services

User Access Agreement s:Change Password

Access to the administrative activity claims upload Passwords must be at least 8 characters long with a
system (AAC upload wstem) operated U‘,’ the combination of both letters and numbers and is case
University Of Massachusetts Medical School on behalf pRuNGYe

of the Commonwealth of Massachusetts Executive i

Office of Health and Human Services, has been Old Password

estabkshed to aid school distncts and local New P d
educdasynal authorities in processing Administrative A
[Activity claims more efficiently Confirm Password”

Use of the AAC upload system is subject to the terms
and conditions set out in the UMass Worcester User [ Submit | [ Ciear | [ Concel ]
Access Agreement, which can be accessed by

cliclang here or going to Help User Access

Agreement

It is the responsibiity of each individual user to
understand and comply with the rules and spint of
these and all applicable policies, laws and reguiations,
and the responsibility of each participating school
distnct to make sure that users from that distnct
comply

Click here to get back to the Home Page
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Forgotten Password

If thepasswordas been forgotten, it may beset using the login screen. To do this:
Step 1:Click on theForgot Passwor® Link is underneath the username and password section.
Step 2:Provide the Username and tmail address thalhe upload systernas on recordor the user.

Note: If theemail address has changed, em@MMS atschoolbasedclaiming@umassmed.edaall
1-800-:535-6741 to updat¢heinformation

Step 3 Click Submit.

» Mags.Gov Home * State Agencies b State Online Serviess
User Access Agreeme mt LReset Password - Used for Forgotten Passwords

Access to the administrative activity claims upload — Enter your userName:

systern (AAC upload system), operated by the

University Of Massachusetts Medical School on behalf

of the Commorwealth of Massachuselts ExecUlivé  Epter the e-mail address associated with your account:
Office of Health and Human Services, has been
established to aid school districts and  local |
educational authorities in processing Administrative

A':U'ﬂi'y’ claims more E'fﬁl:IenHy Once you click Submit,we’ll send you an e-.mail
message containing your new tempory password

Use of the AAC upload system is subject to the terms
and condiions set out in the UMass Worcester User [ Subrmit ] [ Clear ] [ Cancel
Access Agresment, which can be accessed by

cicking here or going to Help User Access

Agreament

It is the responsibility of each individual user to
understand and comply with the rules and spint of
these and all applicable policies, laws and regulations,
and the responsibility of each participating school
district to make sure that users from that district
comply.

Click here to get back to the Home Page

A message statinghatthe password has been successfully resetapglearon the screen

A systemgeneratee@mail will be sent with theame Username and new tempoizagsword.
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Failed Login

If an errorwasmade when logging in, tHdpload Systemwill display Invalid Username or Password. After

three failed attemptshe systenwill suspend the password&Email UMMS at
schoolbasedclaiming@umassmed.edcall 1-800-535-6741for assistance.

EOHHS For For For For
Home Consumers Providers Researchers Government

Inwalid User Credentials ™

Bdrnimistrative Betivity Claim Upload Massachusetts Executive Office of Health :

The "Administrative Activity Claim Ugph

Liserriame: LastnaFa electronically and views claim status. Fo

=
Paszward:

[ Subrmit ] [ Clear ]

Forgot Password?

Secdion VIl - Navigating the Welcome Screen and Viewing Updates

Oncesuccessfully logged onto the site, the welcome somglébe displayed Any new information
regarding Administrative Activity Claiming will be posted here. If the system will be umdaifor

maintenance, the scheduled times will be listed. From this screen proceed to the upload tab at the top

screen to submit claims.

lth and Human

School-Based Medicaid Program

¥ EHS Home EHS Home

Welcome to the " Adminisirative Activity Claim Upload System.™

EHZ Horme

File Upload You are a designated user of the "Administrative Activity Upload System " Dependent on your privileges, you may upload Sdministrative Activity
claims electronically and review their status, utilize the reporting tools or both. If you have gquestions about system funcionality or your designated

Status roles, pleaze contact the University of Massachusetts Medical School st SchoolBazedClaimingi@umassmed edu or 1 500 535 6741.

Claims Thank you for your participation.

ssibility Feedback Site Policies Contact Us Help Site Map

Click on the tabs at the top of the screen to navigate through the Administrative Activity Claim Uggoad $i

1 Home- The welcome screen. Displays helpful information and important announcements.

1 Upload - Test claimsand subsequent live claims can be uploaded into the system
1 Status- Uploader is able to view the upload status of a specific claim.
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Sectim |1 X - Uploading a File

Test Upload
Note: Each provider must complete a test upldafioreuploading actual claims to be submitted and
paid. The test upload ensures that data is submitted in the correct format.

TEST FILES ARE NOT SUBMITTED FOR PAYMENT A test upload may be done as many times a
necessary to ensure a successful submission upload.

To upload a test file
Step 1 After logginginto the systemgo to theUpload tab and click on the applicable TEST file upload
type.

ffice of Health and Human

School-Based Medicaid Program ™ = - - | A TEST file must be

Mass.Gov Home State Agencies State Online Sarvi.n:as- Logout . L : upload ed before
submitting live claims

¥ EHS Home File Upload
EHS Home Administrative Activity Claim Upload

file Upload Quarters Excel File DAT File Test Excel File Test DAT File
Status July 1, 2013 - Present TEST Excel Upload TEST Data Upload
Verify July 1, 2012 - June 30, 2013 Excel Upload TEST Excel Upload TEST Data Upload

Oct. 1, 2008 - June 30, 2009 Excel Upload TEST Excel Upload TEST Data Upload
Oct. 1, 1990 - Sept. 30, 2008 Excel Upload TEST Excel Upload TEST Data Upload

Claims

| | | | |
| | | | |
| | | | |
P | July1,2009-June30,2012 | Excel Upload | DataUpload | TEST ExcelUpload | JEST Data Upload
| | | | |
| | | d | |

Data Uploa
Config

Reports

* Cost Report

©2008 Commonwealth of Massachusetts Accessibility Feedback Site Policies Contact Us Help Site Map

Note: A popup acurs vhen a Test Upload is selecteflsa test siteclaims will not be paid. ClicloK.

Windows Internet Explorer f'5_<|

\‘i\?{) This is the Test Enwironment to upload Excel File. Claims submitted on this site will not be paid.

(04 l [ Cancel
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Step 2 Click Browseto select tb test file to be uploaded.

¥ EHS Home File Upload

EHS Home Adminisivative Activity Claim Upload

Fila Uplaad This is the Test Enwvironment. Claims submitted on this site will not be paid.
Status Please select the Excel file to upload:

Clairns Click Browse.

==

Step 3: Selectthecorresponding formatted file (either Excel or Data.)

Note: The uploactlaimfile must be in the specified Excel or Data fornmatdr toSection XII) otthe
file will not be able to beploaced.

Excel Format

-

Choose File to Upload @
Look in: | (£ 44C Upload Files = o @® o

Y EHTSD Claim 01 Fy14, xls! : -
. fa To choose a file, double click

by E— on the file or click Open after

Documents selecting the file.
7_?}
Choose the Excel fileith the
Dezktop .
Xls extension.
~

by Documents

.
ty Computer

My Metwark.  File name: | j | Open |
Flaces
Files of type: |,-'.‘-.II Files [*.%) j Caniel
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Data Format

-

Choose File to Upload

Laok jr: | (29 AAC Upload Files

5 =TS0 Claim 1 Fy14.dat!

by Recent
Dacuments

Fﬁ§
Dezktop
ty Documents

S

-] m,

To choose a file, double clig
on the file or click Open aftg
selecting the file.

Choose the Data file format
with the.dat extension.

"5
by Computer
.
My Metwork File name: |
Places
Files of tupe: |l Files 7]

j Open |
j Cancel

Step 4 Click Submit to submitthe selected file.The submission process takes a few moments. Pleag

do not hitSubmit more than one time.

This is the Test BEmvironment. Claims submitted on this site will not he paiil.

EHS Horme Administrative Activity Claim Upload
File Uplaad

Status Please select the Excel file to upload:
Claims

|
§ Click Submit.

Browse..
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Confirming Test Upload

After testsubmission, the Upload Results Page will display autaailfti This pageindicatesf thetest
upload was successful failed (see examples below)f an upload attempt fails, the Upload Results Page
will display an error list, which indicates the reason for the upload failline.file will need to be cormed

and reuploaded.

Example: Test Upload Successful (Excel)

The Client File name: testclaim 12 31 2012.xs

The Server File

ClaimID: 0

The File size: 211456 bytes

TEST File Upload Successful

name: ful1iweblogic/middlewareiuser_projectsidomainsiehsgaitestUploadsitranscribeFilesibk11111111 _MAS2(

\

Successful Upload

Example: Test Upload Failure (Excel)

Uploaded File : test claim 12 31 2012.xls

File Upload Error Report

TEST File Upload Failure

§ Failed Upload

Year Quarter Provider ID Uploaded Provider Name State
2012 Oct-Dec 113333123A ABC Schools MA
Error List
Error Messages

Claim Header (HD Record): Invalid School District ID 1133331234

% Error Listing
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1. Live Claim Upload
A test fileof the same type must havweenuploaded successfully before a live file may be uploaded.
To upload a lve claim

Step1: After logging into the system, click on thipload tab at the top athescreen.Click on either
Excel File Uploador DAT File Uploaddependent othechosen format.

School-Based Medicaid Program

B AL | =

/ Home State Agencies State Online Servi

¥ EHS Home File Upload

A ative Activity Claim Upload

EHS Home

e | Quarters | Excelle | DATFile |  TestExcelfile |  TestDATFile
Status | July 1, 2012 - Present | | | TEST ExcelUpload | TEST Data Upload
Verify [ Juy1,2012-June 30,2013 | Excel Upload | | TESTExcelUpload | TEST Data Upload
P [ July1,2009-June 30,2012 | Excel Upload | DataUpload | TEST ExcelUpload | TEST Data Upload
e | Oct1,2008-June30,2009 | Excel Upload | | TESTExcelUpload | TEST Data Upload
confia [ Oct1,1990-Sept 30,2008 | Excel Upload | DataUpload | TEST ExcelUpload | JEST Data Upload

Reports

# Cost Report

Choose Excel or Data
File Upload
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Step 2:Click Browseto select the live claim file to be uplded.

EHS Home File Upload

EHS Home Administrative Activity Claim Upload

File Upload Please select the Excel file to uploail:

Browse to select the

status ——— claimfile

Claims -
—

Step 3:Selectthe corresponding formatted file (either Excel or Dafleheuploadclaim file must be in
the specified ExcélxIs)or Data (.DAT)format tefer toSection Xll) orthefile will not be able to be
uploackd.

Excel Format

-

Choose File to Upload

Laok jr: | (29 AAC Upload Files 3 e G s e
5 ETSD Claim Q1 F 14, xls: To choose a file, double
\_ﬁ click on the file or click
My Recent open after selecting the fil
Diocurnents
9 Choose the file to upload
Deskiop from the system. Choose
the Excel file with the .xIs
) extension.
ty Documents
'.-.-!"
by Computer
J
by Metwork  File name: - Open
Flaces | J \_I
Files of twpe: |,-i'-.|| Files [*.7] j Cancel
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Data Format

-

Choose File to Upload

Laok jr: | (29 AAC Upload Files

o

- m,

=] 720 Claim Q1 Fy14,dat

i)

by Recent
Dacuments

i

¥

Dezktop

7

ty Documents

| To choose a file, double click
on the file or click open after
selecting the file.

Choose the Data file format
with the .dat extension.

j Open |

'--!
by Computer
.
My Metwork File name: |
Places
Files of type: |l Files 7]

j Cancel

Step 4 Click Submit to submitthe selected file. The submission process takes a few moments.

Please do not hBubmit more than once.

§ Click Submit

Submission Validation Process/Confirmation

Uploaded files are checked for file formattingoes (File formats are outlined in th&ppendix 11

1. Upload is Successful The File Upload Successful Page will display.

Example 1 Upload Successful (Excel)

The Client File name: test claim 12 31 2012.xs

The Server File

Claim ID: 14282

The File size: 211456 bytes

File Upload Successful

name: /u01/weblogic/middleware/user_projects/domains/ehsqa/uploadsiranscribeFiles/110033008B_MA/2012_4_5531443873955516
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Upload file contains file formatting errors. If an upload attempt fail®r file formatting reasonsthe
Upload Results Page will display an error list, which indicates the reason for the upload Rl
need to be corrected anduploaded for submission.

Example 2: Upload Failurei File Formatting Errors (Excel)

Administrative Activity Claim Upload

File Upload Error Report

Year Quarter Provider ID Uploaded Provider Name State
2012 Oct-Dec 1100330088 ABC Schools MA
Error List
Error Messages

A claim for the period is already being processed

Example 3:Upload file contains validation errors.

Validation errors are general or data specific errors found in the datahtteléed correction prior to
successful upload. If an upload fails due to validation errors, a validation error screen will display with
errors needing correction prior to successful uploHte errorcan be correctedmmediately, andhe
file re-uploaded

General File Validation Error Example

1 If a claim for the same quartisrapprovedr pendingn the system andn Uploaders
attemping to reupload,the Uploadewvill receive an error mesga indicating they need to
contactschoolbasedclaiming@umassmed.edarder to reupload claim information.

Example 3a: General Data Validation Error

Validation Error

You must correct the following error(s) before proceeding J Validation Error Details

/1

= Invalid data in the input file.

Specific Data Element Validation Error Examples

1 If any statewide percentages are incorrect, the Uploader will receive an error in their file statstics
report showing error location.

1 If the indirect rate is incorrect, the Uploader will receive an error in their file statistics report
showing tke error location.

1 If a claim specific value, such as Medicaid Eligibility Rate, is different throughout the claim, the
Uploader will receive an error its file statistics report showing error locations.
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