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Medicaid Certified School Match
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Overview

• The School District Administrative Claiming (SDAC) 
program offers reimbursement for the costs of 
administrative activities, using a time study for 
outreach, referrals, and health care coordination 
which support the Medicaid program.



Completing RMS Forms

• Sampled staff must write one complete sentence with 
the following details:
1. What was the staff sampled doing during that moment?
2. Why they were performing the stated task.
3. Who else was present during the moment?

*Please note: Staff must also sign, title, and date the 
RMS form.
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Selecting an Activity Code

• A code is selected based on the sentence written by 
staff. 

• SDAC codes are designed to categorize activities.
• The objective is to determine the extent to which 

Medicaid activities are performed.
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Activity Codes
1. Outreach to Medicaid Program
2. Outreach to Non-Medicaid Programs
3. Facilitating Application for Medicaid
4. Facilitating Application for Non-

Medicaid Programs
5. Care Planning and Coordination for 

Medical/Mental Health Services
6. Client Assistance to Access Medicaid 

Services
7. CHCUP (EPSDT) Training
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8. Coordination with AHCA and 
Contracted Medicaid Providers
9. Program Planning, Development and 
Monitoring
10. Direct Medical and School Health 
Related Services
11. Non-Medicaid, Other Educational 
and Social Activities
12. General Administration
13. Not scheduled to work



Examples

• “I was at a training for self- contained teachers 
within our district where we covered topics such as 
Medicaid billing, IEPs and the districts plan for the 
year.” (Teacher, Intellectual Disabilities)

– This was submitted as a code 12, but is an example of a 7-
CHCUP (EPSDT) Training and is reimbursable. The 
district included additional information in the moment 
description, clarifying that the Medicaid billing topics 
included information for staff to improve their 
identification, referral, and coordination for Medicaid-
covered services.
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Examples

• “Instructional services were being provided to a 
homebound student, due to chronic medical issues. 
Rules and expectations were being discussed between 
the student and myself.” (H/H Teacher)

– This moment was submitted as a 5 but is an example of an 
11 – Non-Medicaid, other Educational and Social Services 
and would not be reimbursed under SDAC. 
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Examples

• “Meeting with the Occupational Therapist to discuss 
the most appropriate placement for a child we had 
reevaluated and determined needed additional 
therapy services.” (Speech/Language Pathologist)
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– This is an example of a 5 – Care Planning and 
Coordination.



Examples

• “Collaborating with teachers about effective 
strategies to improve remediation activities addressed 
in each student's IEP. Proactive strategies to address 
students’ behavior concerns were shared with 
classroom support staff.” (Psychologist)

– This moment is an example of a 9 – Program 
Planning, Development and Monitoring
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Examples

• “In an IEP meeting, facilitating it as the LEA/ESE 
Specialist.” (Email clarification attached to the 
moment indicated the parent, teacher, ESE teacher 
and SLP were in attendance and were discussing 
yearly progress)

• “I was participating in a pre-IEP meeting…to make 
[sure] that all aspects of the IEP were done 
correctly.” (Speech/Language Pathologist)
– Both moments were originally submitted as an 11, but these 

should be coded as a 5 and are reimbursable.  
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Examples

• “I was in my office making changes to my students’ 
therapy schedules” (Speech-Language Pathology)

– This moment was submitted as a 9 but is an example of a 5.
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Examples
• Forms that were invalidated:
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Participant 
signed and 
dated form on a  
day when they 
were out sick.

Please ensure 
the participants 
sign and date on 
the day the 
form was 
completed. 



Agency’s Monitoring Process
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Monitor Sends 
RMS Review 
Summary to 

Districts and Copy 
Medicaid Program 

Finance.

Program 
Administrator 

Sends Findings to 
AHC Administrator 

for Final Review 
and Approval.

Findings are Sent to 
Program 

Administrator for 
Review

SDAC Monitor 
Reviews RMS 

Forms



Appeals

• If a school district requests reconsideration for any of 
the findings on the RMS review summary, they will 
send to the Program Administrator directly. The 
managers will conduct the reconsideration review and 
send updated RMS review summaries after the 
review. 
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Proposed Updates

• Standardized reconsideration request template
• Standardized notification of direct services claimed 

under SDAC vs. MCSM per quarter
• Changing verbiage on RMS review summary form 

– “Non-fatal errors” change to “Additional Training 
Recommendations”
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Medicaid Certified School Match
OIG Federal Audit 2016-17 Findings:

Deficiencies were due to:
• Individual Education Plans or Plans of Care without the required 

signature
• Not enough supporting documentation to substantiate services

– Missing one or more of the following: 
• Type of service
• Whether the therapy was part of a group session
• Length of time
• Description of service provided
• Progress notes
• Progress toward established goals
• Signature and title of the provider

• Provider qualification requirements such as licenses and training 
courses missing
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Medicaid Certified School Match

Opportunities for Improvement
• Provide Policy/Process for:

– Digital signatures for electronic documentation (verifying 
signatures)

– Record keeping 
• Central location for records
• Able to readily pull info from years prior (for audit purposes) 
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Claimable Percent
(Quarterly Sample Results and General Administration Allocation)

• Calculate the total number of activities sampled using the monitoring summaries for each district in a 
consortium 

• Each activity count is then divided by the subtotal of activities 1-11. 
– Activity 12 is proportionally reallocated into activities 1-11, it does not change the percentage for 

each activity
• The percentages from activities 1, 3, 5, 6, 7, 8, and 9 are then added together 

– These are the reimbursable activities
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Claimable Percent
(Quarterly Sample Results and General Administration Allocation)
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School District Quarterly 
Expenditures

• Only funds expended from Fund 100 or the General Fund should be included by function
• These values are used in the “Allocated 300-400-500 Costs” and “Training” calculations
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What are allowable costs?
• Allowable costs are those that relate solely to 

expenditures that benefit the personnel listed 
in the sample pool with their support staff.

• Examples of allowable costs are salaries and 
benefits attributed to the personnel on the 
sample pool list and their support staff.

• Also included, if properly sampled, in these 
allowable costs would be contracted 
professional and technical services expensed 
in object code 310.

Allowable Florida Department of Education 
expenditure object codes to be included are: 

• 100 Salaries 
• 200 Employee Benefits 
• 300 Purchased Services 
• 400 Energy Services 
• 500 Materials and Supplies
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Purchased Services
(Professional and Technical Services)

• Outside contractors are allowed for reimbursement only if they are specifically identified by name 
on the quarterly sample pool list given to the data managers.

– This requirement ensures that outside contractors be subject to the same sampling requirements 
as district school staff. 
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Personnel Costs

• A list of claimed staff including the fund paid, job code, job title, name, sampled or non-sampled, and the 
associated costs per position

– Sample Pool Participants
• Pre-Approved List
• Certified Positions

– Support Staff
• If staff supports other personnel outside of the sample pool, then their costs must be prorated in 

proportion to their time spent with sample pool personnel and the SDAC program
• When to certify a position:

– If district has a unique job title or code for a pre-approved position
– If a position performs several Medicaid outreach activities and is not listed on the pre-approved list
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District Cost Allocation
• Claimed Personnel Costs are recorded here by the function from which they are paid
• Using the total salaries and benefits from the School District Quarterly Expenditures, the “Percent 

Claim to Function” is calculated
• For each function claimed, the “Object 300-400-500 Costs” from the School District Quarterly 

Expenditures is multiplied by the “Percent Claim to Function” to calculate the “Allocated 300-400-
500 Costs” 
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District Cost Allocation (cont.)
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Claimed Amounts Total Costs from School District 
Quarterly Expenditures

Total Claimed
Total Costs

Object 300-400-500 
X 

Percent Claim to Function

Total Salaries/Benefits from 
School District Quarterly 

Expenditures

Total Salaries/Benefits 
Claimed Total Claimed

Total Costs
=

Total Percent of 
Salaries and Benefits 

Claimed

Total 6400 Costs
X

Total Percent of 
Salaries and Benefits 

Claimed 

Claimable Training =



Cost Pool 
Summary

• Summary of the total 
allowable amount of direct and 
allocated costs of the 
participants in the sample pool

• This will also include the 
allowable costs of their 
support staff

• The total amounts are entered 
into the invoice for the 
reimbursement calculation
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Admin Claiming Invoice
• Reimbursement Amount 

– Activities 1, 3, & 8
• Total costs multiplied by 

50% and the Activity %
– Activities 5, 6, 7, & 9

• Total costs multiplied by 
50%, the Activity %, and 
the Medicaid Eligibility

– Indirect Amount
• Total of Activity 

Reimbursement 
multiplied by the Indirect 
Rate and 50%

• Added together these equal the 
“Total Claimed”
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Contact Information
• All claim information and job title certification requests should be sent to:

SDAC@ahca.myflorida.com

– All submissions should be electronic
– Electronic Signatures are acceptable
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AHCA Contacts
• Medical Health Care Program Analyst - Makesha Griffin (SDAC) 

– Email: Makesha.Griffin@ahca.myflorida.com

• Medical Health Care Program Analyst - Leila Jett (SDAC & MCSM)
– Email: Leila.Jett@ahca.myflorida.com

• Program Administrator – Logan Harrison  
– Email: Logan.Harrison@ahca.myflorida.com

• Quality Bureau Chief– Melissa Vergeson
– Email: Melissa.Vergeson@ahca.myflorida.com

• Medical Health Care Program Analyst – Alycia Berry (Finance)
– Email: Alycia.Berry@ahca.myflorida.com

• Government Operations Consultant III – Christine Pawelczyk (Policy)
– Email:  Christine.Pawelczyk@ahca.myflorida.com
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