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What is ARMAC? &

Arkansas Medicald Administrative Claiming

Medicaid Administrative Claiming is a
federally funded program administered b
the Centers for Medicare and Medicaid
Services (CMI). This program provides
school districts with the ab\\ﬁy T0 receive
reimbursement for certain administrative
services which address student health




269 School Districts
$36, 34D, 11943

Total Reimbursements
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How to get started...

e Contact the ARMAC Speclalist at:
o adearmacspecialist@ad
o 501-682-4238



mailto:ade.armacspecialist@ade.arkansas.gov

INTERAGENCY AGREEMENT BE! IWEEN ARKANSAS DIVISION OF
MEDICAL SERVICES, DIVISION OF ELEMENTARY & SECONDARY
EDUCATION AND _ FOR THE PROVISION AND
REIMBURSEMENT OF ARKANSAS MEDICAID ADMINISTRATIVE
CLAIMING ACTIVITIES.

Arkansas Division of Medical Services (DMS), Division of Elementary & Secondary
Education (DESE), and hereby agree to the principles, terms, and
effective dates carried in this agreement. This agreement is set forth to define each
party’s responsibilities to effectively administer the provision and reimbursement of
Arkansas Medicaid Administrative Claiming (ARMAC) activities and is necessary to
implement a part of the Arkansas Medicaid state plan under Title XIX of the Social
Security Act. The DMS is the single state agency in Arkansas under Title XIX of the
Social Security Act. Additional governing policies and procedures are found in the
Office of Management and Budget’s (OMB) Circular A-87 and the Code of Federal
Regulations (CFR), Title 45, Parts 74 and 95.

I. General Principles of Agreement
This interagency agreement is based on the following principles:

1. The abovementioned parties have a common and concurrent interest in
providing and reimbursing ARMAC activities, within constraints set by the
federal Centers for Medicare and Medicaid Services (CMS). When changes in the
program are required by CMS, the abovementioned parties will be responsible for
implementing any alterations.

2. This interagency agreement is not intended to modify the existing responsibilities
or authority given to the parties.

3. This interagency agreement is not intended to override or supplant any other

agreements or memorandums of understanding which may already exist between
the two parties

4. Any school district that contracts with outside agencies concerning

administrative claiming activities is bound by this agreement to adhere to the
administrative policies and procedures.

5. This agreement serves as an instrument for payment of federal funds f.om CMS.
The parties have agreed that it in no way creates a requirement of the DMS to
reimburse any school district from Arkansas Medicaid state funds.
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Requirements . Resources
gnr;?&%ﬁc?gﬂ:c‘fgﬁoojdd MAC-C Job

adearmac@adearkansasgov to email S Ags\;nmem Code

District/Co-op employee
Designate with MAC-C /

Job assignment code
annual training during testing period

One Per district/ CO‘OP toend Submit participant changes to DESE : O Password: docs
ks Ensure participants respond to RMTS Ty
Complete ARMAC S0 inafimely manner o Handbook
-\-ram\ng Piag Expedite Quarterly Claim Certification Dashboard

o Retain records
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contacts _
Ensure ALL Participants complete SN O Username: apscn
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http://www.apscn.org/fms/hld/JobAssignmentARMAC2011.pdf
http://www.apscn.org/fms/hld/JobAssignmentARMAC2011.pdf
https://dese.ade.arkansas.gov/Files/ARMAC_Coordinator_Handbook_LS.pdf
https://armac.ade.arkansas.gov/
mailto:ade.armac@ade.arkansas.gov

job assignment

code-August Tth
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Criteria i ;- s Responsibilities

Administrative oversight ?": ‘ \t Save adearmac@adearkansas.gov
for health needs . osacontact

Employed by district/co-op
Partially paid from state

or local funding sources A ~ Provide timely response to RMTS
MAC-P assignment code AT

Complete annual ARMAC training
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mailto:ade.armac@ade.arkansas.gov
http://www.apscn.org/fms/hld/JobAssignmentARMAC2011.pdf
http://www.apscn.org/fms/hld/JobAssignmentARMAC2011.pdf
http://www.apscn.org/fms/hld/JobAssignmentARMAC2011.pdf
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Pdministrative Assistant

‘ Assistant Principal

Psst Superim‘enden’r

‘ Audiologis’r

Audiologis’r Assistant
Behavior Specialist
Bilingual Specialist

‘ Biling Clerk

Bookkuper

Business Managcr

Campus Security Officer
Curriculum Supenvisor
Dean of Students
Designated Medicaid Liaison
Dietician

Director of Health Services

Director of Special Education

Director of Student Services

Due Process Coordinator

Early Childhood SpEd Tnstr
Educational Examiner
Educational Hearing Specilist
Educational Lnterpreter

Educational Vision Speialist

ESC Asst. Director

ESC Director

Federal Coordinator

Finance Officer

GT Coordinator
Guidance Counselor
LEA Supervisor
Literacy Coach

Mental Health Therapist

Nurse (RN or LPN)

Occupational Therapist

Occupational Therapy Assistant

Parapro&ssioml

Parent Coordinator
Personal Care Aide
Physical Therapist
Physical Therapy Assistant
Principal

Psychological Examiner

Psycholo%ical Paraprofessional

Psychologis’r

Psgchothcmpis’r

School Psgcholo«ty Specilist |

School Social Worker
Secretary

Specil Eduction eacher
Speech Therapist

Speech Therapy Assistant

Superin’rendmf
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This is not an inclusive list.
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MAC-P Job

Assignment Code
Directions



http://www.apscn.org/fms/hld/JobAssignmentARMAC2011.pdf
http://www.apscn.org/fms/hld/JobAssignmentARMAC2011.pdf
http://www.apscn.org/fms/hld/JobAssignmentARMAC2011.pdf
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/ / Roster Verification Reporf

SE ARKANSAS EDUCATION SERVICE COOPERATIV
ARMAC ROSTER VERIFICATION REPORT

List ARMAC Coordinators and Participants with Job Assignments, MAC-C, MAC-P

Fund (orgn_proj) 1000-5999; 7000-7999
Current Pay Rate Screen Data

Employee Number | State ID  Employee Assignment Code

Assignment Title

LastName | FirstName

Email Address

| Distribution Budget Unit

Current Job Class Title

IMAC-P
IMAC-P
MAC-P
IMAC-P
IAC-P
IAC-P
IAC-P
IAC-P
IWAC-P
IMAC-P
IWAC-P

ARMAC PARTICIPANT
ARMAC PARTICIPANT
ARMAC PARTICIPANT
ARMAC PARTICIPANT
ARMAC PARTICIPANT
ARMAC PARTICIPANT
ARMAC PARTICIPANT
ARMAC PARTICIPANT
ARMAC PARTICIPANT
ARMAC PARTICIPANT
ARMAC PARTICIPANT

030129000026000
"2030129000026000
12030221100026000
2030129000026000
"2030129000026000
12030129000026000
"2030129000026000
12000250100000000
2047229200000000
2030129000026000
2030215200026000

ECH PARAPROS

ECH PARAPROS

ECH TEACHER/ADMIN ASST
ECH INTERVENTION SPECIALI
ECH INTERVENTION SPECIALI
ECH PARAPROS

ECH PARAPROS

BUSINESS MANAGER

SPED LEA SUPERVISOR
ECH INTERVENTION SPECIALI
ECH SPEECH THERAPIST
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cted to participate in the Ar

You have received this email because you have been sele
Study, please click on the li

Administrative Claiming (ARMAC) Random Moment Time
the link into your web browser to take the Eligibility Test.

Click on this link to complete your Eligibility Test

Thank You,
ARMAC Team
501-683-3604

School Health Services
Division of Elementary an

d Secondary Education
Arkansas Department of Education

ade.armacspecia\ist@ade.arkansas.gov

kansas Medicaid
nk below or copy and paste

amlian- O

10 DO:

QU Participant

ARMAC Training
o B/21-8/13
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3 Categorles

A means of determining . * 5 :f" Narmes randomly f %“? e Non-Discounted
what portion of time a0 selected and assigned "~ e Discounted

group of people Spend ~°  aspeaficmomentin e Non-Payable
performing specific e tohsd e o

(Random Mowent
Time Sfudy)

Non-Discounted - Discounted ~ Non-Payable

The activity Is directly ~ ~ . The activity Is not
related to Medicald, but = .© .= directly related to
not a billable service = Medicald, but is related
| o student health and
eliness

The acnvﬁy Is related o
an educational or
personal activity




Random Moment Release Day

Coordinator To Do List

e Print and SAVE Participant
Status Report from Dashboard




>3 Random Moments
* Participants

£+ Change Password

B4y L
2 X% YAt A b
,w':l\:&. CAS R G S

-~ Participant Sfafus Report

Search with filter

Fiscal Year:

Quarter:

List of Participants

Show | 100 v entries Search:

_ St S “

SOUTHEAST AR.. $11,487.50 $1.234.83 $911,487.50 $51,234.83
SOUTHEAST AR. $10,487.50 $1.208.34 $$10,487.50 $91,208.34
SOUTHEAST AR $17,190.10 $1.752.00 $$17,190.10 $81,752.00
SOUTHEAST AR.. $14,286.00 $1.533.81 $514,286.00 $81,533.81
SOUTHEAST AR.. $12,145.70 $1,356.09 $812,145.70 $81,356.09

SOUTHEASTAR.. $12,345.00 $1.316.07 $812,345.00 $81,316.07
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3 Days Prior to Moment:

Participants will receive an
email notification that
’rhey have been selected 1o
respond to a random
moment.

Dear Bill Smith,

You have received this email because you have been selected to participate in th
You will receive another email in 3 days with a link to provide your RMTS res

Study,

Thank You,

ARMAC Team
501-682-4238

School Health Services

Division of Elementary and Secondary Education
Arkansas Department of Education

e ARMAC Random Moment Time

ponse.

b bt b
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. Actual Random Moment S

This email requires your immediate attention:
he following Random Moment(s) occurs at the date and times listed

A - N )
POV RPN FORP R T iy i
e MLl

¥ h; You have been selected to respond to t!
\ below. To access @ random moment click on appropriate moment date and time link
- | q3/29/2022 2:40:40 PM P r‘_ .
arficipant has S days to Sl
answer
e i "

Thank You,

R YUY |

School Health Services

Arkansas DepartmentofEducation C“CK On Da-te and —nme
Stamp link to respond S |

d Secondary Education
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C () https://uat-armac.ade.arkansas.gov/Participant/ParticipantResponse/3200

T

{ﬁ} ARMAC Medicaid Administrative Claiming

& Participant Response

Participant Name  Bj|| Smith

School District MONTICELLO SCHOOL DISTRICT
Teacher
Moment Date Time | 3/29/2022 11:22:10 AM
Question At the selected time and date above, | was:
« What were you doing?

* Who were you with? Do NOT use student names.
« Why were you performing this activity?

Response

255 max characters allowed.




GREEN

Day1 or 2

Moment has
been sent and/or
participant has
responded.

ORANGE

Day 3ory

Participant has
not responded.
Coordinator
should contact
participant.

P o, VR S LG RN e SR

RED

Day S

Participant has not
responded.
Coordinator should
contact participant
and facilitate
response.
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Moment Pro%ression

Search with filter

Universe: 2023 - Qtr.1 - ARMAC Time Study [07/28/2022 - 08/03/2022]

Random Moments

1 MONTICELLO S... 07/28/2022 Active

MONTICELLO S... 07/28/2022

MONTICELLO S... 07/28/2022 Generated

MONTICELLO S... 07/28/2022

MONTICELLO S... 07/28/2022 Generated

MONTICELLO S... 07/28/2022

MONTICELLO S... 07/28/2022




Dear Bill Smith,
This email requires your immediate attention:

Response History: Helping students.

Reason for Reject: For coding purposes, what was the nature of the activity you were completing at this time?

Click on below moment date and time link to provide your response.

3/29/2022 8:57:59 AM




DESE will upload September Sa\ar\/ and
Benefit Costs from eFinance 10/2
\/er'n‘\/ ARMAC Cost Report to Parficipant
Status Repor‘r

o efinance>e-Forms & Tools>Cognos

Reporting Tearm Content>Financial
Management %
System>Personnel>ARMAC>ARMAC A
Dashboard>Participants> WA B0 rollover q'UQr\'erS
Select Quarter>Export Participants Avs e 2-4 unless
(open the flle using the prompts on R ol o O\QjUSTmem' form
the top right portion of the screen) A ety
Check for Pgrﬂgipar}?m with zero A Y 1S Sme‘ﬁd
salaries/benefits R T e e I I
e Fartially paid from state or local B SN RS BB
funds-submit an adjustment form
with amounts
Not partially paid from state or
local-submit adjustment form to
remove

Participants without salary and
benefit amounts will not be included
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The way moments are answered makes a difference

If just S0 of the 3500 quar’rer\\/ moments had been answeted
and coded as a discounted payable moment instead of a
non—pa\/ab\e code, the Statewide Claim could have increased as
much as $500,0001

The number of participants on your roster matters
Having an additional $100,000 in claimable salary and

benefits could increase a district's claim $5,000 for one
quo\r‘rer.

Inactive participants are NOT included n claimable salarles

If a participant is INACTIVE, their salary is not included in
the calculation of your district's reimbursement.

*based off Q1/FY21 numbers




97% Medicaid Rate

Salaries & Benefits

QuarTer\y Paymem‘

Add $50,000 in
Salaries & Benefits

Quar’rer\y Paymem‘

QuarTer\y lncrease

$251451.50

$.326.36

$301431.30

$13579.10

$2,252.74

ARS8 T a4 o

\i

89% Medicaid Rate

Salaries & Benefits

Quarfer\\/ Paymem

Add $200,000 in
Salaries & Benefits

QuarJrer\y Paymem

Quam‘er\\/ lncrease

$1329859.35

$3524H9OHO

$1529859.35

$6352095

$827149
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Participants could
pm‘enﬂa\\y add
68183 quar’rer\y
and a year\\/
increase of
$18,727.32\

|

Medicaid Rate 7656%
Or'\g'\na\ Salaries & Benefits $72646416
Original Quar’rer\y Po\ymem $2616217

Add 3
Secretaries @
$40,000 each

$30,000.00

Add

Super\nfendem

@ $150,000

$37500.00

Add Principal &
Asst Principal
$80,000/$66,000

$36,500.00

Quarterl|
Pa\/men

$27512.70

Quarterl|
Pa\/men

$29,20086

Quarterl|
Pa\/men

$30844.00

Quarterl
Difference

$1350.53

Quarterl
Difference

+$1688.16

Quarterl
Difference

+$1.64314

Cumulative
Quarter
Increase

$1350.53

Cumulative
Quarter
Increase

$303869

Cumulative
Quarter
Increase

68183
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The adjustment form should be submitted within 5 business days of the occurred change. Multiple participants may be included on a single form. Please ensure ALL information is complete and accurate.

School District: |Prease Select Quarter/Fiscal Year: |Prease select Date Submitted: Coordinator Name:

Adjustment Type Effective Date First Name Last Name Quarterly Benefits
Please Select

. EMALL:

as an EXCEL sheet fo
o\de.armacsPeC\a\\s’r@ade.arkansas.gov



https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdese.ade.arkansas.gov%2FFiles%2F21-22_ARMAC_Participant_Adjustment_Form_20210730090941.xlsx&wdOrigin=BROWSELINK
mailto:ade.armacspecialist@ade.arkansas.gov
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> ARMAC Clim Forl

Sa\ary x SDA x Medicaid Rate = Discounted Sa\ary
Sa\ary x SNDA = Non-Discounted 5a\ary

Discounted Sa\ary + Non-Discounted Sa\ary =Total
Salary Benefits x SDA x Medicaid Rate = Discounted

Benefits Benefits x SNDA = Non-Discounted Benefits
Disc. Benefits + Non-Discounted Benefits = Total
. Benefits Total Salary x 10% = UCR
e | 10Tal Salary + Total Benefits + UCR = Total
“uill | Total x S0% (FFP Rate) = Claim Amount
Claim Amount x 5% = Admin Fee
~ Claim Amoun N Fee = Payment
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ARMAC Claim Fortula

SNDA - Non- Discounted Activity - the ac’r'\vﬁ\/ is d‘\recﬂ\/ related to Medicaid, but not a
billable service

SDA - Discounted Acﬂv\’ry - the acﬂvﬁy IS not d'\recﬂ\/ related to Medicaid, but is
related to student health and wellness

UCR - Unrestricted Cost Rate (10%) - provides a way for the ARMAC reimbursement
claim calculation to incorporate "administrative’ indirect costs incurred by the district,
related 10 the employee participant cost pool

FFP Rate - Federal Financial Participation (50%)- the portion of the ARMAC
reimbuysement claim (fa\d by the tederal government o states for their share of
expenditures for providing Medicaid services and for administering the Medicaid
program

Medicaid Rate - based on number of school age children that are Medicaid eligible, by
counTy

R I I e S D TR N R D AR s R I S X G s B A AN REY




How are
Medicaid rates
calculated? -~

C
~ Medicaid Rate

Number of Medicaid eligible children,
per county ages 6-17

Public school enrollment
per county ages &-17

Co-op Medicaid Rates
are determined by
using data from all
schools and counties in
CO-0p areq.
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4% k‘ > ARMAC Reimbursement Claim Amount and Certification

Statewide Non-Discounted Statewide Discounted

Activity Activity School District

XXXXK% XXX0% XXX XXXKXKXX

District Medicaid

S Claimable Salaries Claimable Benefits Costs:  Total Costs
Eligibility

Total Reimbursement Claim for Quarter: $XXX,XXX.XX
School District Quarterly Certification of State Expenditures

1,as financial officer of XXXOCXOOOCK XXXXXXXX, am charged with the duties of supervising the administration and coordination of the
Arkansas Medicaid Claiming (ARMAC) program provided under Title XIX (Medicaid) of the Social Security Act, as amended. | hereby
certify that the public education agency has incurred 100% of the state share of public, non-federal funds needed for Medicaid Federal
Financial Participation (FFP) complying with 42 CFR 433.51. The total cost of $XXX XXXXX for Quarter X of the XXXX fiscal year
represents 100% state share required for federal reimbursement for participation in the school-based administrative claiming program.

| also certify that the public education agency's certified expenditures were incurred in accordance with the provision outiined in the
interagency agreement completed and signed by this public education agency, the Arkansas Department of Education, Division of

Elementary and Secondary Education, and the Arkansas Division of Medical Services. These certified expenditures are separately

identified and supported in our accounting system.

Printed Name:
Signature:

Return completed certification to:
Division of Elementary and Secondary Education
Four Capitol Mall, Mail Slot #14
Little Rock, AR 72201

THIS IS NOT ABILL

Print Date: XX/XX/XXXX



mailto:ade.armacspecialist@ade.arkansas.gov
mailto:ade.armacspecialist@ade.arkansas.gov
mailto:ade.armacspecialist@ade.arkansas.gov

Position
Special Education Teacher

MONTICELLO SCHOOL DISTRICT

10856.5

2659.47

(=]

10856.5

T T e N T

r
n Status

4/1/2022 3:24:34 PM

Active

Personal Care Aide/Paraprofessional

MONTICELLO SCHOOL DISTRICT

4785.48

1090.62

4785.48

1090.620

4/1/2022 3:24:34 PM

Active

Other

MONTICELLO SCHOOL DISTRICT

9718.05

2386.83

8718.05

2386.83 100

4/1/2022 12:00:00 AM

Active

Federal Coordinator

MONTICELLO SCHOOL DISTRICT

4753.56

1280.37

4753.56

1280370

4/1/2022 3:24:34 PM

Active

Principal

MONTICELLO SCHOOL DISTRICT

178948

4698.57

178948

4698.570

4/1/2022 3:24:34 PM

Active

Psychological Examiner

MONTICELLO SCHOOL DISTRICT

13859.3

3919.98

13859.3

3919980

4/1/2022 3:24:34 PM

Active

Administrative Assistant

MONTICELLO SCHOOL DISTRICT

6195.87

1591.38

6195.87

1591.380

4/1/2022 3:24:34 PM

Active

Teacher

MONTICELLO SCHOOL DISTRICT

115375

3386.58

115375

3386.580

4/1/2022 3:24:34 PM

Active

Principal

MONTICELLO SCHOOL DISTRICT

20760

5465.25

20760

5465.25'0

4/1/2022 3:24:34 PM

Active

Special Education Teacher

MONTICELLO SCHOOL DISTRICT

12150

3508.25

12150

3509.250

4/1/2022 3:24:34 PM

Active

Assistant Principal

MONTICELLO SCHOOL DISTRICT

16840.5

4645.98

16840.5

4645980

4/1/2022 3:24:34 PM

Active

Administrative Assistant

MONTICELLO SCHOOL DISTRICT

7323.12

2400.38

7323.12

2400390

4/1/2022 3:24:34 PM

Active

Special Education Teacher

MONTICELLO SCHOOL DISTRICT

117325

3424.02

117325

3424020

4/1/2022 3:24:34 PM

Active

Special Education Teacher

MONTICELLO SCHOOL DISTRICT

10662.5

2979.81

10662.5

2979810

4/1/2022 3:24:34 PM

Active

Counselor

MONTICELLO SCHOOL DISTRICT

135721

3268.53

135721

3268.53°0

4/1/2022 3:24:34 PM

Active

Principal

MONTICELLO SCHOOL DISTRICT

20164.4

5400.84

20164.4

5400.840

4/1/2022 3:24:34 PM

Active

Nurse

MONTICELLO SCHOOL DISTRICT

10687.5

2643.66

10687.5

2643.66 0

4/1/2022 3:24:34 PM

Active

Teacher

MONTICELLO SCHOOL DISTRICT

124745

3617.82

124745

3617.820

4/1/2022 3:24:34 PM

Active

Special Education Teacher

MONTICELLO SCHOOL DISTRICT

111625

330141

111625

3301.410

4/1/2022 3:24:34 PM

Active

Assistant Principal

MONTICELLO SCHOOL DISTRICT

16520.5

4496.13

165205

4496.13°0

4/1/2022 3:24:34 PM

Active

Principal

MONTICELLO SCHOOL DISTRICT

20017.5

5369.73

20017.5

5369.73 0

4/1/2022 3:24:34 PM

Active

Special Education Teacher

MONTICELLO SCHOOL DISTRICT

115375

2791.29

115375

2791290

4/1/2022 3:24:34 PM

Active

Assistant Principal

MONTICELLO SCHOOL DISTRICT

15616.3

4318.74

15616.3

4318740

4/1/2022 3:24:34 PM

Active

Nurse

MONTICELLO SCHOOL DISTRICT

10687.5

3179.58

10687.5

3179580

4/1/2022 3:24:34 PM

Active

Personal Care Aide/Paraprofessional

MONTICELLO SCHOOL DISTRICT

5318.61

1906.11

531861

1906.11'0

4/1/2022 3:24:34 PM

Active

Personal Care Aide/Paraprofessional

MONTICELLO SCHOOL DISTRICT

464478

1776.72

464478

1776.720

4/1/2022 3:24:34 PM

Active

Special Education Teacher

MONTICELLO SCHOOL DISTRICT

11379

33165

11379

331650

4/1/2022 3:24:34 PM

Active

Counselor

MONTICELLO SCHOOL DISTRICT

134296

3283.76

134296

3293760

4/1/2022 3:24:34 PM

Active

Personal Care Aide/Paraprofessional

MONTICELLO SCHOOL DISTRICT

3817.29

1576.29

3817.29

1576.29'0

4/1/2022 3:24:34 PM

Active

Personal Care Aide/Paraprofessional

MONTICELLO SCHOOL DISTRICT

3865.83

1043.85

3865.83

1043850

4/1/2022 3:24:34 PM

Active

Bookkeeper

MONTICELLO SCHOOL DISTRICT

10557.6

2555.16

10557.6

2555160

4/1/2022 3:24:34 PM

Active

Administrative

MONTICELLO SCHOOL DISTRICT

18733.7

2025.15

19733.7

2025150

4/1/2022 3:24:34 PM

Active

Teacher

MONTICELLO SCHOOL DISTRICT

112875

2785.11

112875

2785110

4/1/2022 3:24:34 PM

Active

Counselor

MONTICELLO SCHOOL DISTRICT

138313

3917.61

138313

3917.61°0

4/1/2022 3:24:34 PM

Active

Personal Care Aide/Paraprofessional

MONTICELLO SCHOOL DISTRICT

459423

1204.86

4594.23

1204860

4/1/2022 3:24:34 PM

Active

Superintendent

MONTICELLO SCHOOL DISTRICT

28956

121508

28956

1215050

4/1/2022 3:24:34 PM

Active

Other

MONTICELLO SCHOOL DISTRICT

104125

3025.65

104125

3025.650

4/1/2022 3:24:34 PM

Active

Other

MONTICELLO SCHOOL DISTRICT

17991.2

4919.37

17991.2

4919370

4/1/2022 3:24:34 PM

Active

Counselor

MONTICELLO SCHOOL DISTRICT

13518.8

3302.94

135188

3302.94'0

4/1/2022 3:24:34 PM

Active

Administrative Assistant

MONTICELLO SCHOOL DISTRICT

6645.87

1668.87

6645.87

1668.87 0

4/1/2022 3:24:34 PM

Active

Business Manager

MONTICELLO SCHOOL DISTRICT

153738

423348

1537389

4233480

4/1/2022 3:24:34 PM

Active

Assistant Principal

MONTICELLO SCHOOL DISTRICT

185313

4853.84

185313

4953.84°0

4/1/2022 3:24:34 PM

Active

Administrative

MONTICELLO SCHOOL DISTRICT

724587

23745

724587

237450

4/1/2022 3:24:34 PM

Active

Nurse

MONTICELLO SCHOOL DISTRICT

10687.5

3111.27

10687.5

3111270

4/1/2022 3:24:34 PM

Active

Personal Care Aide/Paraprofessional

MONTICELLO SCHOOL DISTRICT

5318.61

191871

531861

1918710

4/1/2022 3:24:34 PM

Active

Administrative Assistant

MONTICELLO SCHOOL DISTRICT

7695.87

2479.26

7695.87

2479.26'0

4/1/2022 3:24:34 PM

Active

Counselor

MONTICELLO SCHOOL DISTRICT

13667.6

3321.15

13667.6

3321.15'0

4/1/2022 3:24:34 PM

Active

Dean of Students

MONTICELLO SCHOOL DISTRICT

204538

5530.32

OO0 000000000000 000000000000000000000000O00000000O0

20453.8

5530320

4/1/2022 3:24:34 PM

Active

& 58046824 % (—TB02176I11

0000 0000000000000 O0O0O0O0O00 0000000000000 0 000000000
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Total Costs
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ARMAC Reimbursement Claim Amount and Certification

Quarter ‘SAtgtti(\e’vivti;e Non-Discounted ?gtti%‘;vti;e Discounted School District

MONTICELLO SCHOOL DISTRICT

Iéi“s;riilc):it"l\él;edicaid Claimable Salaries Claimable Benefits Costs: Total Costs

2203000 79.85% $580,468.08 $160,217.61 $740,685.69

Total Reimbursement Claim for Quarter: $25,359.12
School District Quarterly Certification of State Expenditures

| officer of MONTICELLO SCHOOL DISTRICT, am charged with the duties of supervising the administration and coordination of
Medicaid Claiming (ARMAC) program provided under Title XIX (Medicaid) of the Social Security Act, as amended. | hereby
i i i = ederal funds needed for Medicaid Federal

1t the public education agency’s certified expenditures were incurred in accordance with the provision outlined in the
eement completed and signed by this public education agency, the Arkansas Department of Education, Division of
‘Secondary Education, and the Arkansas Division of Medical Services. These certified expenditures are separately

/Dported in our accounting system.

)—r « #4’ A I35 o . : ‘;..' “".

R R, S




Reasons why cerfification may not match report:

e Adjustment Forms
o 3alary and Benefits Change
o Added Participant
o Deleted Participant

e Inactive participant took test between moment
generation and time report was printed
o VERY Important to print ASAPI




>3  ARMAGC Participant Adjustment

The adjustment form should be submitted within 5 business days of the occurred change. Multiple participants may be included on a single form. Please ensure ALL information is complete and accurate.

School District: |MAGAZINE SCHOOL DISTRICT 4202000 Quarter/Fiscal Year:|3rd Qrt Sy 22/23

Date Submitted: |418/22 Coordinator Name:

Adjustment Type Effective Date State ID First Name Last Name

Quarterly Salary | Quarterly Benefits Job Title
Deactivate Participant (|3/2/2022

$284.13 $63.63|Personal Care Aide/Pal

33%-1 month
66%-2 months
100%-3 months
133%-4 months
166%-5 months
200%-6 months
Etc Etc Efc




F G H I J K L M N
‘ Position - chool District n LEA Number - Original Salary ﬂ Original Benefits n Adjustment Salary - Adjustment Benefits n Claim Salary - Claim Benefits - Percentage n
| Personal Care Aide/Paraprofessional MAGAZINE SCHOOL DISTRICT 4202000 284.13 63.63 377.89 84.63 377.89 84.63 133
Teacher MAGAZINE SCHOOL DISTRICT 4202000 10412.5 2808.09 0 10412.5 2808.090
" Personal Care Aide/Paraprofessional MAGAZINE SCHOOL DISTRICT 4202000 309.87 98.82 309.87 98.82"0
| Special Education Teacher MAGAZINE SCHOOL DISTRICT 4202000 8724.99 1952.04 8724.99 1952.040
| Other MAGAZINE SCHOOL DISTRICT 4202000 11248 2893.59 11248 2893.59°0
Superintendent MAGAZINE SCHOOL DISTRICT 4202000 23125 5610.27 23125 5610.270
| Principal MAGAZINE SCHOOL DISTRICT 4202000 14219.7 3679.2 14219.7 3679.20
. | Special Education Teacher MAGAZINE SCHOOL DISTRICT 4202000 8949.99 2483.94 8949.99 2483.94"0
Counselor MAGAZINE SCHOOL DISTRICT 4202000 7458.87 1640.94 7458.87 1640.94"0
Principal MAGAZINE SCHOOL DISTRICT 4202000 17088.2 4308.66 17088.2 4308.66 0
MAGAZINE SCHOOL DISTRICT 4202000 8869.5 2480.76 8869.5 2480.760
MAGAZINE SCHOOL DISTRICT 4202000 4027.23 1389.81 4027.23 1389.810
3826.98 1356.2170
5883.75 1793.91°0
12467.1 3275580
10637.5 2371920
928.74 254.760
15060.7 383430
0 0

fﬁ‘;v}z Teacher MAGAZINE SCHOOL DISTRICT  "4202000 3826.98 1356.21
g u’); Administrative Assistant MAGAZINE SCHOOL DISTRICT 4202000 5883.75 1793.91
.~ Counselor MAGAZINE SCHOOL DISTRICT 4202000 12467.1 3275.58
YA MAGAZINE SCHOOL DISTRICT 4202000 10637.5 2371.92

MAGAZINE SCHOOL DISTRICT 4202000 928.74 254.76

MAGAZINE SCHOOL DISTRICT 4202000 15060.7 3834.3

O 000000 000000 oo o oo
Ool0|l0o|0 0|00 |Oo|0|0|0(0|(0|0|O

$ 16352275 $ 42,296.43
Adjustments S (377.89) $ (84.63)
Costs $( 163,14486)% ( 42,211.80 )
Total Costs S

y 0

I —




ARMAC Reimbursement Claim Amount and Certification

Fiscal Statewide Non-Discounted i i e
Year Quarter Activity o School District

0.7023% 7 4912% MAGAZINE SCHOOL DISTRICT

it caid Claimable Salaries Claimable Benefits Costs:  Total Costs

$163.144.76 $42.211.80 $205,356.56

Total Reimbursement Claim for Quarter: 57,9265 .83
School District Quarterly Certification of State Expenditures

r of MAGAZINE SCHOOL DISTRICT, am charged with the duties of supervising the administration and coordination of

zaid Claiming (ARMAC) program provided under Title XIX (Medicaid) of the Social Security Act, as amended. | hereby
c education agency has incurred 100% of the state share of public, non-federal funds needed for Medicaid Federal
an (FFP) complying with 42 CFR 433.51. The total cost $205,356 56 for Quarter 4 of the 2022 fiscal year represents
guired for federal reimbursement for participation in the school-based administrative claiming program.

yublic education agency’s certified expenditures were incurred in accordance with the provision outlined in the
1t completed and signed by this public education agency, the Arkansas Department of Education, Division of

econdary Education, and the Arkansas Division of Medical Services. These certified expenditures are separately
identified and supported in our accounting system.
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: Code That
Moment..

This email requires your immediate attention:
dom Moment(s) occurs at the date and times listed

d to respond to the following Ran
moment date and time link

You have been selecte
dom moment click on appropriate

below. To access a ran

3/29/2022 2:40:40 PM

Meeting with a parent.

Re&ected

Did the meeting involve
discussing related
services for a student?
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(i 2 Code That
Moment..

L
W This email requires your immediate attention:
1
You have been selected to respond to the following Random Moment(s) occurs at the date and times listed
k on appropriate moment date and time link

below. To access a random moment clic

3/29/2022 2:40:40 PM

Meeting with a powem 10
refeyr student for 5choo)
based mental health services.

Discounted

Yoyl This moment is
now payablel
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(i 2 Code That
Moment..

mmediate attention:

This email requires your i
andom Moment(s) occurs at the date and times listed

ted to respond to the following R
ate moment date and time link

dom moment click on appropri

You have been selec
below. To access a ran

3/29/2022 2:40:40 PM

' bUSY. VVith students.
\t's myjob. VVho s\gned me

up for This?

Re&ected

For coding purposes,
what activity were you
performing at 240 on
3/297
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' Code That
Moment..

This email requires your immediate attention:

ment(s) occurs at the date and times listed

d to respond to the following Random Mo
nt date and time link

You have been selecte
dom moment click on appropriate mome

below. To access a ran

3/29/2022 2:40:40 PM

Distributing \iteratuyre
regard'\ng penefits of

Medicaid Prograt,

Non-Discounted

This moment receives
FULL REIMBURSEMENT
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| Code That
Moment...

This email requires your immediate attention:
ment(s) occurs at the date and times listed

ave been selected to respond to the following Random Mo
nt date and time link

You h
dom moment click on appropriate mome

below. To access a ran

3/29/2022 2:40:40 PM

Discounted

Because the participant
mentioned he/she was
In a meeting with the
speech and phy5\ca\
therapist, this moment
IS discounted.
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This email requires your immediate attention:

You have been selected t
below. To access a random mo
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o respond to the following Random Moment(s) occurs at the date and times listed
ment click on appropriate moment date and time link

20/2022 2:40:40 PM

AT home with 1y kids.

' Code That
Moment..

Trick Questionl

999% of the time at home
would be non-payable.
However, If your district is on
AMI due to sickness or
weather and you are doing
school activities...TELL US
what ac’r\v\’ry You are
performingll

-
|
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This email requires your immediate attention:

ment(s) occurs at the date and times listed

d to the following Random Mo
t date and time link

nt click on appropriate momen

You have been selected to respon
below. To access a random mome

3/29/2022 2:40:40 PM

At horme recovening from

preaking My \eg while
(\ng break

' Code That
Moment..

Non-Payable

Participant activity was
related to a personal
ac’r\v\’ry.
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' Code That
Moment..

This email requires your immediate attention:

pond to the following Random Moment(s) occurs at the date and times listed

You have been selected to res
ment click on appropriate moment date and time link

below. To access a random mo

3/29/2022 2:40:40 PM

AT 240 on S

Re&ected

12922, | WAS answering phone ca\ls,

handing out medicine, gving Q parem Q
medicaid app\'\cm'\on, making coffee for the
Super'\mendem ond p\ac'\ng an aMmazon oydey..0

school order.not G personal one Whew! We know yall

are SUPERHEROES but
please narrow it down
to just one activity you
were doing at that
motment.
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Overview
httpsJ//armacadearkansas.gov

Correct Quarter
Participant Status
Random Moment Status
Participant Report
Adjustment form

Email from Dashboard
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Related Links

23/24 Timeline (coming
s00N)

Roster Par_ﬂc}pan’r

Recommendation
ARMAC Annual Tralning
Adjustment Form
Handbook

ARMAC Commissioner's

ot

Designate
Coordinator

Designate
Participants

Ver\fy Roster



https://armac.ade.arkansas.gov/
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdese.ade.arkansas.gov%2FFiles%2F21-22_ARMAC_Timeline_20210730090924.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdese.ade.arkansas.gov%2FFiles%2FARMAC_Roster_Participant_Recommendation_20210803144549.xlsx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdese.ade.arkansas.gov%2FFiles%2FARMAC_Roster_Participant_Recommendation_20210803144549.xlsx&wdOrigin=BROWSELINK
https://dese.ade.arkansas.gov/admin/Files/ARMAC_Training_Presentation_Slides_20220909151353.pdf
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fdese.ade.arkansas.gov%2FFiles%2F21-22_ARMAC_Participant_Adjustment_Form_20210730090941.xlsx&wdOrigin=BROWSELINK
https://dese.ade.arkansas.gov/Offices/learning-services/school-health-services/arkansas-medicaid-administrative-claiming-armac
https://adecm.ade.arkansas.gov/ViewApprovedMemo.aspx?id=5503
https://adecm.ade.arkansas.gov/ViewApprovedMemo.aspx?id=5503
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mailto:michele.roberts@ade.arkansas.gov

