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Medicaid Administrative Claiming – What is it?

It is a program that allows for Federal Medicaid funds to be 

potentially available for the cost of  administrative activities 

completed by ADRC/No Wrong Door (NWD) employees that 

directly support efforts to identify and enroll eligible individuals into 

Medicaid programs, or help them stay off  of  Medicaid if  that is a 

better option.



What is the 
Difference 
between 
Medicaid  

Administration 
and ADRC-

NWD Medicaid 
Administrative 

Claiming?

• Its important to clarify that agencies who 

already service consumers as Medicaid 

Administrative services providers (e.g., case 

management, eligibility determination) are 

performing different functions than 

ADRC NWD MAC.



Apples vs Oranges

Medicaid Services include case 
management, eligibility services, and 
administrative costs associated with 
consumers who are applying for or are 
already receiving Title XIX Medicaid 
Services.

ADRC -No Wrong Door includes 
Information & Referral or Option’s 
Counseling offered to a non-Medicaid 
consumer around Medicaid services 
or making a referral to Medicaid.
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What staff  can be assigned 
to ADRC-NWD?

• Any staff  can be assigned to the ADRC-NWD program but 

they can’t be already funded by a federal program.   

• An employee could be funded  40 % Older American, 

40 % ADRC-NWD, 20 % local funds but cant be 

reimbursed more than 1 time for same body of  work.

• If  you are an employee it is your Supervisor’s job to verify you 

are properly funded.



Information & Referral Definition

I & R links people who need assistance with appropriate service providers 

and/or to supply descriptive information about the agencies or organization 

with other services.  The information and referral process involves establishing 

contact with the individual, assessing the individual’s long and short-term 

needs, identifying resources to meet those needs, providing a referral to 

identified resources, and, where appropriate, following up to ensure that the 

individual’s needs have been met.



Options Counseling Definition

Options Counseling offers an interactive decision support process that helps 
individuals in need of  long term care and helps their families understand their 
strengths, needs, preferences and unique circumstances and weigh the pros and 
cons of  available alternatives. The consultation includes a discussion of  the factors to 
consider when making long term care decisions, information about the range of  long term 
care support options available in their community (such as personal care, transportation 
and medication management) and resources that can help them pay for services. The 
program also provides decision support to help identify next steps in the process and help 
in connecting with services, if  needed.



Options Counseling can be of  benefit 

to people using their own resources to 

pay for services; and may be provided 

over the telephone or in person (at 

home, at an agency, in a hospital, at a 

rehabilitation or nursing facility or in 

another setting of  the person's 

choosing). The objective of  the 

program is to allow people to live as 

independently as possible in the setting 

of  their choice.



I &R versus Options Counseling

• Short-term/immediate needs should always be addressed through I&R first. 

This does not exclude the caller from being referred to Options Counseling 

– Options Counseling can be among the referrals identified by the I&R 

Specialist. 

• Options Counseling should be offered at points where consumers face 

choices about their long-term care options. 



Can I just do 

I&R?

• No, in this program 

your Agency needs 

to offer both I&R 

and Options 

Counseling services.  



Why do we use RTZ ?

• We need to document the work, if  the 

work is not documented you will not get 

credit for it. For staff  doing I & R Work 

& Options Counseling you are already 

required to document consumer 

information in RTZ.  This is nothing 

new.



Information & Referral
There are two steps to recording ADRC/NWD activity in I&R

• Step 1: In Follow Up/Notes, you must include a note explaining how this 

call qualified for ADRC/NWD reimbursement.



Information & Referral

• Step 2: At the end of  the call, choose a Call Outcome, and then select 

Medicaid (you can select more than one option by holding the Ctrl key)



RTZ- Options Counseling
There are two steps to recording ADRC/NWD activity in the Caretool.

• Step 1: In Progress Notes, add a New Note describing the interaction and 

what Medicaid/Medicaid alternatives were discussed.



RTZ- Options Counseling

• Step 2: In Progress Notes, add a new Element: Medicaid, and click the 

box next to Medicaid/Medicaid Alternatives discussed. 



Why all this Documentation?

• To be able to obtain Federal Match 
additional requirements must be fulfilled.

• While you are expected to document 100 % 
of  the time on survey dates, if  you claim any 
Medicaid activity it must be documented in 
RTZ.

• Documentation will be verified.



Why RDSS?

• It allows for a statistical method to be used to determine the amount of  

effort by a group of  employees on various activities.

• This method is a “Random Moment Sampling” study, which consists of  a 

number of  individual observations of  employee activities at random 

intervals.

• Relying on the laws of  probability, this sampling method can approximate 

the same results as would observing employees’ activities 100% of  the time.



When is 
RDSS?

• You will have a random 
sampling day 
approximately once per 
month and the results 
are used to calculate a 
Quarterly reimbursement 
percentage.

• Managers are notified in 
advance, but staff  are 
notified the day before 
the survey.



Do we have to 
use RDSS?

• With prior approval 
your agency can 
choice to use a 100 
% timekeeping 
system.

• The time will still 
need to be in 15 
minute increments.



Getting Started with RDSS

• Go to www.mesd.k12.or.us

• Click on Random Moment 

Sampling or MAC 

Medicaid Administrative 

Claiming

http://www.mesd.k12.or.us/


Next step, click on AAA/RDSS Survey login



Logging into RDSS

• AAA/CIL need to provide their 
ADRC- NWD staff  names to 

APD so they can get those 
names added to the 

system(including backups).  

• Use First Name, Last Name 
and your Agency/District name 

to log-in.  Washington and 
Clackamas are listed and 
Jackson-Josephine is for 

RVCOG.



Reporting Basics

• Reporting is done for an entire work day, broken 
out in 15-minute segments.

• Each segment can only have one activity selected 
within it.

• Choose the activity code that is associated with 
the primary reason for the activity at that time.

• Only ADRC- NWD trained staff  can do the 
reporting.



Taking the 

Survey

• To take the RDSS survey, enter the primary activity 

for each 15 minute period.  Or you can keep a 

paper log of  your daily activities, then the survey 

can be completed later (up to 5 working days after 

the survey date).  You must enter all activities for 

the survey date but only get reimbursed for 

activities in 6B & 6C.



Sample Timekeeping Log



ADRC- NWD Approved Activity Codes

• 6B & 6C are the approved codes for this 

program.  

• You need to enter all activities on the survey day 

- so you could have Non-ADRC Activities 

during that day.

• If  its very important to be accurate with your 

activities.





Activity 6B- NWD Information Referral & 
Assistance

• This category is used to capture activities related to 
providing general program information and making 
referrals, rather than answering specific questions about 
individual’s eligibility, benefit amounts, or support service 
needs.

• Assisting in the application process, such as telling 
someone where and how to apply or find an online form 
is also covered under this code, but not accepting or 
processing applications.

• Related tasks such as explaining eligibility rules and 
processes to individuals, family members or other 
representatives are included in 6B.



Other 6B activities

Other tasks include:

• Assistance with collection/gathering required program information

• Assistance with application completion, including necessary follow-up 

monitoring for successful applications

• Activities that assist in maintaining current benefits during the 

redetermination process

• You have a question call or email us! Tatia.A.Halleman@state.or.us



6B - Support Activities  

Covered Activities-

• Data Entry

• Clerical – (scheduling, printing, copying, initiating or replying to 

correspondence)

• Travel time to and from locations as well as logistical planning if  the 

consumer is a potential Medicaid consumer

• Consultation with supervisors, program experts and outside agencies



Activity 6C- No Wrong Door Options 

Counseling

• Activities performed by a qualified Person Centered Counselors, including 

but not limited to:

• Gathering & evaluating consumer information

• Discussing LTSS options

• Providing & reviewing written information

• Supportive advocacy

• Developing and recording action plans



Are Option Counseling clerical tasks 

reimbursed?



Clerical Tasks

• Clerical tasks are approved.  Including but not limited to:

• Paperwork

• Consultations

• Arranging transportation (if  Medicaid consumer related)

• Reciprocal communication with interested parties



Other RDSS Codes

1. Not Used

2. Supplemental Nutrition Assistance Program (SNAP)

3. Non-Medicaid State Programs (i.e. OPI) 

4. Older American Act (OAA) Programs

5. Other Programs (i.e. county-funded or energy assistance)



More RDSS Codes

7. Outreach

8. Initial Screening (OAA, SNAP, or Medicaid)

9. Medicaid

10. Not used

11. Supplemental Nutrition Assistance Program 
(SNAP)

12. Oregon Project Independence



Even more RDSS Codes

13. Older Americans Act

14. Other Federal, State, or County-Funded Programs

15. Adult Protective Services

16. Adult Foster Home Licensing: Non-relative & Limited License

17. Home Care Worker Activities

18-20. Leave time 21. Training 22. General Administration



RDSS Additional Training

• Think of  RDSS as a 

timesheet – you don’t need 

to be afraid of  it.



What if  an ADRC- NWD Employee is gone 

on survey day?

• If  an employee is gone either sick or vacation on a RDSS 
Survey date you can have the back-up for the position take 
the survey on that date.

• The back-up needs to be trained with the same skills as the regular 
employee who would be taking the survey.

• You should add all back-ups to RDSS now so they will be set-up 
and ready to take the survey.



Invoicing

• AAA/CIL will invoice APD Quarterly for Total Cost for ADRC  - No 

Wrong Door Employees

Quarter Invoice Due Date

July-September Due last day of  October

October-December Due last day of  January

January-March Due last day of  April

April-June Due last day of  July



How do I invoice?



$$$$$

• You want to invoice for Total Cost for any employees 
assigned to this program which includes:

• Salaries (including Supervisor)

• Benefits

• Supplies

• Rent/Utilities/Telephone

• Indirect Rate/Cost *



What are Indirect Costs?
You can invoice Indirect Costs which have not been included as 

Direct cost such as Indirect rate.



Reimbursement Percentage

• Now that you have calculated total cost for your ADRC-NWD 

Employee (s) we can work on calculating the your reimbursement 

percentage based on your RDSS -NWD/Medicaid minutes.



How is Reimbursement 

% is calculated?

• You will be 

reimbursed for the 

percentage of  

approved time or 

NWD/Medicaid 

minutes entered into 

RDSS for your agency.



Invoice Approved Amount



RTZ & RDSS & Invoice

• How do all these systems relate to each other in this program?

• RDSS – Allows us to calculate a reimbursement methodology

• RTZ – Allows us to document & support our reimbursement methodology

• Invoice – Reimburses AAA/CIL on actual work performed



Frequently Asked Questions



Q: What software is to be used to back up RDSS records as validation of  Medicaid 

Match activity? 

A: RTZ will be used for data validation and verification of  time entered into 

RDSS.

Q: Do staff  need to be entering in "Medicaid" into call data or Caretool on days 

other than RDSS.  Is this something we should be asking staff  to do at all times?

A: Yes.  RTZ is the software that must be used to record all ADRC services (I&R 

and options counseling), including Medicaid Administrative Claiming.

Because staff  are now Medicaid providers, they are required to get into the routine 

of  documenting the claimable Medicaid activities at all times.   Aside from audit 

purposes, the information will inform our cost-allocation & may provide some 

federal  



Q: When OPI staff  conduct risk assessments, a possible 6B/I&R activity, 

they narrate in Oregon ACCESS (OA).  Is narration in OA sufficient?

A-1: No,   If  it’s not recorded in RTZ, it cannot be claimed for Medicaid 

match.

A-2: Also, OPI is not an activity that can be counted as a Medicaid activity. 

Within some ADRC agencies, staff  may have multiple crossover 

responsibilities (OPI, Senior Connections, ADRC and more).

If  the activity is being sponsored by OPI, it cannot be claimed for Medicaid.  

That would be considered double-dipping.

If  staff  are functioning in the capacity of  ADRC at the time of  service, and 

their time is not being sponsored by OPI, the activity is claimable if:

Medicaid was mentioned as one of  the options

If  OPI time is not counted



Q: How long will staff  have to complete the activities that happened on Sampling 

Day?

A: Participating Medicaid claiming agency staff  have up to five (5) business days to 

complete the survey.

Q: On sampling days, what happens when staff  members are out ill?  Can the fill-in 

substitute?

A: Yes, but only if  they are a fully trained backup.

Q: Are technical experts available?

A: Yes.  Please email Tatia.A.Halleman@state.or.us.  There are two reasons for this.  

First, the coordinator will be able to route questions and comments to the correct 

experts, and second, the continuity of  your questions/suggestion to one place will 

aid in tracking trends.





Next steps-

• Medicaid Match Approval

• Quality Assurance 

Workgroup

• Analysis of  consumers 

served


