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TO: All SBHS Providers Salem, OR 97301-1098

(503) 945-6933

FROM:  LindaJ. Williams, Financial Analyst SBHS Fax (503) 378-2897

Lasa Baxter, Financial Analyst SBHS TTY (503) 947-5330

DATE: September 2, 2005

SUBJECT: Certification of Matching Funds for Medicaid Reimbursed SBHS
and Medicaid Administrative Claiming

In order to participate in the Medicaid School-Based Health Services (SBHS)
Program or the Medicaid Administrative Claiming (MAC) Program school
providers must certify that public funds transferred to the Department of
Human Services (DHS) for the non-federal matching share are not federal
funds, or are federal funds authorized by federal law to be used to match
other federal funds pursuant to SBHS Rule 410-133-0090(4)(c) and
42CFR433.51.

NOTE: School providers may not use Medicaid reimbursement funds to
pay the state match.

To meet requirements for certifying matching funds, please complete a
certification form for the SBHS and/or MAC programs and return to the
attention of (see attachments):

Department of Human Services

Federal Financial Policy & Rates Oversight Unit
Attention: SBHS Financial Analyst

500 Summer Street NE, E-23

Salem, OR 97301-1098

If you have any questions, please contact one of the following Financial Analysts:

Lasa Baxter Linda J. Williams
(541) 975-5614 (503) 945-6730
Ibaxter@ubesd.k12.or.us Linda.J.Williams@state.or.us
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