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• CRIHB learned about a federal program 
called Medicaid Administrative Match (MAM) 
and decided California Tribes should 
participate.

2003 

• State law was amended to include Tribes, 
Tribal Health Programs (THPs), and Tribal 
Organizations as participants in the MAA 
program.

2009

• CRIHB became the sole contractor with 
the state to administer TMAA for all Tribes 
in California.2009 

• Began implementation of NMT provided by 
Tribes and THPs.2009
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• TMAA was implemented.
2010

• CRIHB began processing TMAA 
claims and reimbursing CA Tribes, 
THPs, and Tribal Organizations.

2010

• Changes due to Medi-Cal Managed 
Care, splitting claims process into 
Medi-Cal FFS and Managed Care.

2017

• CRIHB reimbursed Tribes, THPs, and Tribal 
Organizations with over $10 million for 
Medi-Cal transportation and MAA-specific 
activities.

2020



Increase enrollment in the Medi-Cal program and to reimburse 
THPs for services they have been providing to their members for 
years.

Form a partnership between DHCS and participating federally 
recognized Tribes, THPs, and Tribal Organizations.

Share responsibility for promoting access to Medi-Cal health care 
for American Indians and Alaska Natives (AIAN).

Reimburse Tribes, THPs, and Tribal Organizations for performing 
administrative activities allowed by the TMAA program. This was 
the first new funding that had come into CA Tribes in many years.

Serve all Medi-Cal clients, including Tribal and non-Tribal 
members.
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CRIHB is the sole contractor for submitting TMAA 
Medi-Cal FFS claims with the state of CA.

Acts as an 
intermediary 

between 
participating 

Tribal programs 
and the state. 

Gathers and 
processes TMAA 
claims on behalf 
of participating 

programs.  
Includes review 
of all travel logs, 

receipts, and 
timesheets.  

Prepares TMAA 
claims to be 
submitted to 
state of CA.

Maintains TMAA 
records for 

auditing 
purposes.

Disburses TMAA 
reimbursement 
funds quarterly 

to THPs, Tribes, 
and Tribal 

Organizations.



 CA Federally Recognized 
Tribes (MOU required)

 CA THPs

 CA Tribal Organizations
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1. Anav Tribal Health Clinic
2. Bear River Band of Rohnerville 

Rancheria

3. Bridgeport Indian Colony

4. Chapa-De Indian Health Program
5. Consolidated Tribal Health Project

6. Greenville Rancheria Tribal Health 
Program

7. Karuk Tribe Health & Human 
Services Program

8. K’ima:w Medical Center

9. Lake County Tribal Health 
Consortium

10. Lassen Indian Health Center
11. Mathiesen Memorial Health Clinic

12. Northern Valley Indian Health 
13. Pit River Health Service
14. Redding Rancheria Tribal Health

15. Riverside San Bernardino County
16. Rolling Hills Clinic

17. Round Valley Indian Health Center

18. Sonoma County Indian Health 
Project

19. Strong Family Health Center
20. Toiyabe Indian Health Project
21. Tule River Indian Health Center
22. United Indian Health Services

23. Warner Mountain Indian Health

24. Yurok Tribe
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 The TMAA program consists of two parts
◦ Transportation specific services
◦ Medi-Cal Administrative Activities specific services

 TMAA Reimbursement
◦ 100% of costs can be claimed for travel & MAA Specific Time
 Staff Salaries
 Employer Paid Benefits

◦ Claims are reimbursed at 50%
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1. Participation agreement or letter of intent

2. Two signed contracts:
  MAA subcontractor agreement
  MAA-specific agreement 
  

3. Claiming plan
 1. Duties statement
 2. Organization charts
 3. Indirect cost rates
 4. Financial statements

4. Be enrolled in the DHCS PAVE system (for 
transportation only)
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◦ Is the Medi-Cal beneficiary enrolled in 
Medi-Cal FFS or Medi-Cal MCP? 
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Medi-Cal FFS 
(Invoice 
CRIHB)

Medi-Cal 
MCP (Submit 
claim to MCP)



 Each participating THP may continue to provide 
transportation services.

 Continue to log transportation activities as usual for 
members who are enrolled into Medi-Cal FFS.

 Each THP will need to submit a claim to their local 
Medi-Cal MCP for transportation services to managed 
care beneficiaries.
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 Develop an internal process for your 
organization to differentiate between    
Medi-Cal FFS (straight Medi-Cal) and   
Medi-Cal MCP beneficiaries. 
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 Reimbursement
 100% of costs can be 

claimed
 Claims are reimbursed 

at 50%
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TMAA

TMAA Medi-Cal 
FFS beneficiary 
claims (CRIHB) 

TMAA 
transportation

TMAA-specific 
activities

Codes 
4,6,8,14,16,17
(CRIHB only)

Medi-Cal MCO 
beneficiary 
claims (not 

CRIHB)



 The actual mileage cost of providing 
Non-emergency medical transportation 
(NEMT) and non-medical transportation 
(NMT)

 100% of staff costs (salaries and 
benefits) for time spent transporting 
and/or accompanying the patient to a 
physician visit, including wait time.

 The actual cost of lodging and meal 
stipends for the following individuals, if 
overnight travel is needed (policy must 
be in place):
 Patient
 Chaperone (if patient is a child, 

disabled, or elderly)
 Transporter
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 TMAA transportation logs
 Record the date of transportation activity
 Log the medical record number to verify if 

patient is approved for Medi-Cal 
 Track the start and stop time for each  

Medi-Cal patient’s trip 
 Track the odometer for each Medi-Cal 

patient’s trip to calculate the mileage
 Travel expenses
 Lodging receipts for overnight trips

 Timesheets for the 3-month period
 Need the hourly wage and benefits paid by 

the THP for each employee
 Indirect Cost Rate approved by the THP

TMAA Transportation
For Medi-Cal FFS Beneficiaries 
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NEMT 
 NEMT can only be reimbursed 

with a prescription and is 
covered for Medi-Cal FFS 
beneficiaries under TMAA or 
through the MCP for managed 
care. 

 May include ambulance, 
wheelchair accessible vehicle, air 
transportation, and litter van.  

NMT Services (PPL No. 18-019)
 NMT is transportation by a private 

or public vehicle for people who 
do not have  another way to get to 
their appointment.

 Medi-Cal offers transportation to 
and from appointments for 
services covered by Medi-Cal, 
including transportation to perform 
administrative activities that 
directly support access to health 
care for beneficiaries. 

 TMAA and MCP both reimburse 
for NMT.
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 For TMAA-specific 
activity claims, Medi-
Cal FFS, and 
transportation (NMT) 
claims, go through the 
TMAA Coordinator.

 Detailed salaries, 
benefits records, and 
mileage logs are 
submitted to the TMAA 
Coordinator for invoice 
completion.
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TMAA  
Coordinator 

compiles 
documentation

Submit to      
Koe-Soes

Reviewed by 
CRIHB

Submit invoice 
to state

Payment is 
issued
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 Code 4: Initial Medi-Cal Outreach
 Code 6: Facilitating Medi-Cal application
 Code 8: Ongoing referral, coordination, 

and monitoring
 Code 10: Arranging transportation for 

Medi-Cal services 
 Code 14: Translation assistance
 Code 16: Program planning, policy 

development, and interagency 
coordination

 Code 17: MAA administration              
and claims coordination
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claims (CRIHB) 
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 Time tracking log
 Date of activity
 Record the start time and end 

time for each TMAA activity
 Use drop down menu for the 

activity code
 Record the medical record 

number to verify the patient is 
approved for Medi-Cal

 Describe the activity performed

 Timesheets for the 3-month 
period
 Need the hourly wage and 

benefits paid by the THP for 
each employee

 Indirect cost rate approved by 
the THP
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Tribal MAA Specific

Time Tracking Log

Month: May Year:2010

Claiming Unit Name: XXX Tribal Clinic Name:  Joe Smith

Tribal MAA Contractor Name: California Rural Indian Health Board Title:   Referral Coordinator

Date 2          Hour 3 4 Medical 5 6      Total Hours

1 Start End
Activity Code Record #

(Describe the activity performed and reason for accompaniment) MAA Non MAA

11/1/10 8:30 AM 8:45 AM Code 14 Translation Related Medi-Cal 1345Translated for Dr. Cox to explain care procedure for chronic illness 0:15 0

8:45 AM 10:00 AM 8475Non-MAA activities 0 1:15

10:00 AM 10:15 AM Code 10 Arranging Transportation 6549Arranged transport to medical appt 0:15 0

10:15 AM 12:00 PM Non-MAA activities 0 1:45

1:00 PM 5:30 PM Non-MAA activities 0 4:30

0 0:00

11/2/10 8:00 AM 12:00 PM Non MAA activities 0 4:00

1:00 PM 5:00 PM Non MAA activities 0 4:00

0 0:00

11/3/10 8:00 AM 4:00 PM Vacation 0 8:00

0 0:00

11/4/10 8:00 AM 12:00 PM Non MAA activities 0 4:00

1:00 PM 5:00 PM Non MAA activities 0 4:00

0 0:00

11/5/10 8:00 AM 4:00 PM Sick 0 8:00

0 0:00
I cetify to the best of my knowledge under penalty of perjury that the information provided is true and correct.   I have notice that this information will be used Total Hours: 0:30:00 39:30:00

for filing of a claim with the Federal government for Federal funds and that knowing misrepresentation constitutes violation of the Federal False Claims Act. Non MAA 

Signature: Date:

Print: Joe Smith Position Title:Referral Coordinator DHCS (New 12-1-09)
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www.crihb.org
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