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Reminder to Complete your
RMTS Moment 02/20/2019 09:32
AM

Inbox

————— Original Message-—--
From: test.umassmed@gmail.com
<test.umassmed@gmail.com>

Subject: Reminder to Complete your RMTS Moment
02/20/2019 09:32 AM (Esd 121)

Dear George Washington,

You were recently selected
State's, Medicai
Time Study (R
University of

Administgitive Claiming program that helps ensure all
Washingfon residents have access to appropriate health care.

Please complete your moment which occurred on Wednesday,
02/20/2019 09:32 AM before it expires on 02/22/2019 09:32
AM.

Your User ID is WashinG7 I_ :

Simply click on the link below and ré
assigned time:

as L5

tivity for the

https://urldefense.proofpoint.com/v2/url?u=https-3A__cbe-
2Drmts-2Duat.chcf-2Dumms.org_-3Fusername-
3DWashinG7&d=DwIBAg&c=
WJBj9sUF1mbpVIAf3biu3CPHX4MeRj
Y_w4DerPIOmhQ&r=J2T1UyxWOrThWvOgAhDZoW1RYCCu-
G3Ipmb3CFIDV9T8&m=Wjg99QejAQ-j1xxsaJcXGffMInhR
LWyJfB8WIoulQTU&s=b8QkeTigh4wD5tRjVRCFWVTBZSC-
xVrEOuGT1k3JRWHQ&e=

Thank youNQr your attention and commitment to this random
moment timeNgtudy prograr
[AY1 p ¢

_ uz w
NOTE: Your User ID, Washi U nee
to enter your Password. If Jeerreeeromrrerre=roer=r=srss® ord
reset, on the main login screen select Forgot Password and
follow the instructions.

For help accessing the system, please email call 1-800-535-
6741 or email MedicaidAdmMatch@umassmed.edu.

For other assistance, questions or training please contact your
School District MAC Coordinator.

Thank you for your participation.
> Forward

€\ Reply < Reply all
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é ﬂ https://cbe-uat.chcf-umms.org

Login

Please enter your User ID and Password. If you don't have an account,
contact your System Administrator.

User ID:
[AdamsJ1 ]

Password:

Forgot Password

%iq& here to read Non-UMMS User Data Access Agreement.

Contact Us

Version: 1.1.1.19 - 1/3/2018 4:01:40 PM
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CONSOLIDATED BUSINESS ENVIRONMENT

10:40 AT&T
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Theodore Roosevelt | Logout
MAC Coordinator/back-up WA-SCHOOLS: Esd 121

=s0

Random Moment Time Study

A Answer a moment (4) !l Oa PSS af

Tue, Feb 19 2019 9:43 AM
Expires Thu, Feb 21 2019 9:43 AM

Wed, Feb 20 2019 12:30 PM
Expires Fri, Feb 22 2019 12:30 PM

Wed, Feb 20 2019 2:35 PM
Expires Fri, Feb 22 2019 2:35 PM

Wed, Feb 20 2019 3:55 PM
Expires Fri, Feb 22 2019 3:55 PM

w Prior Moments (2)

v Messages (0)

Welcome Theodore Roosevelt, You have been chosen to
participate in the Washington State Random Moment Time
Study. Your active moments are listed to the left. They will
remain active for 5 working days. Please click the moment you
wish to complete and answer the displayed questions. Thank
you for your participation!

For further assistance logging on or accessing the site, please
e-mail MedicaidAdmMatch@umassmed.edu or_1-800-535-
6741. For program questions please contact your School
District MAC Coordinator.
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CONSOLIDATED BUSINESS ENVIRONMENT
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Theodore Roosevelt | L ogout
MAC Coordinator/back-up WA-SCHOOLS: Esd 121
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Random Moment Time Study

w Answer a moment (4)

A Prior Moments (2)

t NA 2 NJ a

Fri, Feb 152019 1:17 PM
Not Answered
Expired Wed, Feb 20 2019 1:17 PM

Fri, Feb 152019 9:15 AM
Not Answered

Expired Wed, Feb 20 2019 9:15 AM

v Messages (0)

Welcome Theodore Roosevelt, You have been chosen to
participate in the Washington State Random Moment Time
Study. Your active moments are listed to the left. They will
remain active for 5 working days. Please click the moment you
wish to complete and answer the displayed questions. Thank
you for your participation!

For further assistance logging on or accessing the site, please
e-mail MedicaidAdmMatch@umassmed.edu or 1-800-535-
6741. For program questions please contact your School
District MAC Coordinator.

Version 3.0.0.17 Built on: 1/24/2019 11:34 AM
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Online Training

f Online Training

.- . . WA Schools RMTS Trainin
Please select a training video from the list below .

© WA Getting to the Point
* Recommended

Washington State

Health Car~

WA Schools RMTS Training
* Required

0:00/16:14
®

| have not yet completed the training.
‘@ | certify that | have completed the training.
O Send me a copy of training certificate in email @
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Answer Moment Questions
w < L “ é
Tue, Feb 19 2019 9:43 AM { A YL‘]f € u I ] 2 )/ U KJ
Question 1 of 4 RSUYSR NBHLR2YyasS [iz
What type of activity were you dping? . A A = “
astsoi uoe
Time Off/Not at Work (influding briese .
work, flexible schedule)
= Educational/Instructional Activities (including related
paperwork/travel)
Application assistance or outreach activities (including related
paperwork/travel)
Arranging/scheduling transportation or
translation/interpretation services (including related
paperwork/travel)
Delivering Direct Medical Services (including related
paperwork/travel)
Other/General Work/Random Moment Time Study (RMTS)
(including related paperwork/travel)
Developing/Planning School Programs or Policies (including
related paperwork/travel)
Referral/coordination/monitoring of services for student(s)
(including related paperwork/travel)
Training or professional development (including related
paperwork/travel)
Writing/planning/meeting regarding IEP, IFSP, or 504 (including L
related paperwork/travel)
If none of the above responses accurately describes what
activity you were doing, please type your answer below:
Previous Questions
Q: What type of activity were you doing?
A: Educational/Instructional Activities (including related
paperwork/travel)
Q: What specifically were you doing?
A:
Q: Why were you performing this activity?
A:
Q: Who were you primarily working with?
A:
L 2dz2NJ NBalLRyaga ortt oS
dzLIRF G SR | (ijpmimilS 06292Y
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