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The purpose of this form is to identify the individuals designated by the school district to provide information necessary for the Medicaid Administrative Activity Claims.  

INSTRUCTIONS:
	
1. Please provide an Administrative Activity Claims  designee 
2. You may designate more than one person for this role
WA SCHOOL DISTRICT INFORMATION

	School District:
	

	School District Representative Authorizing this Designee Form:
	

	Date:
	




MEDICAID ADMINISTRATIVE ACTIVITY CLAIM
	AAC Designee Name: 
	
	Email:
	

	AAC Designee Name: 
	
	Email:
	

	AAC Designee Name: 
	
	Email:
	

	AAC Designee Name: 
	
	Email:
	



















































Please submit completed forms to:		MedicaidAdmMatch@umassmed.edu
						or 
FAX  (508) 856-7643


University of Massachusetts Medical School
School-Based Medicaid Program
1-800-535-6741
(REV 12-15)
