
 
  
 
  

    

 WERE YOU WORKING AT THE TIME OF 

YOUR MOMENT? 

Respond Yes or No 

 
 WAS THIS ACTIVITY RELATED TO AN 

ASSESSMENT OR SCREENING, OR 

RELATED TO A SERVICE THAT IS 

AUTHORIZED IN AN IEP, IFSP OR OTHER 

SERVICE/CARE PLAN? 

This will only be asked of direct medical service 

practitioners listed in Pool #1. 

Respond Yes, No, or Not Sure.  

If “Not Sure” is selected, a follow-up question may  

be asked at a later time. 

 
 WHO WERE YOU WITH? 

Do NOT use proper names, use job title or category. 

 
 WHAT WERE YOU DOING?  

Be specific, detailed and precise for the one-minute 

moment. No acronyms or abbreviations. 
 

 WHY WERE YOU PERFORMING THIS 

ACTIVITY? 

Provide additional details as to the purpose of your 

activity during the moment. Why you did it. 

Welcome to 

RMTS 
 

Oct-Dec 2024 
Qtr. 2 

R A N D O M  M O M E N T  T I M E  S U R V E Y  
Y O U R  P A R T I C I P A T I O N  M A T T E R S .  

Your district has selected you to be a Time Survey Participant (TSP) in the quarterly RMTS for 

SMAA and LEA BOP School-Based Medi-Cal reimbursement programs. Due to the random 

nature of the RMTS methodology, there is a possibility that you may or may not receive one or 

more moments in a given quarter. 

If selected, you will receive your first email notification one (1) student attendance day prior to 

the moment and another email one (1) hour prior to the moment. Once each random moment 

occurs, you will have four (4) student attendance days to respond. 

 A response from you is required whether or not you are performing a Medi-Cal activity.  

 Check your email regularly. Notification of pending random moments will be sent via email 

from calec@pcgus.com  

 You do not need a user log-in or password. The time study notification email contains a 

unique link to access the system to record your response. The unique link is locked until 

your moment has passed. Links can be accessed on any device with web capabilities or 

any platform.  

 Do not delete time study notification emails until your random moment has been completed.  

 You will receive reminder emails 24 hours and 72 hours after your moment has passed to 

respond.  

 Please contact your district’s SMAA Coordinator below, if you will be out on an extended 

leave, have a name or email address change, or are leaving your current position. 

If you have any questions or problems, please contact your District’s Coordinator below. 
 

District Coordinator: ____________________________       Tel:  _______________ Email:   ___________________ 

R M T S  Q U E S T I O N S  

T H I N G S  T O  R E M E M B E R .  


