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Activities


Function Codes 

Q – What is the difference between an activity and a Function Code?

A - An activity is an action that you participate in or do.  A Function Code is a specific category for activities performed in the Federal Financial Participation Program.  For example:  Representing the MCAH program at a health fair assisting potential client with access to health care, providers and/or services is a Function Code 1 activity.

Q – How many Function Codes are there?  

A - There are twelve (12) FFP Function Codes.  Some are for all staff and some are for Skilled Professional Medical Personnel only.

Q – Where do I find the twelve FFP program Function Codes?

A – All twelve Function Codes can be found in the FFP User’s Guide on the MCAH web site FFP section.


Reimbursable Activities
Q – How can I tell the difference between a FFP reimbursable activity and a non-reimbursable activity?

A - There are only two FFP program objectives; assisting an individual eligible for MediCal to enroll in the MediCal program and/or assisting individual on MediCal to access MediCal provider, services and/or care.
The test is to ask if the activity you did meets either one of these two objectives.  If your answer is yes, then select the appropriate Function Code category for the activity.

Q – Are all activities required by a MCAH program reimbursable by FFP?

A – No.  All MCAH program require activities that do not meet the FFP program objectives however, are MCAH provide other funding sources to support these activities.

Budget/Invoicing 
Q – What Function Code do I use when working on a MCAH program budget?

A – Since working on the budget is the general administration of the FFP program the FFP program objectives it is a Function Code 5 Program Specific Administration.
Q - How do I code preparation (i.e. working on duty statements, budgets and scope of work) for the Application for Allocation (AFA)for our MCAH/BIH/AFLP program?


A - As long as this is part of your role and responsibilities it is coded Function Code 5 – Program Specific Administration.


Case Management


Collaboration, Coordination, and Task Force

Q - Can you give me some examples of Intra/Inter Agency Collaboration & Coordination for the MCAH/BIH/AFLP programs?

A - Intra/Inter Agency Collaboration & Coordination is defined as a group or persons coming together to address a specific issue or problem effecting a community, group or persons.  For FFP program reimbursement it must meet the two FFP objectives concerning access to 
For example:

· Assist in developing medical and dental referral resources such as a referral directory, round table and/or advisory group.

· Community task force to increase access to local health care providers and services – “Where have all the providers gone?”.

· Prenatal substance abuse collaborative - Developing referral and treatment programs.

· Committee for reducing African-American Infant prematurity – “Is our prenatal care and services adequate?”

· Prenatal Task Force –Developing a seamless referral and tracking system for pregnant women agency wide.

· Committee for Adolescent Health – Establishing school based health centers for adolescents.

· Community Forum – Establishing neighborhood health centers.

Q – What should I code my time working with the Breast Feeding Task Force?
A -  Unless this the Breast Feeding Task Force objective are the same as the FFP program objectives then time spent in this collaborative is a Function Code 11.  If breast feeding is one of your local MCAH/BIH/AFLP program objectives in the scope of work then the time spent is claimable using you State General Funds (SGF) and/or your Title V funds. 
Q – Why can the Perinatal Services Coordinator (PSC) be reimbursed by FFP for attending a breast feeding coalition?

A – PSC role and responsibilities consist of oversight and monitoring of the Comprehensive Perinatal Services Program (CPSP).  CPSP is a MediCal program that reimbursed for specialization services beyond the normal fee-for-service reimbursement.  Specialized services consist of activities such as breast feeding, domestic violence, nutrition guidance not normally covered under fee-for service.  

 So the PSC participation in and around these specialized services on behalf of the CPSP program is reimbursable.
Confidentiality



Q – What information or documents are considered confidential?

A – Any document that contains private and personal information concerning a client, patient and/or program staff is considered confidential.  All MCAH Branch programs should have a policy and procedure concerning confidentiality and the protection of private and personal information based on HIPAA and State law.  Check with you program on their procedure and requirements.

Q – Are FFP documents considered confidential?

A – Yes, if they contain private and personal information on a client, patient and/or program staff.  

For example:

· Time Studies – program staff information such as: name, social security numbers, personnel id, etc.

· Secondary Documentation – program client information such as: Social Security number, MediCal id number, names, birth dates, phone numbers addresses and personal information.
Q - What are MCAH rules concerning confidentiality and privacy?

A - MCAH rules concerning confidentiality and privacy are addressed in the program policy and procedures.  Federal government rules for confidentiality are under HIPAA.  The State has other rules that apply to business and health care settings under CCR Title 22.  Last but not least is your organizational rules and requirement that should be based on State and Federal requirements.
Data Entry

Q – What do I code the time spent entering AFLP client information into Lodestar? 
A – When entering data into a database that is used to establish the MediCal Factor and/or to provide assessment data to assist a client to find and access medical services, provide and/or care it is a Function Code 5 FFP Program Specific Administration whether you are a Skilled Professional Medical Personnel (SPMP) or Non-Skilled Professional Medical Personnel (Non-SPMP).

Q- I am entering data for a special perinatal project concerning the use of Folic Acid.  What function code do I use? 

A – Unfortunately this issue does not meet either of the two FFP program objectives so it is a Function Code 11 Other program administration.  If this activity is part of your MCAH program’s scope of work then State General Funds and Title V funds reimburse for your time spent.

Duty Statements


Q – Why are duty statements so important with the FFP program?

A – Your position duty statement determines your role and responsibilities or essentially your program activities.  You can only receive FFP reimbursement for acknowledged activities in your duty statement as long as the activities meet the FFP objectives.  Duty statement maybe updated or changed at any time currently the fiscal year. 
Q – Are duty statements required for all positions on the MCAH program budget?

A – Yes.  It is a MCAH program and FFP program requirement.

Q – Can I combine duty statements like Perinatal Services Coordinator and Perinatal Care Guidance Coordinator (PSC/PCG)?

A – Yes. You can combine duty statements but it is not recommended.  It is in your best interest to have separate duty statement for each individual position.  If you combine duty statements you must default to the lowest MediCal Factor for FFP reimbursement.

Invoicing 


Q – What is so important about invoicing?

A – Invoicing is the request for payment or reimbursement for actual work completed and expenses incurred during a fiscal quarter for your MCAH program.  It is based on the information that you collect on your Time Study.  So, completing your Time Study correctly and timely allows your program to receive monies to pay expenses like your salary.
MAA/TCM
Q - Why do the Time Study requirements for MAA/TCM differ from MCAH?

A - Federal Financial Participation Program is Title 19 federal program for the purpose of identifying and assisting person eligible for Medicaid and/or assisting person on Medicaid to access Medicaid providers and services.  The administration of FFP is the responsibility of the State’s Medicaid program (MediCal in California).  MAA and TCM are MediCal specific programs with specific FFP rules that they must follow.  MCAH-FFP follows the MAA rules and requirements with some specialization allowed by the federal government. MCAH requested permission to participate in the FFP program since many of the activities meet the FFP objectives.  When MCAH was given permission to participate by the federal government (Region 9) and MediCal the Federal government and MCAH agreed upon the FFP rules that MCH follows, including the Time Studying.  There has been ongoing discussion between all parties involved in consolidating the rules for all programs participating in FFP.   

Q – Can staff Time Study to both MCAH-FFP and TCM/MAA?

A – Yes, but it must not be for the same client no matter what the activity is.  MCAH-FFP is MAA.  Part of the federal/state requirements for local government agencies (LGAs) participating in TCM/MAA is not to duplicate services through other federal program.  This requirement also prevents double billing of cost (personnel and operating).

For example:  A new mother and baby are in the TCM program and a PHN from MCAH Home Visiting program in the same county also visits the family only one can get reimbursement for the visit.  This still applies whether it is two different nurses or the same nurse that works both programs.  
Q – I am a public health nurse and I work in the MCAH program part of my time and the other part in Public Health doing Targeted Case Management.  Can I work in both programs?

A – Yes you can work in both programs.  However, you can see the same client in both programs.
MediCal Factor


Q - How would one code assisting a client enroll in Healthy Families?

A - Enrolling a client in Health Families does not meet either of the two FFP objectives of 1) Identifying and assisting person to enroll in MediCal or 2) This would be Function Code 11 – Other Activities.   

Q – How can I tell if someone is MediCal eligible?

A – MediCal has developed eligibility criteria.  Contact your local Department of Social Services or go on-line to get their eligibility requirements.  Many will provide training for your program if asked.

Q – Is a person with Emergency MediCal considered a MediCal beneficiary?
A – Any and all forms of MediCal that a client is sign up for is considered a MediCal beneficiary.  This includes presumptive eligibility.

Q – Can I use census data for my MediCal Factor?

A – Yes if you can identify the target population for your program. For example the local MCAH program 

MediCal Eligibility



Q – How can I tell if someone is MediCal eligible?


A – There are several ways:

· Check with your local eligibility worker for qualifiers.

· The MAA manual discuss qualifications but be sure check if there were any changes since publication such as MediCal policy letters.
Q – Is a client in a Geographic Managed Care considered a MediCal client?
A – Yes they are enrolled in a special MediCal program that provides for all of their health needs and care.  Usually this is provided by a Health Maintenance Organization (HMO) contracted with MediCal to provide these services.
Non FFP Reimbursable Activities – Function Code 11

Q - We are moving to a new building soon.  How do I code sorting, cleaning and packing for the move?

A - This is coded Function Code 11 – Other program activities.  The simple test is to ask yourself the question does this activity meet either of the two FFP objectives. 
Q – What do I code when helping a AFLP client find new housing?

A - This is coded Function Code 11- Other program activities.  If this type of activity is a part of the scope of work but does not meet the FFP objectives then it is program claimable but not FFP reimbursable.
Non-Skilled Professional Medical Personnel



Q – Who qualifies as a non-SPMP?

A - Non-Skilled Professional Medical Personnel is defined as all other local health jurisdiction personnel not meeting the FFP program SPMP requirements working in a approved MCAH program.

· For example:
· Community health workers 
· Clerical staff 
· Epidemiologist
· Fiscal
· Administrative Assistant
· Program analyst
Q – I am a Social Worker III and my colleague is also Social Worker III.  Why is she considered a SPMP and I am not?
A – FFP has specific requirements for SPMP classifications.  For the social worker classification it is a minimum of a Master of Social Work with an emphasis in a medical setting.  Even though the county may consider you in the same in classification and pay you must meet the FFP program requirements to receive enhanced reimbursement.  

Q – In our AFLP program I have several case managers made up of public health nurses (PHN) and community health workers (CHW).  I was told in our audit that I could not get enhanced reimbursement for the PHNs even though they are considered SPMPs.  Can you please explain?
A – If you have both SPMP and Non-SPMP providing case management services to the same level clients then the FFP rule states only a non-enhanced reimbursement can be claimed.  For the PHN or any SPMP to receive enhanced reimbursement the activity they are providing must require that level of expertise.

Having a “triage system” that assigns clients based on their assessed level of need and difficulty to the suitable staff level would allow enhanced reimbursement for the appropriate activity.    
Other programs – Non FFP approved programs and non MCAH programs

Q - Are Fetal Infant Mortality Review (FIMR) activities matchable? 

A - No.  FIMR is a State program not related to MediCal or FFP matchable objectives or activities.



Q – I work part of my time on SIDs, is that a matchable activity?
A – No.  SIDs is a State program.  It is not an approved program to participate in FFP reimbursement.  The SIDs objectives and the FFP objectives do not overlap.
Program Policy Planning 

Resources



Q – Who can I ask if I have questions or need assistance with my Time Study?



A – There are many resources available to answer your Time Study questions.



For example: 

1. Your program supervisor or manager.

2. FFP reference materials – FFP User’s Guide

3. MCAH web site Frequently Asked Questions (FAQ)

4. Through your program supervisor/manager your MCAH Branch program consultant and contract manager.

Program (FFP) Specific Activities



Q – What do I code when ordering supplies?
A – This depends on the supplies you are ordering.  If you are ordering supplies that are necessary to the FFP program such as forms, pencils, pens, etc it a Function Code 5.

If you are ordering supplies such as incentives, educational materials, food, baby clothes and/or furniture then it is a Function Code 11.  If the activity utilizing these supplies is not reimbursement neither would any of the activity connected are reimbursable.
Q – I am a Non-SPMP supervisor over 4 community health workers who do outreach for our program.  What do I code my time spent review and approving their outreach activities/work?

A – Well, hopefully these types of duties are in your duty statement.  Your time spent supervising this staff and reviewing their work, as long as the outreach they are doing meet the 2 FFP objectives, would be Function Code 5.  Function Code 5 Program Specific Administration is used by Non-SPMPs for activities that normally are under the SPMP Function Code 8 & 9. 
Secondary Documentation



Q – What is Secondary Documentation?

A – Secondary Documentation is the information and data that substantiates and supports FFP reimbursable activities on the Time Study.


Q  Is Secondary Documentation required?
A – Yes, Secondary Documentation is required by the FFP program for all staff receiving Title XIX reimbursement for their activities. 

Q – This there a specific form for Secondary Documentation?
A – No, there is not a required form.  Secondary Documentation can be anything that a MCAH determines such as: computerized, paper, Outlook etc.  It must be to meet the definition above and provide an audit trail that includes the program, time spent, activity description, and the Function Code. 

It is recommended that MCAH programs develop and implement a form for all staff to complete for consistency, review and retrieval.  Remember at an audit this is the information that substantiates for Title XIX funding received by your program.  If you can not substantiate the time spent and appropriate to the FFP objectives then that funding must be paid back.


Q – How long do I need to keep my Secondary Documentation?

A - Secondary Documentation like all other FFP documents must be kept for seven years per State of California requirements.

Skilled Professional Medical Personnel - SPMP


Q – Where do I find the SPMP qualifications?
A - SPMP qualifications are established by the federal government.   These qualifications can be found in MCAH program policy and procedure manual and in the MediCal MAA manual.
Q – Do all SPMP have to complete a SPMP Questionnaire?

A – Yes, all MCAH program staff receiving FFP (Title 19) reimbursement must complete the SPMP questionnaire.  This is a federal affidavit that the SPMP completes and signed as to their SPMP qualifications.  It only needs to be done at the time of hire into the program and it is kept on file at the local program.  

Q – Where can I find the SPMP Questionnaire?

A – You can find the SPMP Questionnaire on the MCAH web site or in the MCAH program policy and procedure manual.

Q - What are the SPMP qualifications for a social worker?

A - The federal SPMP requirements for a social worker are that they must be a MSW or MFT with concentration in a medical setting.  Not all MSW/MFT focus in medical settings.  Consideration is may be given to postgraduate experience upon review by the program consultant. Social workers who do not meet these requirements are considered Non-SPMPs.  The MCAH/AFLP//BIH Policy and Procedure Manuals contain the requirements and the SPMP qualification form.

Time Study
Forms



Q – Is there a standard Time Study form?

A – Yes, there is the Weekly Time Study form that is the standard for all MCAH FFP participating programs.  It can be found in the MCAH program policy and procedure manual or on the MCAH web site.
Q – Can a program develop its own custom Time Study form?

A – Yes, a program can develop its own customized Time Study form with the MCAH Branch approval through the program consultant and contract manager.  All requests must be sent (by US mail or e-mail) to the program’s consultant and contract manager.  Please include examples, instructions and applicable policy and procedures.

Q - Is it ok to develop an electronic Time Study system?
A – Yes, it is.  However, it must be reviewed and approved the MCAH Branch 

Q – Our program staff occasionally works eveing hours or on the weekend.  The Weekly Time Study Form only accommodates for standard 7 AM to 7 PM and Monday through Friday.  How do you suggest that they note on the Time Study for these “off” hours and days?

A - Many of the MCAH/OFP program work off hours and on weekends.  Here are some examples and the solutions:

· Program staff works Monday to Saturday that is 6 days.  Starting noting the programs and time work on a Weekly Time Study Form for Monday through Friday.  Don’t add up the totals yet!  On a new Weekly Time Study note the date, day, programs and time worked for Saturday.  This is now identified as “page 2”.  Now add up the totals for each Activity Code for Monday through Saturday and enter them on page 1. 
· Program staff started work at 12:00 noon and ended at 9:00 PM.  For the day that staff worked simply change the time.  For example on 9/05 across out 7 AM and replace with 12:00 PM and every half hour appropriately.  You still will add up the totals the same as if you work your normal hours. FFP does not pay or compensate for overtime or extra time worked. 

Frequency



Q - Do I have to Time Study every three months?
A – Yes, the FFP requirement is to Time Study one mouth out of three months in the fiscal quarter.  Based on your Time Study results FFP reimburses your MCAH program the same amount for all three months in the quarter.  

Q – We usually Time Study the middle month of the fiscal quarter.  Can we change to the last month?

A – No.  At the beginning of the fiscal year every MCAH program decides which month of the quarter they will Time Study and that is the one the program will use for all four fiscal quarters of the year.  MCAH program staff can Time Study in a different month with the permission of the MCAH program consultant and contract manager. 


Absences 

Q – One of our MCAH program staff was absent for two weeks during Time Study month what can we do?

A – There are many different solutions to this problem with the help and permission of your MCAH Branch program consultant (PC) and contract manager (CM).  First if you know in advance contact your PC and CM and let them know of your circumstances.  They will make several recommendations like:  
· Have the staff Time Study the next month.

· Use an average of two previous quarters Time Studies. 
· Use the next quarter’s Time Study.


Electronic Systems



Q – Can we develop an automated or electronic Time Studying system?



A – Absolutely!  However the requirements are:

· Meet all the same requirements (data elements) as the paper system.

· Be protected against destruction and/or access to information stored.

· Protect against falsification of information.

· Report information in the same format as the paper system.

· Be review and approval from MCAH Branch 

· Present any changes and/or updates to the system for MCAH Branch review and approval before implementation.

Q – Can we develop an electronic Secondary Documentation system?
A – Yes.  You may have any type of method of documentation.  There are no specific requirements for Secondary Documentation.  It is the audit trail that substantiates your FFP reimbursement.  You may want to incorporate the same requirements used for electronic Time Study system.


Round up- Round down rule



Q – What is the “Round up Round down” rule?
A – This is the rule to follow when you are Time Study and your time does not fall into perfect 15 to 30 minutes increments.  Essentially if your time spent on an activity is less than 15 minutes then it is round down the closest increment.  For example:  You spent one (1) and fifteen minutes on a home visit concerning an assessment of a client’s need for care.  Then you would “round down” to one (1) hour.  If the same visit took one (1) hour and twenty (20) minutes you would “round up” to one (1) hour and thirty (30) minutes. 


Time Study Alternatives



Q – Are any other methods to Time Study?

A – Time Study is a requirement of the FFP program. There are allowable substitutes if a staff person is absent or new to a program with the permission of your MCAH Branch program consultant and/or contract manager.  See the Time Study Rules, Requirements and Exceptions.
Training 

    MCAH/AFLP/BIH Program staff


Q – I did a client training on dental care and practices?  What code do I use? 

A – Training or educating client, providers or any other than program staff is a Function Code 11 – Other program activities.  Depending on the training purpose and relationship to the MCAH program scope of work it may be claimable but not FFP reimbursable.

Q – Why aren’t client or provider trainings FFP reimbursable?

A - FFP program only reimburses for training that improves the MCAH/OFP program staff’s knowledge and ability in meeting the FFP objectives and program objectives noted in the scope of work.  
For example:

· Columbia Memorial Hospital – Preterm Labor Assessment:  Hospitalization or Home Monitoring

· ACOG Presentation:  Dr. Gold – New treatment modalities for Gestational Diabetics

· UCSF School of Nursing – Managing post-partum depression
· FFP Time Study Training 

· Understanding the MediCal Application

· Case Management – The adolescent client

· Helping clients overcoming cultural barriers to care and providers 

· Eligibility – MediCal vs. Healthy Families 

· Lodestar training

· BIH Management Information System Training

Q - What code does staff use when attending a training that teaches case managers how to access MediCal services? What code does the trainer use?

A - The training would be coded Function 7 – Non-SPMP Training because the purpose of the training was to increase SPMP & Non-SPMP staff knowledge of MediCal.  The trainer giving the also codes Function Code 7.  However, if this training was for clients it would be coded Function Code 11 – Other Activities. 


Others – providers, clients etc.

Q – I am in the AFLP program.  We provide training for our AFLP clients concerning parenthood, dental care, job skills and such.  Is this kind of training FFP reimbursable?

A - No.  Only training for the MCAH program staff that enhances their skills in meeting the two FFP objectives is reimbursable.
Q – I am a Perinatal Services Coordinator and I have monthly roundtable for Comprehensive Perinatal Services Program (CPSP) in which we present and discuss new and changed treatment modalities for our program.  What do I code this type of training?

A – Since training for non MCAH program staff is not allowed then this is a meeting in which care and services for CPSP patients are discussed.  It is coded Function Code 5 Program Specific a meeting.
Translation 

Q – I provided translation services for our public health nurses when they go on home visits to clients.  What do I code my time providing the translation services?

A – Translation services in not a reimbursable activity.  Your time is code a Function Code 11.
Transportation


Q – What Function Code do I use when transporting a client? 
A – No matter where you are transporting a client it is not a reimbursable activity.  You should use Function Code 11.  If you were transporting a client and it is for emergency care then you would use Function Code 2 if you are a SPMP and Function 1 if you are a non-SPMP.
Q – I am a case manager and I have a client who needs to see a specialist.  She has not been very compliant in going to her physician appointments and is scared and unsure about going to the specialist.  Can I accompany her to the specialist and what Function Code would I use?

A – Any time you are accompanying a client to a medical visit, care and/or services to assist the client in understanding and following directed medical care then it is part of your case manager function in assisting the client with care and/or services.  It is a Function Code 1 if you are a Non-SPMP and Function Code 2 if you are a SPMP.   Make sure that you document the visit in the client’s record and if this is an ongoing need it should certainly be part of this client record plan of care.
Q – If I am working with a client to develop a transportation plan (i.e. bus route, volunteer assistance etc.) what do I code this type of activity?

A – If you are working with a client to overcome transportation barriers for accessing providers, care and/or services then you would use Function Code 2 if you are a SPMP and Function 1 if you are a non-SPMP.  If you are helping them with transportation barriers related to school, jobs, shopping (i.e. food) or any exception then it is Function Code 11 for both SPMP and Non-SPMP staff.

Q – Are transportation token, ticket, vouchers and bus passes reimbursable?
A – Transportation (i.e. Bus, taxi etc.) tokens, tickets and vouchers are FFP reimbursable when they are for access to providers, care and services.  You must keep records that detail the distribution of transportation tokens, tickets and vouchers.  Bus passes are not reimbursable but they can be program claimable.  Transportation tokens, tickets, vouchers and/or bus passes for non access to care, providers or services i.e. school, jobs, shopping, incentives, etc) are not FFP reimbursable.  Check the program’s policy & procedures to see if the program (MCAH, BIH, or AFLP) allows for the purchase of transportation tokens, vouchers, tickets and/or passes.
Travel

There are three types of travel, training, staff and client.  All travel should be associated with an activity 

Q – What do I code travel to a home visit, meeting, collaborative etc.?

A – All travel is code the same as the activity you are doing.  This pertains to reimbursable and non-reimbursable activities

       For example:
· Travel to and back from a home visit is code the same as the purpose of the home visit.

· Travel to and back from a task force meeting is code the same as the purpose of the meeting.

· Travel to a high school to assist a client in getting make-up school work.

Training 

Q – What Function Code do I use for travel to and from training that I attend?

A – You use the same Function Code as the training.  So, if it is a reimbursable training 

such as Function Code 7 then you travel time is coded the same as the training.

Q – I have a staff person who will be presenting at a conference our program what Function Code do I use?

A – You would use Function Code 11.  This is a non-reimbursable activity.  The activity of presenting at a conference does not meet either of the two FFP Program objectives.  It is a good recognition of your program, staff and the work they do.

Q – What do we code bioterrorism training?

A – Any training or meeting required by your employer is a Function Code 10.

Q- I attend a class on power point training what do I code?

A- Since power point training does not meet the FFP Program objectives and is not a requirement of your position in your job specification then it is a Function Code 11.

Staff


Q - 


Client

Waivers

