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Introduction

Meeting the demands of public health today is

  a complex undertaking that depends extensively on information.  Information such as the Comprehensive Community Assessment helps you to better identify and target the needs of your communities.  Other information is needed in order to fiscally support all public health activities in your community.  

The local MCH allocation funding is a combination of Federal Title V, Title XiX (Medicaid), State General Fund, Prop 99, and local funds.  Local programs may also use agency general fund, Prop 10, and other funds (i.e. Grants) to additionally support the MCH program.

Additional fiscal support for the MCH program is available from the Federal government Title XiX (Medicaid) funds.  This fiscal support is called Federal Financial Participation (FFP) in which they provide matching Title XIX funds for certain MediCal administrative activities.  This is not to be confused with other MediCal (Title XIX funded) programs such as MediCal Administrative Activities  (MAA) and Target Case Management (TCM). These programs have their own requirements and cannot be combined as a funding source for MediCal activities. 

FFP require that programs (local county or health jurisdictions) participating in FFP have staff document information concerning their activities throughout each fiscal year. This process is known as Time Study. 

The purpose of this guide is to help you understand the world of Federal Financial Participation (more commonly known as FFP).  This user’s guide will not answer all of your questions but will attempt to provide you with a good foundation to enable you to be a successful participant in this process.  However, to make the FFP Time Study process successful you must be a willing, knowledgeable and active participant.   
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Background

“The final purpose of the Bureau is to serve all children, to try to work out standards of care and protections which shall give to every child his fair chance in the world.”

Julia Lathrop, first Chief of the Children’s Bureau, 1912


The Children’s Bureau is the forerunner of Maternal and Child Health Bureau.  Assuring the health of mothers and children is still the primary objective today.  In 1935 the enactment of Title V of the Social Security Act provided the foundation and structure expanding the Children’s Bureau to the Maternal and Child Health Bureau (MCHB). 

Today, Title V is administered by the MCHB through State agencies to foster partnership to develop services systems in communities to meet the critical challenges in MCH such as reducing infant mortality, comprehensive care for women, during and after pregnancy, preventive and primary services for children, immunizations, reducing adolescent pregnancies, preventing injury and violence, assuring access to care for mothers and children, and meeting the nutritional and developmental needs of mothers, children, and families.  

 It is your contributions and hard work that continue to make MCH a success today and in the future.

Purpose  
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Welcome to Federal Financial Participation more commonly known as “FFP”.  FFP is a means in which agencies can augment reimbursement (dollars $$$) for certain activities connected with two very specific objectives.  
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Assisting individual eligible for Medi-Cal to enroll in the Medi-Cal program and/or
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Assisting individuals on Medi-Cal to access Medi-Cal services.


At first this may seem very limiting however there are many activities that you perform that fit these definitions.  

For example:
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Identifying Medi-Cal eligible individuals and connecting to needed Medi-Cal services (not limited to physician medical services, but also includes dental, mental health, drug and alcohol services).
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Outreach activities such as meeting with groups or individuals about MediCal services that are available to help them.
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Working with local Social Services to get out stationed eligibility workers.

Purpose - con’t
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Identifying barriers to care and helping to resolve them such as: transportation, childcare and language/cultural barriers.
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Quality Assurance activities to ensure that Medi-Cal clients receive high quality care such as Comprehensive Perinatal Services Program (CPSP).

Many of these activities are very similar to other MediCal funding programs such as MAA and TCM.  Each of these programs has their own requirements and restrictions.  A few words of caution, a local jurisdiction can only claim one Title XiX funding source (i.e. FFP, MAA, or TCM) for the activity and/or service provided per encounter. 

Under no circumstances can a local health jurisdiction claim for any combination of FFP, MAA or TCM for the same MediCal services and activities provided to a client.   If an activity were claimed through FFP, then there can be no billing for these services through the public health MAA or TCM.  This would constitute double billing of Title XIX and is not acceptable to the federal government.   
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 FFP Funding Factors

Now that you understand some of the FFP basics let’s take a look at what qualifies for funding.  The amount of funds that can be drawn down depends on the following factors:

· The program (MCH, BIH, and/or AFLP) has been approved by MCH to use FFP.

· FFP allowed activities are performed.

· Staff performing certain FFP activities meets FFP professional qualifications.

· All activities performed by staff are documented via quarterly time studies and secondary documentation (i.e. calendars, planners, Palm Pilot/PDAs).

· There are qualifying funds to draw down match (non-federal funds i.e. local county/city funds).

· The proportion of the program target population, which is Medi-Cal eligible or a beneficiary.

[image: image19.wmf]Claimable vs. Matchable Activities

Let’s stop here and discuss the difference between Claimable and Matchable activities.   

A claimable activity is one that is in the MCH Scope of Work.  A matchable activity must meets three criteria 1) Complies with the two FFP objectives, 2) Satisfy the definition of a FFP Function Code and 3) Fulfills the staff requirement (i.e. SPMP vs. Non-SPMP).   
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Not MCH Claimable
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FFP Matchable

Not FFP Matchable


(Title XIX)


Function Code 11 
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 FFP Exceptions

  Enhanced

     Not Enhanced

Allocated

(SPMP Activity & Codes) (Activity & SPMP/Non-SPMP) (All Staff)


Function Codes
  Function Codes
   Function Codes

2 1


   10

3


   4


   12

6 5




8           
 
   7

vs.


Enhanced 
 Non-Enhanced

As you see there are many activities that meet these two FFP objectives.  Next there are two different levels to FFP reimbursement – enhanced and non-enhanced.  FFP will reimburse based on the staff and activity performed.  

Enhanced activities are specific FFP activities (FFP Codes 2,3,6,8, &9) performed by skilled professional medical personnel-SPMP (See page 11 or the MCH Policy & Procedure Manual for the definition and requirements).  Enhanced activities are matched in Title XIX funds $1 to $3. An example is an SPMP doing Medical Case Management is an enhanced FFP activity.  However, SPMP staff can also perform non-enhanced activities such as Outreach.   

Non-enhanced activities are all other FFP activities (Codes 1,4,5, &7) performed by SPMP and Non-SPMP staff.  Non-enhanced activities are still matched but at $1 for $1.  SPMP staff can claim both enhanced and non-enhanced activities but Non-SPMP staff can only claim non-enhanced activities Exception is that a Non-SPMP case management is coded under FFP Code 1 Outreach until a new code is created.

There is one exception and this is clerical staff directly supervised by an SPMP and providing support to an enhanced activity.   An example is clerical staff typing up medical case management notes or preparing an agenda for a collaboration meeting for an SPMP.

Skilled Professional Medical Personnel - SPMP

SPMP is defined in the Title 42 Section 433.152 Code of Federal regulations as “staff that has education and training at a professional level the field of medical care or appropriate medical practice”.  For more details, requirements and the Skilled Professional Medical Personnel Questionnaire can be found in the MCH Policy and Procedure Manual. 


It is required that all agency staff claiming SPMP must read, complete (only once during employment) and sign the SPMP Questionnaire. The original is kept their personnel records. In addition to meeting the education and training requirements and completing the questionnaire, the employee’s position/county classification must require they be an SPMP. 

Here is a partial list of qualified SPMP staff:
       


· Registered Nurse 

· Physician

· Physician Assistant

· Dentist

· Dental Hygienist

· Nutritionist – RD or BS in Nutrition/Dietetics

· Medical Social Worker – MSW medical specialization

· Health Educator –Master’s in Public or Community Education and graduated from accredited institution

· Licensed Vocational Nurse –graduated from a 2-year program.

· Licensed Clinical Psychologist – PhD in psychology

· For more see the MCH Policy and Procedure Manual 

Non-Skilled Professional Medical Personnel 

 Non-SPMP
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Non-Skilled Professional Medical Personnel are all other local health jurisdiction personnel working in the MCH program that does not meet the SPMP requirements (i.e. outreach/community health workers, clerical staff, fiscal, and epidemiologist).  Non-SPMP personnel cannot claim enhanced activities (Function Codes 2,3,6,8, & 9).  Both SPMP and Non-SPMP personnel can claim non-enhanced activities (Function Codes 1,4,5,7,10,11. & 12).  

There is one exception to this rule for clerical personnel.   There are two criteria 1) the clerical staff must be directly supervised by an SPMP.  For example The MCH Director’s has a secretary that she supervises and signs her time cards; and 2) directly supports in an enhanced activity for a SPMP.

  For example a secretary for the MCH Director that spend time formatting  , printing and distributing copies of the annual MCH report can match the same FFP Activity Code as the SPMP Code 8 for all of her time spent with these activities.

                     FFP Components


There are two fundamental components to FFP 1) the MediCal Factor, and 2) Time Study.  MediCal Factor and the Time Studies together determine the total reimbursement from Title XIX.  

MediCal Factor

MCH activities are generally performed for both MediCal and non-MediCal populations therefore, it is necessary to use a factor to identify the MediCal population.  The MediCal Factor is an adjustment based on the clients (Medi-Cal vs. Non MediCal).  


There are two allowable methods for determining the local MediCal Factor:  

1. Population wide, publicly available, or documented statistics.  For example the MCH MediCal Factor Sheet determined annually based on birth data for each local health jurisdiction.

2. Direct documentation of MediCal beneficiary identification number.  For example collecting and documenting each person’s MediCal number. 

If the Health Jurisdiction chooses to use a MediCal Factor higher than that calculated annually, the high factor must be justified on the MCH MediCal Factor Form (see MCH Policy & Procedure Manual Fiscal Section).  All methods of calculating the MediCal discount must be submitted to MCH for approval prior to being used and be from publicly available data.

Time Study 

Time Study is used: 

· To document ALL of the time that the employee works.
· As primary documentation of FFP
· To determine the proportion of staff time which is billable to MCH (including AFLP and BIH programs).
· To determine what percentage of matchable time is enhanced and non-enhanced.

· To monitor activities in relation to funding.

· All staff must Time Study the same month (1st, 2nd or 3rd) of the quarter throughout the fiscal year.

· All Time Study documents (Time Study sheet and secondary documentation are legal documents.
Time Study Documentation
Time Study documentation should include:

· Name of staff.

· Time-Study Quarter/Month.

· All time for which staff is paid.

· Activity Codes in 30-minute increments.

· All staff must time study the same quarter/month.

· Each Activity Code must ALSO identify the program for which the activity is being conducted even non-MCH programs.

· A place for the signature of the supervisor verifying all Time-Study information as true.

This is a minimum set of requirements.  Your own local health jurisdiction may collect additional information on the Time Study form on other programs.

Exceptions

The following services to the Medi-Cal population are not matchable or eligible for FFP funding (Usually these activities are Code 11).

· Any direct clinical services within the Medi-Cal scope of benefits.
· Social activities
· Childhood safety

· Domestic Violence Prevention*

· Job Development/Training

· School related activities

· Housing need activities

· Support group services

· Cal-Learn activities

· Fetal Infant Mortality Review – FIMR

· Sudden Infant Death – SIDS

*Domestic Violence has MCH some eligible FFP activities such as:

· Outreach at a Women’s Shelter to connect women/children to care.

· Assisting a woman & her children to enroll in MediCal and find care.



The Rules

1. Everyone on the MCH budget the MCH budget must Time Study. 

2. Time Study the activity, not the whether the client is on MediCal or not.

3. Time Studies must be completed for a minimum of one month in every quarter.  Ask your supervisor what month in the quarter your program time studies. 

4. Secondary documentation to support Time Study claimed activities is a must. For examples see Secondary Documentation.

5. Only the MCH Time Study form or an approved alternative Time Study format/form can only be used.

6. You must Time Study for 100% of your time whether or not it is related to MCH.  For example: One day during the Time Study month you spend 4 hours doing outreach at the local WIC center with new clients then you spent the other 4 hours working the TB Clinic.  Outreach is a MCH activity documented Code 1.  TB Clinic is not a MCH activity but never the less it is

documented on your Time Study as “Other Activity” Code 11 and the specific program (i.e. TB). All non-MCH programs activities may be lumped together into a program category called “Other Programs” or your local health jurisdiction may require you to document your time for non-MCH program individually or have you  


7. Time Study daily.  Documenting and coding your time daily makes it much easier and less time consuming than waiting till the end of the month and trying to figure out what you did three weeks ago!

8. Your Time Study documents must be reviewed and approved by your supervisor.

9. All Time Study documents including secondary documents must be kept for a minimum of three (3) years from the date of the last invoice or payment.  Exceptions for this rule can be found in the MCH Manual under “Audits and Evaluations”.

10. If you are absent from your job for more than two weeks (or scheduled two week period) you will not be required to Time Study for that month.  However, you will use your next quarter’s Time Study information for both quarters. 

11. Preparation, travel time (to and from) and documentation associated with an activity are coded to that activity.  For example: preparing, traveling to and doing an Outreach presentation at a WIC clinic is all Code 1 – Outreach.  Reviewing a medical record, making calls to a physician to consult or connect a prenatal client to needed services and to the client is all Code 2- Medical Case Management.

12. Paid time off such as vacation, sick leave, holidays, and so on are Code 12- Paid Time Off.

13. Lunchtime is not coded because it is unpaid time but is noted on the Time Study as LUNCH.

14. Breaks are not coded but are absorbed into the activity performed either before or after the break.  Break time is not captured because of the limited length of time (i.e. 15 minutes or less).  

Secondary Documentation


 Secondary documentation is information that supports activities and time spent while participating in programs.  The primary purpose of the Time Study and Secondary Documentation is to record your activities and the time spent performing those activities.  Secondary documentation is a requirement for participating in FFP.  


Secondary documentation can be anything from a simple monthly calendar to a complex electronic system (such as a Palm Pilot) as long as it adheres the following guidelines:

· Must support the information on the Time Study.

· Provide sufficient information to distinguish different activities and programs.

· Link client specific activities to a case/client file. 

· The reason for a Function Code should be supported in the documentation.

· Clearly identifies the clients or entity for which the activity or services is provided. 

· Identifies the program for which the activity is performed.

Both Time Study sheets and Secondary Documentation are legal documents and must be created as such.  All Time Studies and Secondary Documentation must follow the record retention requirements in the MCH Policy and Procedure Manual.  

Secondary Documentation is a “Good Thing”.

  

Function Codes  

These are the official FFP Activity Codes for you use when Time Studying.

1. Outreach

2. SPMP Administrative Case Management

3. SPMP Intra/Inter agency Coordination, Collaboration, & Administration.

4. Non-SPMP Intra/Inter agency Collaboration and Coordination

5. Program Specific Administration

6. SPMP Training

7. Non-SPMP Training

8. SPMP Program Planning & Policy Development

9. Quality Management by SPMP 

10. Non-program Specific General Administration

11. Other Activities

12. Paid Time-Off

Note:  Code 1 – Outreach is the activity code for non-SPMP staff to document their time when doing case management.

Function Code #1 – Outreach

Non-Enhanced Activity


This function is to be used by all staff (SPMP and Non-SPMP) when performing activities that inform Medi-Cal eligible or potentially eligible individuals as well as other clients, about health services covered by Medi-Cal and how to access the health programs.  Activities include a combination of oral and written informing methods, which describe the range of services, available through the Medi-Cal program and the benefits of preventive or remedial health care offered by the Medi-Cal program and how to enroll in MediCal.  

Note: Code 1 is also used for non-SPMP staff to document case management.

For example:

Representing MCH at a community health fair.

Talking to a community group about available MCH programs and services offered.

Developing a brochure with the available MCH programs and services with contact numbers 

Providing information to individuals or groups about the MediCal enrollment process.  

For certain programs, especially Black Infant Health (BIH), Adolescent Family Living Program (AFLP), and Adolescent Sibling Pregnancy Prevention Program (ASPPP) this code is used by non-SPMP’s providing case coordination and program care management.

Function #2 – SPMP Administrative Medical Case Management

Enhanced Activity


This function is to be used only by SPMP when participating in medical reviews; assessing the necessity for and types of medical care associated with medical case management and care coordination activities required by individual Medi-Cal beneficiaries.

For example:

Working with a pregnant client to obtain pre-natal care through a CPSP provider.

Assisting a client get a referral to a specialist.

Coordinating with the client’s physician on client’s progress in meeting treatment goals.

Participate in case conferences or multidisciplinary teams to review client needs and treatment plans.

Provide consultation to professional staff in other agencies about specific medical conditions within their client population i.e. WIC.

Function Code #3 – SPMP Intra/Inter Agency Collaboration & Administration

Enhanced Activity


This function code is to be used only by a SPMP when performing collaborative activities that involve planning and resource development with other agencies that will improve the cost effectiveness of the health care delivery system and improve availability of medical services.

For example:

Provide technical assistance to other agencies/programs that interface with the medical care needs of clients.

Participate in provider meetings and workshops on issues of client health assessment preventive health services and medical care and treatment.

Develop medical and dental referral resources such as referral directories, round tables and advisory groups.

Assist in health planning and resource development with other agencies, which will improve the access, quality and cost-effectiveness of the health care delivery system and availability of Medi-Cal medical and dental referral sources.

Assess the effectiveness of inter-agency coordination in assisting clients to access health care services in a seamless delivery system.

Function Code #4 – Non-SPMP Intra/Inter Agency Collaboration & Coordination

Non-Enhanced 

This function code is to be used by Non-SPMP staff when performing activities that are related to program planning functions, including collaborative and intra/inter agency coordination activities.

For example:

Provide technical assistance and program monitoring to other agencies/programs that interface with Medi-Cal program requirements.

Assist in health care planning and resource development with other agencies, which will improve the access, quality and cost effectiveness of the health care delivery system and availability of Medi-Cal medical and dental referral sources.

Assess the effectiveness of inter-agency coordination in assisting clients to access health care services in a seamless delivery system.

Function Code #5 – Program Specific Administration

Non-Enhanced 


This function code is to be used by all staff when performing activities that are related to program specific administration which are identifiable and directly charged to the program.

For example:

Develop and implement program administrative policies and fiscal procedures in compliance with Medi-Cal program requirements.

Participate in the development, maintenance and analysis of program management information servicing the Medi-Cal program population.

Participate in the distribution of Medi-Cal program specific information including procedural manuals and brochures.

Provide general supervision of staff, including supervision of students or others working with the program.

Develop MCH budget and monitor expenditures.

Review of technical literature and research articles.

Draft, analyze, and/or review reports, documents, correspondence and legislation.

Perform or direct the recruitment, selection, and hiring of new program employees and employee evaluations.

Support staff activities.

Function Code #6 – SPMP Training

Enhanced


This function code is to be used only when training is provided for or by SPMP and only when the training activities directly relate to the SPMP’s performance of specifically allowable SPMP administrative activities.

Note: This training is given by SPMPs for specific SPMP functions and duties.  

For example:

New MCH Director’s Training 

Medical case management training

Quality Assurance training. 

Function Code #7 – Non-SPMP Training

Non-Enhanced


This Function code is to be used by all staff (SPMP and Non-SPMP) when training relates to non-SPMP allowable administrative activities and the medical care of clients.

For example:

Joint orientation and on-going in-service training for all staff.

Training which improves the medical knowledge and skill level of SPMP medical staff providing Medi-Cal services.

Training related to the performance of administrative activities to include Medi-Cal outreach, non-emergency, non-medical transportation, and Medi-Cal.

Conferences related to MCH programs and activities such as the MCH annual conference.

Time Study training.

Function Code # 8 – SPMP Program Planning and 

Policy Development

Enhanced


This function code is to be used only by SPMP and only when performing program planning and policy development activities.  The SPMPs task must officially involve program planning and policy development, and those tasks must be identified in the employee’s position description/duty statement.

For example:

Participate in the development of program direction and annual scope of work, program budget, set goals, objectives, activities, and evaluation tools to measure Medi-Cal program outcomes.

Provide consultation and technical assistance in the design, development, and review of health related professional educational material.

Identify, recruit, and provide technical assistance and support to new Medi-Cal providers.

Participate in program workshops and meeting relating to the scope of Medi-Cal program benefits and changes in program management.

Function Code #9 – Quality Management by SPMP

Enhanced


This function code is to be used only by SPMP and only when performing quality management activities such as monitoring the authorization for medical services (utilization review) process, ongoing program assessment and evaluation, and the development of standards and protocols.

For example:

Periodic reviews of program protocols.

Schedule, coordinate and conduct medical chart or case reviews for adequacy of assessment, documentation, and appropriate intervention.

Perform peer reviews and monitoring of the service authorization and re-authorization.

Function Code #10 – Non-Program Specific General Administration

Allocated


This function code is to be used by all staff when performing non-program specific administrative activities that relate to multiple functions or to no specific identifiable functions due to the general nature of the activities.  
For example:

Review department or unit procedures and rules.

Attend non-program related staff meetings.

Develop and provide health promotion activities for agency employees.

Develop non-MCH budgets and monitor non-MCH program expenditures.

Provide general clerical support for staff.

Essentially performing any administrative activities that are not related to the MCH program.

Any activity that you are required to do because you are an employee of that organization:  new employee orientation, sexual harassment training, and all department staff meetings

Function Code #11 – Other Activities

 Not Matched


This function code is to be used by all staff to record time performing activities, which are not specific to the administration of the Medi-Cal program.

For example:

Writing grant for federal funding or other funding proposals for services/activities that do not benefit the Medi-Cal population.

Participating in health promotion activities specifically for health agency employees.

Working with clients to find housing, help with transportation, or working with schools.

Anticipatory guidance

Domestic Violence prevention

Teaching breastfeeding to clients

Developmental testing (Denver or NCAST)

Function Code #12 – Paid Time Off

Allocated


This function code is to be used by all staff to record usage of paid leave, holiday, vacation, sick leave or any paid leave other than CTO. 


Time Study Readiness

Here are some suggestions to help you be a “winner” at Time Study.

· Attend Time Study training.
· Discuss & review the Time Study process in your health jurisdiction with your supervisor.

Time Study roles & responsibilities  

Monthly or Continuous Time Study

Standard MCH vs. Custom Time Study Form

Program Codes.

Document Retention – Time Study & Secondary Documentation

Any special instructions

· Gather all the necessary materials.
Time Study Instructions

Time Study forms

Secondary Documentation materials

· Review

New information and changes to the Time Study process.

Look at previous Time Study months for errors or problems that occurred.

· Ready set go!
Document as you go.

Do Time Study daily.

Submit Time Study forms weekly for review & approval to your supervisor.

Review & correct mistakes made weekly. 

Frequently Asked Questions and Answers 

Got Questions!

Q – Can I mix Function Codes in a visit?

A – Yes, you can mix codes during a visit or an activity.  For example: A SPMP placing a visit to a client to see how her pregnancy is progressing  (Function Code #2) and also assist client in finding more suitable housing for her growing family (Function Code # 11). 

Q – Ok, how do I code this visit on my Time Study?

A – From you entire time spent estimate your time spent on each activity.  Round off to the nearest half hour for each activity.

Q – What do I do when the activity takes less or more than 30 minutes?

A – Round off all activity to the closest half hour.  The “rule” is if the time spent is more than 15 minutes round up.  If the activity is less than 15 minutes round down.  For example:  if a meeting concerning Outreach was only 20 minutes round up to 30 minutes.  If the time spent with a client doing case management is 1 hour & 15 minutes then you round down to 1 hour. 

Q – How do I code a visit or a meeting that does not happen?

A – Code to the intent of the visit/event.  For example: MCH director is schedule to attend a March of Dines collaboration meeting that afternoon.  Upon arriving at the meeting site a signs notes that the meeting was canceled.  The MCH director returns to the office.  All time spent preparing; traveling time (to & from) and time there is coded to Function Code #3 – SPMP Intra/Inter Agency Collaboration & Administration.

Q – I am a SPMP and attended Statewide MCH training.  What code do I use?

A – Again, it depends on what if offered and is it specific to SPMP function.  Time at a meeting and/or conference can be split between SPMP and Non-SPMP training codes.

Q – What is the code for Non-SPMP Case Management?

A – Currently there is not a code for Non-SPMP Case Management.  If you are a Non-SPMP doing case management you code your time under Function Code #1 – Outreach.  Do not forget to note on your secondary documentation what activity you did and for who.

Q – How do I code the time spent completing my Time Study?

A – It depends on how you document your time. If you document and complete your Time Study as you go then it is coded as part of that activity.  If you set aside at the end of the week time to document your Time Study it is coded as Function Code #5 – Program Specific Administration. 

Q – Is doing weighting, measuring and/or testing (i.e. Denver Test) claimable?

A – No, clinical services are not a part of MCH therefore, they are not reimbursed.

Q – What do I code Outreach for Healthy Families?

A – This is Function Code #11 Other Activities.  Healthy Families is not a MediCal program therefore does not meet the two FFP objectives.  Remember the intent of this visit is very specific, enrolling a client or family for the Healthy Families program.  If Outreach was done with a group or person believed to be MediCal eligible then the visit is coded Function Code #1 - Outreach. 

Q – How do you code the following?


Breastfeeding Assistance


Translating


Parenting Skills /Education


Health Education/Health Promotion

A – Like many other activities it depends if they meet the Claimable/Matchable criteria.  

Q – Can I claim Prop 10 Activities?

A – Prop 10 monies are considered the same as local jurisdiction monies and constitute “qualified funds” for matching as long as the activities are addressed in the MCH SOW and the activities meet the claimable/matchable criteria. 

Q – I work one day for 12 hours and took the 4 hours of overtime as CTO off the next day.  How do I code this?

A – First document the 12 hours on the day they were worked and code appropriately.  The next day code activities for the 4 hours you worked and leave the remainder of the day blank.

Q – What is considered Secondary Documentation?

A – Secondary Documentation is any documentation that can support Time Study activities.  This includes such items as:
Day Planner



Calendars


Meeting Agenda/Minutes

Q – How do you code a nurse in training?

A – Since there is not a Training Function code it depends on her activity.  For example: If she goes with her supervisor to a collaboration meeting as an observer she codes her time as Function Code 7 – Non-SPMP Training and her supervisor codes her time as Function Code 3 – Intra/Inter Agency Collaboration.  

If she and her supervisor go out on a case management visit to a client and she is the primary person working with the client then she would code her time as Function Code 2 – SPMP Medical Case Management and her supervisor as Function Code 5 – Program Specific Administration. 

Q – How do I code an alternative work schedule?

A – An alternative work schedule as a regular schedule is coded according to the activity and the time spent on the activity.  If you work four 10-hour days you would document what you did during each 10 hours and leave the fifth day blank. 

Q – Are Fetal Infant Mortality Review (FIMR) or Sudden Infant Death Syndrome (SIDS) activities matchable?

A – In general they are not.  However, if you are on an advisory committee it may be a matchable activity.

Q – If I am not here the month we do the Time Study can I just do it the next month?

A- No.  The month (1st, 2nd, or 3rd) in the quarter is decided in the beginning of the fiscal year and should be the same month for all quarters.  If you are out more than 2 weeks in the Time Study month you do not Time Study for that month and the next Time Study month will be used.

Q - Can any one change my Time Study information?

A – No, only you can change your Time Study. You sign that it is accurate and true.  Your supervisor is required to review and sign your Time Study documentation and may make recommendation if she/he feels that it is incorrectly coded or lacks appropriate secondary documentation.

Q - Why can’t I code a visit both TCM and MCH?

A – TCM is a MediCal (Title XIX) that is based on an event (i.e. a visit).  It is reimbursed whether the event takes 5 minutes or 2 hours the same.  MCH FFP is also a federal program and is based on type of client, activity, staff, and time spent.  Both programs come from the same source in the Federal government and would be considered paying twice for a visit.  It is like oil and water they do not mix!  

Q- What do I code when I go with a client to a doctor’s visit and provide translation services?

A- If you are a non-SPMP, you use Function Code #1 Outreach.  This would be considered is Non-SPMP Case Management because you would also assist the client with obtaining services as well as interpreting. 

Q- Some days I get so confused between Function #8 SPMP Program Planning and Policy Development and Function #9 Quality Management by a SPMP.  Which one should I use?

A – Both of these are very similar and only have slight differences between them. Read each and make your best educated guess under which one the activity fits best.  

Q –How do I code when I am training, observing or coaching a new employee?

A – You should use code Function #5 – Program Specific Administration.  The person being trained should code accordingly to the activity they are performing.

Q – If you use the weekly Time Study form, can you use the back of the form for secondary documentation?

A – Yes, you can but you may want to check with your supervisor or manager.  Some local health jurisdiction have very specific secondary documentation requirements and in others it is up to the person.

Q – I am a clerical person what codes can I use?
A – For the most part you will use Function # 5 – Program Specific Administration.  However, if you are assisting an SPMP with enhanced work and are directly supervised by a SPMP you may use the same code as she/he did for that work.  For example documenting the minutes of a collaboration meeting the SPMP attended is Function Code # 3 Intra/Inter Agency Collaboration and Coordination. 

Q – Are dental and drug & alcohol and mental health services referrals matchable?
A – Yes, if that program receives MediCal reimbursement for their services. 

Glossary

Allocated – To apportion for a specific purpose. The agreement reached between the MCH Branch and the local health jurisdictions to administer the MCH program(s).

Audit – A formal examination of an organization or person’s program and fiscal operation.

Beneficiary – A person that receives benefits from a group and/or organization.

Cal-Learn – A case management program that assist pregnant and parenting teens receiving TANF to stay in school.

Case Management – Is the administration of all aspects of a person’s care or program participation.  

Claimable – This is an activity that meets the two primary objectives of the FFP program and is identified in the SOW.

Collaboration – Working together with others to achieve a specific goal or objective. 

Contract Manager – A person who provides consultation concerning fiscal direction and issues.

DV (Domestic Violence) – The presence of verbal or physical violence that occurs between members of a family unit.

Enhanced – To reimburse a specific activity performed that meets the FFP definition.  Enhanced funding is reimbursed at a $1 to $$$3 rate.
FFP - Federal Financial Participation is a means to enhance reimbursement for activities focused on eligibility and connecting clients to Medi-Cal services.   

Function Code – A FFP code that identifies activities performed while working.

Intra – Internal to a group or organization.

Inter – Between two or more groups or organizations.

Local Health Jurisdiction – This is the Local Public Health Agency.  In California there are 61 local health jurisdictions, 58 county public health departments and 3 city public health departments (Berkeley, Long Beach, & Pasadena).

MAA – MediCal Administrative Activities. 

MCH - Maternal and Child Health is a federal, state and local program assuring the health and safety of mothers, adolescents and children. 

Medi-Cal – The State of California’s Medicaid program that provides healthcare and service to those who meet MediCal eligibility requirements.

Non-Enhanced – To reimburse a specific activity performed that meets the FFP definition.  Non-Enhanced funding is reimbursed at a $1 to $1 rate.

Outreach – To inform and connect persons to available services or care. 

Matchable – Refers to a specific activity that meets a FFP Function Code definition 

Program Consultant – A person who provides consultation concerning program direction and issues. 
Quality Assurance (QA) – A program for the systematic monitoring and evaluation of the various aspects of a program, entity, or group.

Quarterly – A time period of three months beginning with the calendar year (i.e. January to March, April to June, July to September, October to December).

Reimbursements – To pay an entity or person back for services or care given.

Scope of Work (SOW) – A component in the MCH Allocation Plan and Budget, which contains the goals, objectives and methods of evaluation to be met under the terms and conditions of this MCH Allocation Plan and Budget.

Secondary Documentation – Documentation that supports activities performed while working. 

SPMP - Skilled Professional Medical Personnel are “staff has education and training at a professional leveling the field of medical care or appropriate medical practice”.  See the MCH Policy & Procedure Manual for requirements.

TCM – Targeted Case Management

Time Study - Is a method to record time spent on all activities for those all staff claiming FFP.   

Title V - Title V is the unmatchable federal MCH Block Grant funds authorized under Title V of the Social Security Act.

Travel – The means and time to get one point to another.

Utilization Review (UR) – Evaluation of services and care performed. 

WIC (Women, Infants & Children) – A program that provides nutritional services to women, infants and children.

Notes:

Notes:

Brought to you by the “MCH Good Fairy”

[image: image10.wmf]
Federal Financial Participation


FFP 


User’s Guide





Welcome to the world of 


FFP!





In the beginning!





Ok, so here are the official Time Study rules!








ZZZ…








F


F


P





Ladies and Gentlemen!





Welcome to the land of 


Function Codes!








Ready set go!





�





No





Yes





No











PAGE  
46

