[image: ]
[image: ]
Maryland FFP Time Study Code “Cheat Sheet”
Maryland FFP Time Study Code “Cheat Sheet”
[bookmark: _GoBack]

	1. OUTREACH/PROGRAM EDUCATION

	1a.      Medicaid 

	1b.      Not Medicaid Related

	1c.    Not Tied to a Specific Program

	2. FACILITATING APPLICATIONS

	2a.      Medicaid 

	2b.      Not Medicaid Related

	3. REFERRAL, COORDINATION AND/OR MONITORING OF SERVICES

	3a.      Medicaid Eligible

	3b.      Individuals at Risk of Institutionalization and Medicaid Spend Down 

	3c.      Not Medicaid Funded

	4. TRAINING AND PROGRAM ADMINISTRATION 

	4a.      Related to Medicaid or a Medicaid Funded Service

	4b.     Related to a Program or Service that is Not Funded by Medicaid

	4c. Not Tied to a Specific Program

	5. OPTIONS COUNSELING 

	5a.      Medicaid or Potentially Medicaid

	5b. Follow-up for Medicaid or potentially Medicaid  

	5c.      Medicaid Ruled Out as an Option

	5d.  Follow-up with Medicaid Ruled Out as an Option

	6. LEVEL I SCREEN

	7. ACTIVITIES REIMBURSED DIRECTLY BY ANOTHER SOURCE

	7a. Reimbursed time

	7b. Supporting activities that are not reimbursed

	8. GENERAL ADMINISTRATION

	9. OTHER



Note: Codes should be used for all activities related to the code, including:
· Paperwork 
· Clerical activities 
· Time spent reviewing voicemails or emails
· Time spent consulting with a supervisor or supervising  
· Travel including time spent arranging transportation

1. Outreach/Program Education- Includes activities that help inform people about LTSS and health care PROGRAMS outside of the OC process.  
1a. Medicaid- Includes a discussion of Medicaid or a service covered under Medicaid, including providing information about where to obtain services, benefits of services, and how to access, use and maintain participation in services.   
1b. Not Medicaid Related- Includes a discussion of non-Medicaid services (e.g. Senior Care) or providing a general discussion of an issue, but does not discuss how that issue relates to Medicaid.
1c. Not Tied to a Specific Program- Includes outreach efforts that do not discuss a specific program.
2. Facilitating Program Applications- Includes activities related to assisting individuals or families with the application process for LTSS, health care services, and other supports that may assist an individual in remaining in the community. 
2a. Medicaid Related- Use when assisting with applications for Medicaid or referring individuals or other representatives to the appropriate agency to complete an application regardless of their ultimate Medicaid eligibility.  Also use for the processes around verifying current Medicaid status and assisting an individual/other representatives to maintain Medicaid eligibility.
2b. Not Medicaid Related- Use when assisting an individual or family in completing applications for non-Medicaid programs such as SSI, TANF, and Food Stamps and referring them to the appropriate agency to complete a program application.  
3. Referral, Coordination, and/or Monitoring of Services- Applies to activities that involve making referrals, coordinating, and/or monitoring the delivery of specific LTSS or other health care services or supports.
3a. Medicaid Eligible- Use when (1) a participant is Medicaid eligible or (2) facilitating access to a Medicaid covered service.
3b. Individuals at Risk of Institutionalization and Medicaid Spend Down- The following criteria must be met to select this code: 1) The time must be spent assisting an individual in accessing supports that may prevent or delay the individual from entering a nursing facility or other Medicaid-funded institution; and 2) It must be documented that the individual meets the 180 Day Eligibility Worksheet criteria.
3c. Not Medicaid Funded- Use for all other referral, coordination and/or monitoring of services activities that are not Medicaid related, such as social services, educational services, legal services, and housing services.  
4. Training and Program Administration- Training:  Applies to coordinating, conducting, or participating in training and seminars regarding LTSS, health care services, and other supports that may assist an individual to remain in the community.  Program Administration:  Includes activities related to establishing and maintaining documentation, internal processes, and policies related to the provision of LTSS, health care services, and other supports that may assist an individual to remain in the community, as well as working with other partner agencies to improve the coordination and delivery of services.  
4a. Related to Medicaid or a Medicaid Funded Service- Applies to training or program planning activities that address (1) Medicaid; (2) a service covered under Medicaid, such as the Older Adults Waiver, PCA; or (3) a process that supports the Medicaid program (e.g., Level I Screen, access, outreach).
4b Related to a Program or Service that is Not Funded by Medicaid-Applies to training or program planning activities that do not address Medicaid or a service covered under Medicaid or a process that supports the Medicaid program.  
4c. Not Tied to a Specific Program- Applies to activities that are not tied to a specific program, such as developing an agency budget or a general training such as human resources or customer service
5. Options Counseling- OC is defined as the counseling that supports an individual and/or the individual’s representative to make an informed choice about which Long Term Supports and Services (LTSS) option is the best fit for that person
5a. Medicaid or potentially Medicaid eligible- Use when providing OC to an individual who either is eligible for Medicaid or for whom Medicaid is being considered as an option for providing LTSS, including individuals who are on a waiting list for a Medicaid-funded service.
5b. Follow-up for Medicaid or potentially Medicaid- Use when following up with someone who had received OC and Medicaid-funded services remain an option.  
5c. Medicaid Ruled Out as an Option- Use when providing OC to an individual for whom Medicaid-funded services are no longer being considered as an option.  
5d. Follow-up for Medicaid Ruled Out as an Option- Use when following up with someone who had received OC and Medicaid-funded services have been ruled out as an option.  
6.   Level 1 Screen- All activities related to performing a Level I Screen, including time spent on the telephone, in–person, or via a website obtaining information to fill out a Level 1 screen; entering data; traveling to/from visits; and answering questions about the Screen.
7.   Activities Reimbursed Directly by Another Source- Use when performing an activity that is directly reimbursed by another source.  Including providing Case Management under the Older Adults Waiver that is billed as a service and activities that are funded directly under the Money Follows the Person or another grant. Only use this code if this activity is explicitly tied to payment. 
	    7a. This code should only be used for time that is directly reimbursed. 
           7b. This code should be used for activities that support the billed activity, but is not directly reimbursed, such as travel time.
8.   General Administration- This code should only be used if the other codes were not applicable.  Examples include staff supervision not related to an activity that could be coded elsewhere, payroll activities, lunch, vacation, illness, holiday, or any other type of leave.  
9.  Other -  This code should only be used if no other code appears applicable and General Administration is not appropriate.  Please provide a description of the activity.  
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