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Time Study Validation

Wednesday, February 5, 2014
Thursday, February 6, 2014
Friday, February 7, 2014
Monday, February 10, 2014
Tuesday, February 11, 2014

Please return to (add District Medicaid Coordinator)

along with your signed time study form and any other source documentation by include date you need this submitted. 
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You have been selected to be a Time Study Participant;
The State of Connecticut Department of Social Services is required by the Centers for Medicare and Medicaid to conduct time studies and random time study validations to be completed by school districts participating in the Medicaid SBCH program. This pamphlet contains everything you need to get started, including:

· Instructions for completing time study validation

· List of time study activities

· 5 day time study schedule

· Examples of time study source documentation

As part of the time study, DSS may request a complete set of source documents from randomly selected employees for the dates and times recorded on the selected employees’ time studies. You may include as many of these documents as you choose:

· Reports from CompuClaim’s service portal (if you are a direct service provider currently logging services into the system)

· Daily time study validation sheets which are included in the pamphlet

· Calendars used to keep track of your related services

· Daily schedules

· Hand-written notes

· and any other forms of documentation

Use this pamphlet to keep track of your time during the 5 day period of the time study, unless you prefer other methods. If you choose other methods, remember you will have to provide at least one form of source documentation at the end of the time study.  Simply keep track of your time using the list of time study activities provided in this pamphlet. By the end of the 5 day period, you will receive a time study form with a list of codes to match up with the activities you performed.  You will then submit the form to your Medicaid coordinator with as much documentation available to validate your time. There are examples of some acceptable source documents at the end of this pamphlet. 

Please contact your Medicaid coordinator with any questions. 
Instructions for Completing the Time Study Validation
1. Each day, use the Time Study Validation pamphlet to keep track of activities throughout your day. Only include paid time. If you do not see an activity on the list, write a description and together we will choose the correct code.  

2. By the end of the 5 day period, you will receive a list of codes and instructions for completing the time study form. 
3. Complete the form, make a copy for yourself, and send a copy signed by you to your Medicaid coordinator or staff overseeing your Medicaid program.
4. Return the daily 5 day period time study validation schedule and any other source documentation available. Examples of some source documentation are provided at the end of the pamphlet. 

Contact your Medicaid provider with any questions.

Time Study Activities 

This list contains many activities that you may encounter during your workday. If you perform other duties, you may also include them on your schedule. Please be as descriptive as possible. IT IS NOT NECESSARY TO RECORD CODES AT THIS TIME.
Note - If an activity is not on this list, write a brief description of activity

· Evaluations

· Direct individual treatment

· Direct group treatment

· School nurse direct services

· School nurse other services

· Administering first aid to Special Ed. student

· Administering first aid to Non-Special Ed. Student

· Consult

· Crisis intervention/Emergency counseling

· Diagnostic interview, developmental history, assessment

· Entering services into CompuClaim’s service portal including daily and monthly notes

· Time spent related to this time study (reviewing instructions, taking notes, filling out forms, etc.) 

· Assistive technology assessment

· Meetings

· PPT – initial, annual, triennial

· Team

· Parent/family

· 504

· With service providers

· Manifestation hearing

· Expulsion hearing

· Other

continued…
· Field trip

· Assembly

· Lunch, bus, or playground duty, break

· Fire drill

· Delayed opening/Early dismissal

· Attending or providing job training, workshop, or professional development

· Personal, vacation, or sick day

· Travel time

· Phone calls

· Report writing

· Behavior assessment

· IEP development

· Arranging or providing translation services for Special Ed. student 

· Arranging or providing transportation for Special Ed. student

· Reviewing educational records for Special Ed. student

· Developing, coordinating, or monitoring an IEP

· Assisting families and/or individuals with Medicaid program

· Reminder – If an activity is not on this list, write a description of activity.
	Time Study Validation for Wednesday, February 5, 2014

	You may only record paid time on the time study form.

	You do not need to choose a code at this time.

	Your Name:  

	Time 
	Description of Activity
	Code

	7:00
	 
	 

	7:15
	 
	 

	7:30
	 
	 

	7:45
	 
	 

	8:00
	 
	 

	8:15
	 
	 

	8:30
	 
	 

	8:45
	 
	 

	9:00
	 
	 

	9:15
	 
	 

	9:30
	 
	 

	9:45
	 
	 

	10:00
	 
	 

	10:15
	 
	 

	10:30
	 
	 

	10:45
	 
	 

	11:00
	 
	 

	11:15
	 
	 

	11:30
	 
	 

	11:45
	 
	 

	12:00
	 
	 

	12:15
	 
	 

	12:30
	 
	 

	12:45
	 
	 

	1:00
	 
	 

	1:15
	 
	 

	1:30
	 
	 

	1:45
	 
	 

	2:00
	 
	 

	2:15
	 
	 

	2:30
	 
	 

	2:45
	 
	 

	3:00
	 
	 

	3:15
	 
	 

	3:30
	 
	 

	3:45
	 
	 

	4:00
	 
	 


	Time Study Validation for Thursday, February 6, 2014

	You may only record paid time on the time study form.

	You do not need to choose a code at this time.

	Your Name:  

	Time 
	Description of Activity
	Code

	7:00
	 
	 

	7:15
	 
	 

	7:30
	 
	 

	7:45
	 
	 

	8:00
	 
	 

	8:15
	 
	 

	8:30
	 
	 

	8:45
	 
	 

	9:00
	 
	 

	9:15
	 
	 

	9:30
	 
	 

	9:45
	 
	 

	10:00
	 
	 

	10:15
	 
	 

	10:30
	 
	 

	10:45
	 
	 

	11:00
	 
	 

	11:15
	 
	 

	11:30
	 
	 

	11:45
	 
	 

	12:00
	 
	 

	12:15
	 
	 

	12:30
	 
	 

	12:45
	 
	 

	1:00
	 
	 

	1:15
	 
	 

	1:30
	 
	 

	1:45
	 
	 

	2:00
	 
	 

	2:15
	 
	 

	2:30
	 
	 

	2:45
	 
	 

	3:00
	 
	 

	3:15
	 
	 

	3:30
	 
	 

	3:45
	 
	 

	4:00
	 
	 


	Time Study Validation for Friday, February 7, 2014

	You may only record paid time on the time study form.

	You do not need to choose a code at this time.

	Your Name:  

	Time 
	Description of Activity
	Code

	7:00
	 
	 

	7:15
	 
	 

	7:30
	 
	 

	7:45
	 
	 

	8:00
	 
	 

	8:15
	 
	 

	8:30
	 
	 

	8:45
	 
	 

	9:00
	 
	 

	9:15
	 
	 

	9:30
	 
	 

	9:45
	 
	 

	10:00
	 
	 

	10:15
	 
	 

	10:30
	 
	 

	10:45
	 
	 

	11:00
	 
	 

	11:15
	 
	 

	11:30
	 
	 

	11:45
	 
	 

	12:00
	 
	 

	12:15
	 
	 

	12:30
	 
	 

	12:45
	 
	 

	1:00
	 
	 

	1:15
	 
	 

	1:30
	 
	 

	1:45
	 
	 

	2:00
	 
	 

	2:15
	 
	 

	2:30
	 
	 

	2:45
	 
	 

	3:00
	 
	 

	3:15
	 
	 

	3:30
	 
	 

	3:45
	 
	 

	4:00
	 
	 


	Time Study Validation for Monday, February 10, 2014

	You may only record paid time on the time study form.

	You do not need to choose a code at this time.

	Your Name:  

	Time 
	Description of Activity
	Code

	7:00
	 
	 

	7:15
	 
	 

	7:30
	 
	 

	7:45
	 
	 

	8:00
	 
	 

	8:15
	 
	 

	8:30
	 
	 

	8:45
	 
	 

	9:00
	 
	 

	9:15
	 
	 

	9:30
	 
	 

	9:45
	 
	 

	10:00
	 
	 

	10:15
	 
	 

	10:30
	 
	 

	10:45
	 
	 

	11:00
	 
	 

	11:15
	 
	 

	11:30
	 
	 

	11:45
	 
	 

	12:00
	 
	 

	12:15
	 
	 

	12:30
	 
	 

	12:45
	 
	 

	1:00
	 
	 

	1:15
	 
	 

	1:30
	 
	 

	1:45
	 
	 

	2:00
	 
	 

	2:15
	 
	 

	2:30
	 
	 

	2:45
	 
	 

	3:00
	 
	 

	3:15
	 
	 

	3:30
	 
	 

	3:45
	 
	 

	
	
	

	4:00
	 
	 


	Time Study Validation for Tuesday, February 11, 2014

	You may only record paid time on the time study form.

	You do not need to choose a code at this time.

	Your Name:  

	Time 
	Description of Activity
	Code

	7:00
	 
	 

	7:15
	 
	 

	7:30
	 
	 

	7:45
	 
	 

	8:00
	 
	 

	8:15
	 
	 

	8:30
	 
	 

	8:45
	 
	 

	9:00
	 
	 

	9:15
	 
	 

	9:30
	 
	 

	9:45
	 
	 

	10:00
	 
	 

	10:15
	 
	 

	10:30
	 
	 

	10:45
	 
	 

	11:00
	 
	 

	11:15
	 
	 

	11:30
	 
	 

	11:45
	 
	 

	12:00
	 
	 

	12:15
	 
	 

	12:30
	 
	 

	12:45
	 
	 

	1:00
	 
	 

	1:15
	 
	 

	1:30
	 
	 

	1:45
	 
	 

	2:00
	 
	 

	2:15
	 
	 

	2:30
	 
	 

	2:45
	 
	 

	3:00
	 
	 

	3:15
	 
	 

	3:30
	 
	 

	3:45
	 
	 

	4:00
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Source Documentation Example—MeduClaim Service Logs





Sample





Sample





Source Documentation Example—Time Study Validation Sheet





Source Documentation Example—Daily, Weekly, and Monthly Outlook Calendars





Sample





Source Documentation Example—Handwritten Notes





Sample





Source Documentation Example—Daily Schedule





Sample








