



General

The North Carolina Division of Public Health (DPH) through an agreement with the North Carolina Division of Medical Assistance (DMA) and each individual Local Health Department (LHD) in the state of North Carolina is utilizing an actual time reporting methodology effective July 1, 2011 that will be used for the purposes of calculating eligible costs for the Medicaid settlement. Through the use of the actual time report, DPH will be able to identify the amount of time and effort that certain participants spend on various Medicaid-allowable and non-reimbursable activities. The required results from the actual time report will show a complete picture of the time and effort LHD staff spends on these activities. Those results are then included in the LHD Cost Report to allocate costs between Medicaid-allowable and non-reimbursable cost centers for settlement purposes.
Section I.  Actual Time Report Requirements
Participant Groupings:

On a daily basis, a time card to record actual time for service activities must be completed.  As part of the actual time study approach, the participant pool is broken out into 3 groupings.  These 3 groupings identify those health department staff that may have both direct medical/Medicaid reimbursable activity and non reimbursable activity.  The following identifies the 3 groupings that each health department is required to categorize the appropriate participants:
· Nursing Group:


Public Health Nurses, Registered Nurses, Expanded 
Role Nurses (Excluding Home Health Nurses)
· Social Worker Group:

Social Workers
· Outreach and Education Group:
Health Educators, and Nutritionists
Time Card Requirements:

Only health department staff that falls into one of the 3 participant groupings will be required to complete a time card.  The time card must contain various entry points to identify certain information related to each health department participant and to also identify various direct medical/Medicaid reimbursable and non reimbursable activities specific to each health department.  Each time sheet must be standardized for each participant within the health department.  The following detail is required on each time card for each participant:
· Health Department Name

· Employee Name

· Employee Title

· Month Reporting

· Fiscal Year Start Date

· Fiscal Year End Date
· Employee Signature and Date
· Supervisors Printed Name, Signature and Date
The Month Reporting period should match the county payroll period for each month.  If the counties payroll period is bi-weekly (26 weeks per year) the time card must reflect the pay period month.  For example: the month time card will have 2 or at the most 3 pay periods depending on the month reporting.

The Employee Signature is required to validate for each participant the actual time reported by activity is accurate according to the daily activity performed.  
The Supervisor Printed Name and Signature is required to validate the participant’s activity.  The printed name must be legible.
Activity titles must be listed on the time card for the participants to enter daily time activity.  Although each individual health department may choose to include various specific activities, the following activities are required to be shown on each time card:
· Direct Clinical Service Activity – (See Section III. Actual Time Reporting Activity Definitions)
· Behavioral Health Direct Clinical Service Activity – (See Section III. Actual Time Reporting Activity Definitions)

· Non Clinical Service Activity – (See Section III. Actual Time Reporting Activity Definitions)
· Laboratory Clinical Service Activity – (See Section III. Actual Time Reporting Activity Definitions)

· Referral and Coordination of Care Coordination for Children (CC4C) – (See Section II.  Actual Time Reporting Activity Definitions) 
· Referral and Coordination of Pregnancy Care Management (PCM) – (See Section II.  Actual Time Reporting Activity Definitions)

· Paid Time Off (Vacation, Paid Leave, etc) – (See Section III. Actual Time Reporting Activity Definitions)
· General Administration – (Meetings, Training and Development) – (See Section III. Actual Time Reporting Activity Definitions)
Each time card must also contain:

· Summary of total hours worked per day

· Summary of total hours worked per month for each activity

The total monthly hours reported by each participant on their time card must balance to the total hours worked and paid for as reported to the county on the county payroll time sheet (record).   
Section II.  Actual Time Report EXCEL File
The Actual Time Report EXCEL File is made available to each LHD to identify each health department participant and enter daily time activity as noted in Section I. Actual Time Report Requirements.

The actual time reporting results are categorized as “reimbursable” or “non-reimbursable” depending on the activity chosen. Exhibit 3 summarizes the results and calculates the overall percentage of reimbursable time that is then entered in the cost report file in Exhibit 3.
DIRECTIONS TO COMPLETE EXHIBIT 1 (JULY – JUNE)

The Exhibit 1 July sheet will be used as the entry point for identifying the health department name, fiscal reporting year and entering the employee name and their position.  The other 11 sheets within Exhibit 3 will auto populate to include this information.  Actual monthly time from the employee time card will be entered individually for each month.

For completing Exhibit 1 – July
Cell A2:

Enter Health Department Name

Cell C12:

Enter Fiscal Year Start Date

Cell C13:

Enter Fiscal Year End Date
Column B:

Enter Employee Position Title

Column C:

Enter Employee Last Name

Column D:

Enter Employee First Name

Column F-Z:
Enter the actual time reported by the employee from their monthly time card

For completing Exhibit 1 – August – June
Column F-AC:
Enter the actual time reported daily by the employee from their monthly time card

DIRECTIONS TO COMPLETE EXHIBIT 2 SUMMARY
Do Not Enter any data in Exhibit 2.

Exhibit 2 – Summary provides a summary of all 12 month time reporting based on staff actual daily completed time cards.  Actual daily staff time submitted for each month will be auto-populated in the Exhibit 2 Summary report.
DIRECTIONS TO COMPLETE EXHIBIT 3 ACTUAL TIME RESULTS
Do Not Enter any data in Exhibit 3.

Exhibit 3 auto-populates the categorization of actual time reporting activities into one of the following four categories:

· Direct Medical – These are activities related to the provision of medical care to LHD clients. The percent of time spent in these activities are considered to be medical in nature and are used in the calculation of Direct Medical costs for settlement purposes.

· Direct Administrative – These are activities that are related to the proper and efficient administration of the Medicaid program. The percent of time spent in these activities are considered MAC-eligible and are used in the calculation of MAC costs for settlement purposes.

· General Administration – These are general administrative kinds of activities that are related to Direct Medical, Direct Administrative, and Non-Medicaid activities. Because of the nature of these activities, these results are reallocated across all other categories based on the number of responses in those activities.

· Non-Clinical/Non Medicaid – These are activities that do not relate to direct medical activities. The percent of time spent in these activities are considered non-reimbursable for the purpose of determining costs for settlement. 
The results of Exhibit 3 are entered into the cost report on Exhibit 3 – Actual Time Results
Section III.  Actual Time Reporting Activity Definitions
There are various direct clinical service activities provided by each health department participant.  The following identifies the required activities as noted in Section I. Actual Time Report Requirements and gives a brief definition of those activities that fall under the required activities:
Direct Clinical Service Activity

Family Planning Direct Clinical Service – all components, including preparation for and documentation of, initial, annual and method-related visits, pill pick-ups, Depoprovera injections, referrals, etc.
Maternal Health Direct Clinical Service – all components, including preparation for and documentation of, initial and subsequent visit for prenatal and postpartum care.

Child Health Direct Clinical Service - all components, including preparation for and documentation of, periodic and interperiodic visits.  Includes newborn home visit preventive visits, and problem (sick) visits.
Adult Health Direct Clinical Service - all components, including preparation for and documentation of, initial and subsequent visits for services (such as comprehensive preventive exams) other than FP and Maternity for adults.

Breast and Cervical Cancer Control Program (BCCCP) Direct Clinical Service Activity– all components of preparing for and documentation of a clinical screening for breast and/or cervical cancer, which may include a breast exam, pelvic exam and pap test, case management, and/or breast self-exam instruction.
Primary Care Direct Clinical Service - all components, including preparation for and documentation of, initial and subsequent problem-focused visits (except FP and Maternity related) for adults and/or children

School Health Direct Clinical Service - all components, including preparation for and documentation of, direct clinical services to a specific child in the school setting
Immunizations Direct Clinical Service - all components, including preparation for and documentation of, visits for immunizations only, which includes entering the information in NCIR.
Communicable Disease/STD/TB Direct Clinical Service - all components, including preparation for and documentation of, initial and subsequent visits for any communicable disease, including investigation and reporting into NC EDSS for cases and contacts.
.Other Direct Clinical Service – any clinical services, including preparation for and documentation of, not covered in the other more specific categories.
Behavioral Health
Behavioral Health includes all components, including preparation for and documentation of, initial and subsequent visits for services provided by health departments which have obtained a separate provider number from DMA for their “behavioral health” program
Other Non Clinical Service Activity 

Other Non Clinical Service Activity includes activities that do not relate to the direct clinical service activities. The activity reported to other non clinical service activity is all non clinical activity that is not covered in the other more specific categories.  Specific examples of these activities include:

Women Infant and Children (WIC) activity related to general management of the WIC program including fraud prevention and vendor management; delivering food and other client services and benefits, including WIC eligibility determination and certification, referral services, and outreach; nutrition education, including the provision of nutrition education and materials; and promotion and support of breastfeeding, including activity that supports the breastfeeding peer counselor program.

PH Preparedness activity which includes all components, including preparation for and documentation of early detection, notification, investigation and response consisting of timely and effective counter measures and mitigation. 
School Health Non Clinical Service Activity includes preparation, implementation, and documentation of student health materials, presentations, meetings, and individual technical assistance.

Laboratory Direct Service Activity
Laboratory Direct Clinical Service Activity includes all components, including preparation for and documentation of, laboratory services, that are part of initial and subsequent visits when provided by the RN under the agency’s CLIA agreement with the State Laboratory for Public Health.
Referral and Coordination of Care Coordination for Children (CC4C) 
Referral and Coordination of Care Coordination for Children (CC4C) components include outreach, program monitoring/clinical record review, reflective supervision, internal/external programmatic meetings, training and staffing, preparation, consultation, and documentation of care coordination for eligible children, including family and provider phone contacts and face-to-face meetings.
Referral and Coordination of Pregnancy Care Management (PCM) 
Referral and Coordination of Pregnancy Care Management (PCM) components include preparation for and documentation of, review and entry of initial and follow-up pregnancy risk screenings, care management assessments, patient and provider contacts for any care management activity, referrals, and supervisory activities including caseload oversight and quality assurance for pregnancy care management services.
Paid Time Off (Vacation, Paid Leave, etc.) 
This category includes staff time paid time off.
General Administration – (Meetings, Training and Development) 
This category includes activities that are related to Direct Medical and Non-Medicaid activities.  Because of the nature of these activities, these results are reallocated across all other categories based on the percentage of actual time activity noted in those categories.
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