Alaska’s Public Health Nursing Time Study

Frequently Asked Questions and Answers
Topic – Time spent in planning meetings
Question: How should I code my time in planning meetings for upcoming preparedness clinics and local emergency exercises?  What about planning meetings for Health Fairs and Head Start Round Ups?
Answer: Preparedness activity and local emergency planning generally is paid for with federal, non-Medicaid funds, so planning meetings for those events should be coded as D2. – System Coordination / Community Assessment Related to Non-Medicaid Services.  Health Fairs and Head Start Round Ups typically involve the delivery of Medicaid services, so code D1.2 is the right choice for planning those activities. If the planning meeting involves discussion of all of the above, then you should code the entire meeting based on the preponderance of discussion for that 15 minute interval – in this case, was it mostly about preparedness or about an event where services will be provided that are be eligible for coverage  under the Alaska Medicaid program? 
Topic – Nurse Travel

Question: When I’m traveling to a village and know I will be conducting a host of different activities – like outreach, referral and direct services – how do I account for and code my travel time?

Answer:  You should account for travel time by adding it to the code you use most often during the course of the village visit.  In other words, think about which activity/code you spend the preponderance of your time on during the trip.  For example, if it was mostly a trip to do outreach for Medicaid services, then you should account for your travel time under code A1.6. Likewise, travel time for a trip that mostly involved the delivery of Direct Health Care Services to Medicaid-eligible children should be accounted for under code E3. 
Topic – Different coding for the same visit

Question: How do I code a client visit when it involves more than one Medicaid activity?

Answer:  During some visits, there may be a definite distinction between, say, the time you spend doing a well-child exam (30 minutes) and the time you spend referring the child and his mother to the local doctor or clinic for diagnosis and treatment (15 minutes).  In this case, you should code the first 30 minutes as Direct Health Care Services (code E3 – EPSDT/Children’s Medicaid Services) and the next 15 minutes as Referral (code B1.1).

Question:  What if the distinction is not so clear?  What if I spent 30 minutes with a client and do several activities that might be coded differently?

Answer:  In such cases, code that time period according to how you spent the preponderance of your 30 minutes, or break it up into two 15 minute periods and code based on the preponderance of time spent in an activity for each of those segments.  If you briefly reviewed a client’s case history, made a referral to a local doctor and helped her figure out how to take the bus there – but spent most of the time assisting her with an application for Denali KidCare – then code that full 30 minutes as Outreach (code A1.2).

Topic – Education and training activities
Question:  What code do I use when I go to a school and conduct a class on, for example, child health or reproductive health?  Does it make a difference for coding purposes that some of the students are Medicaid recipients and others are not?

Answer:  Education and training – whether you are conducting the sessions or attending – falls under the Referral, Coordination or Training category.  In the example above, because child and reproductive health are Medicaid services, you would enter your time under Conducted or Attended Training or Education related to the delivery of Medicaid services (code B1.3).  There is no need to account for whether attendees of the class are Medicaid eligible.

Topic – Other work activities (code F)

Question:  A nurse used Other Work Activities (code F) for coding her lunch break.  Is this a correct use of code F?

Answer:  No, you should only be coding for paid work activities, the lunch period is unpaid.

Question:   How should I code the time spent doing vaccine tracking/inventory for childhood immunizations?

Answer:  In this case, the management of vaccine supplies often requires specialized nursing knowledge.  When this is the case, these activities would be coded under E3.Question:  I have been coding time spent reading email, mail, articles, books, etc. as code F.  Is this the correct coding for these activities?

Answer:  For these activities there is no easy or obvious code to choose, however code F is not the right choice.  Let’s look at emails first.  The best way to choose the correct code is to consider what the email were pertaining to a preponderance of the time.  For example: you spend 15 minutes reading a variety of emails – try to decide if most of them were about Outreach, Community Assessment, Coordination, Training or whatever.  Even though all of the emails might not fit into the same category, choose the category that most of the email fit into and code the entire time to that code. Now – reading mail, articles, books, or other information about the latest research,  how to better provide services to clients, etc.  These topics should fall under the broad category of Education.  Education is mentioned in the B1 and B2 codes; therefore your time spent doing these activities should be coded under B1 or B2.  Determining which of the two codes (B1 or B2) to use will depend upon whether the topic you are reading about is related to a Medicaid funded service or a non-Medicaid funded service.  For instance, if you are reading about emergency preparedness, you would use the B2 code since preparedness efforts are non Medicaid funded.  On the other hand, if you are reading about  a topic related to child health, you would use the code B1 since health services provided to children are a Medicaid funded activity.

Question:  How do I code the time spent completing my timesheet?

Answer:  The time you spend completing your timesheet, should be considered clerical and coded as Other Work Activities (Code F).

Topic – How do I code…..?  (Various examples of coding)

Question:  How should we code our TB case management (some are coding it as E and others are coding it as B1)?

Answer:  TB case management would be more of a coordination activity than a direct service; therefore the correct code is B1.

Topic – Web-site problems/challenges

Problem:  I have tried to gain access to my time study and I get the following response; “You have not been selected to take the survey.”

Solution:  Make sure that you have selected the correct region (Southwest, South Central, Southeast, and Interior).  If you are still unable to access your time study, contact your Regional Nurse Manager.

Problem:  You receive a message from your RNM or the time study administrator stating that you are “Past Due” and only have a few days remaining for completing your scheduled time study survey.  However, you know you already completed your time study survey.

Solution:  It is possible that there are two different time study surveys open at the same time, which could result in accidently completing one survey twice instead of the two separate surveys, or perhaps your survey was not “saved.”  Therefore you should revisit the time study survey in question and complete the correct survey.  If you find that you have indeed completed the survey, please contact your Regional Nurse Manager or the time study administrator to determine why your completed survey is not showing up on the report. 

Topic – Providing direct services in support of other federal programs
Question: We provide well child exams and other direct services at Heat Start roundups.  How should I be coding that?  

Answer: When coding the delivery of any direct service, E is the proper category.  One important concept you will see missing from category E is the idea of assuring that the direct service you are providing is not covered by another federal program.  That is because, when providing a direct service the only consideration is whether or not that service is covered under Medicaid.  Currently, all services we list on the Section’s fee-for-service are covered by Medicaid.  However, if you are providing a service you cannot locate on our fee-for-service form, and you are unsure whether this service is covered by Medicaid or not, simply determine which “Treatment Code” matches the service being provided and send it to the Quality Improvement/Quality Assurance Nurse Consultant.  That individual will get the needed clarification to determine whether that service is covered under Medicaid or not.  So, when providing a well-child for a Head Start Roundup, the correct code would be E3.

Topic- How do you code for Title X

Question: I am unclear as to how I am supposed to code for reproductive health visits in the Mat-su Public Health Center where we also bill the Title X program for reproductive health clients.  How do I separate out which clients are in which program?

Answer: When Mat Su PHC PHNs conduct a visit/render a service within his/her PHN Scope of Practice, and has no need to seek face-to-face or telephone consultation with the Title X Family Planning Program ANP, PHNs are to code reproductive health (to include pregnancy testing, STD counseling & testing, contraceptive refill based on current ANP Rx) services as ‘Medicaid eligible’ on the PHN Medicaid TIME STUDY.

When Mat Su PHC PHNs conduct a visit/render a service in conjunction with a visit to the Advanced Nurse Practitioner (Health Practitioner I) responsible for the Title X program, the Medicaid Claims for Medicaid are tracked within the Title X Family Planning Program instead of the SOPHN Program. Thus Medicaid eligible clients being seen for an appointment for family planning services which includes a visit with the Advanced Nurse Practitioner would NOT be coded as Medicaid eligible on the PHN Medicaid TIME STUDY.

Topic – Coding client travel time vs. provider travel time

Question: So is category C for all travel regarding the care of a client?  How do I code travel time for the time a client is travelling to a nurse?

Answer: Code C is specifically for time spent by a PHN arranging travel for a client.  It is specific only to time the nursing staff spends in coordinating travel needs for a Medicaid (C1), or non-Medicaid (C2) client.  In fact, the coding of nurse travel time is specific to the type of activity she is traveling for (A1.6, B1.5, or D1.2).  There is NO code for documenting travel time for a client.  

Topic – Stocking inventory vs. preparing for a clinic

Question: How do you code general stocking of a clinic room vs. preparing a clinic room for a specific client visit?

Answer: General stocking (something that could be delegated to administrative staff) should be coded as F.  However, in preparing a room for a client visit, drawing up vaccines ahead of time, obtaining needed testing supplies, printing out histories and paperwork would be coded under E, with the same sub-code as the client visit (1 through 9).  However, if you are researching the client’s history or looking to coordinate aspects of the clients visit with other providers, this should be coded under B1.2.  

Topic – Staff Meetings

Question: We talk about a variety of topics in staff meetings, how am I supposed to code time spent in this activity?
Answer: Staff meetings can be on a variety of activities, so it is important to consider what activities are being discussed when determining how to code.  If, for example, the discussion is focused on the progress of the Community Health Assessment, then you would code that time D1.1.  If, however, the focus is on the upcoming Mass Dispensing Clinic for Preparedness that would be coded B2.  Discussing client charts for recent STD encounters would be coded under code B1.2.  However, coding the proper time period for these in a staff meeting may be more challenging.  You must consider what the preponderance of time for each 15 minute block during the staff meeting was spent on.  This is where having detailed minutes of staff meetings, with time spent on each topic included, can be helpful.  Any time spent discussing non-nursing related issues at the staff meeting would be coded F. 
Topic – Various services provided at a single encounter
Question: At a visit for a pregnancy test, the client comes up positive.  Now I have to refer this client to another provider for prenatal services, see about getting them enrolled in WIC, a whole host of things that I do scattered throughout the rest of the visit.  Do I have to break out all the things I am doing during a client visit like that?

Answer: The answer here is to use your judgment.  However, here is what to keep in mind when doing that.  If you are providing a host of services throughout a visit and all of these are tied to the encounter you would simply code those under E.  However, if you can separate out activities either at the beginning or end of the visit, it may be appropriate to code that time specific to the other activity.  For example, if you spend the first 15 minutes of a visit going over the records a client brought in, and maybe calling another provider for missing details, this would all be coded under B1.2.  Then maybe the last 15 minutes of the visit are spent arranging a referral for this client, then this could be coded B1.1.  These are distinct activities happening at distinct periods of time during the visit.  If this criteria cannot be met it is more appropriate to code all activities included in a single encounter within the appropriate E code.
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