Random Moment Time Studies - a Guideline for Direct Service Providers

When chosen, you will receive an email from miaop@pcgus.com that you have been randomly selected to complete a web-
based random moment time study. The time study gathers information on the activities that school staff are performing and
classifies these activities based on whether they are educational or related to the delivery of designated health services that could
be federally matched by Medicaid.

It is important that the person who reviews and assigns a code to your answers understands your activity. Please follow
these guidelines: Use medical terms, when applicable, to describe activities which are health related in nature.
Using detail and providing thorough responses will help to avoid follow-up questions.

Best Practice:

Respond the same day, or w/in 24 hrs, while information for that moment in time is fresh in your mind.

Question 1- Who was with you?

Too Vague Detailed Response

A student A student who is severely, multiply impaired

A parent A parent of a student with autism

A teacher The SXI classroom teacher

A principal and The principal of our center program for special ed. students, along with the OT and PT and
staff Social Worker

Question 2 — What were you doing?

Too Vague

Detailed Response

Seeing a student

Providing individual therapy to a student. We worked on her goal of answering simple WH
questions with decreasing cues.

Compiling Data

Compiling medical evaluations and assessments for an upcoming IEP

Looking at records
... or Paperwork

Reviewing a student’s history and medical records to prepare for an IEP... or ... Documenting a
student’s progress on IEP goals

Question 3- Why were you doing this activity

Too Vague Detailed Response

Planning We are holding an IEP. Our team is recommending a change in certification from speech impairment
to autism spectrum disorder. | will be presenting evaluation results.

Per IEP goals The student is non-verbal and needs support for effective communication during her activities of

daily living due to multiple impairments

Student needed
assistance

Student was having difficulty breathing, probably due to seasonal allergies ... or ... Student needs
help with actuation due to limited hand strength

Question 4 - Is the service you provided part of the child’s medical plan of care or for
which medical necessity has been determined? Options: Pick One

Yes — IEP/IFSP

Yes — Medical Plan of Care other than an IEP/IFSP (i.e. 504 plan, student health
plan, nursing plan, physician’s order, crisis intervention services)

Medical necessity established in other method

No, or N/A
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