
Time Study Training for the
Fiscal Year 2019 (Spring) Time Study
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Census Report
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Census Report
 The census report should show the total number of 

clients served each month.

 It should include all clients, not just those that are 
Medicaid eligible. 

Note: It is to be expected that the monthly census 
reflects clients served that are as many or higher than 
Medicaid paid claims.
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Census Report
 All individuals included in the census should have 

received a minimum of 40 hours of documented MRO 
services per month or prorated services that average 
1.33 hours per day of documented MRO services if they 
were a resident for less than a month.

 Requests for the census report will come out in July 
and will be due in August.
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What is a Time Study?
 Time study is a method of recording and analyzing all 

PAID work hours within the MRO Group Homes.

 The Medicaid State Plan Amendment requires a one 
week time study to be completed twice each year.

 The MRO Group Home time study covers a period of 7 
consecutive days, 24 hours each day, during which 
participants record their workday activities.
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What is the Purpose 
of the Time Study?

 To provide an accurate accounting of staff time

 To determine the statewide Medicaid rate for 
rehabilitative services provided by mental health 
group homes
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Time Study Activities
A. Paid leave
B. General administration
C. Room and Board
D. Counseling
E. Community living skills
F. Health, health education, treatment planning and 

support
G. Non-covered facility hours
H. Other Activities
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A. Paid Leave
 This includes all paid leave, including but not 

limited to:
 Paid Breaks
 Paid meal breaks
 Vacation time
 Sick time
 Holidays
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B. General Administration
 Performing management functions including: 

secretarial and clerical support, filing, staff training 
and professional development, etc.

 Participating or conducting staff meetings and/or 
supervision

 Documenting without client, managing 
medical/service records
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C. Room and Board
 Performing any activity that contributes to providing 

the residents with housing, food, clothing, or 
personal incidentals without client interaction

 Night staff who are present while residents are 
sleeping and not providing to residents services
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D. Counseling
 Individual, family and group counseling

 Supportive counseling directed at solving daily 
problems related to community living and 
interpersonal relationships

 Psycho-educational groups pertaining to the 
alleviation and management of psychiatric disorders
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E. Community Living Skills
 Behavior management training and intervention

 Assistance in developing skills necessary to support 
a full and independent life in the community

 Support with connecting individuals to natural 
community supports; orientation to and assistance 
with accessing self help and advocacy resources; 
development of self-advocacy skills
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E. Community Living Skills (Continued)
 Teaching, coaching and assisting with daily living and 

self-care skills such as the use of transportation, meal 
planning and preparation, personal grooming, 
management of financial resources, shopping, use of 
leisure time, interpersonal communication, and problem-
solving

 Other rehabilitative support necessary to develop or 
maintain social relationships, to provide for independent 
participation in social, interpersonal or community 
activities, and to achieve full community reintegration 
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F. Health, Health Education, Treatment 
Planning and Support
 Ongoing assessment and service planning

 Supervise and monitor self-administration of 
medications

 Health education; teaching of recovery skills in 
order to prevent relapse
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Other Activities – Exclusions from
Medicaid Rehabilitation Services

• Academic education
• Care Coordination
• Case management
• Fundraising
• Habilitative services
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• Job training & vocational services
• Recreational activities
• Religious activities
• Research
• Social events

• Transportation (Note: Teaching the use of transportation 
systems may be part of covered skill building services)
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Documentation
Telling the Person’s Story
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Assess &
Re-Assess

Plan &
Review the Plan

Implement the Plan

Provide Services

Document



Medical Record
Documentation Requirements
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If it isn’t documented – it didn’t happen.

 MRO services must be:

Based both on a comprehensive assessment at 
admission and a periodic reassessment of individual 
needs in order to determine the need for any medical, 
social, educational, or other services.

Substantiated by clear and legible documentation in the 
eligible client’s permanent service record.



Medical Record 
Documentation Requirements (Cont.)

 Comprehensive assessments at admission and periodic 
assessments used to determine the need for any medical, 
education, social, or other services. 

 Assessment activities include taking client history, identifying 
individual needs and completing related documentation, and 
gathering information from other sources.

 Agencies that do not provide clinical services should have the 
client sign a release of information to obtain diagnosis 
information for both their records and reporting into DDaP. 

 Reassessments occur at least annually but may be done more 
frequently based on the client’s needs.
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 Recovery plan that identifies the plan for services:
 Identified problem(s) or area(s) of need.
MRO goals and objectives.
MRO interventions with anticipated duration, frequency, 

target dates, and person responsible.
 Client signature and evidence of client participation or the offer 

to participate in the development and monitoring of the plan.
Note: If the client refuses to sign/participate, document as to 

why the client refuses. 
 Progress notes documenting services delivered.
 A timeline for reevaluation of the plan and reassessment.

Medical Record 
Documentation Requirements(Cont.)



Progress Notes MUST Include
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 Name of the individual.
 Name of the provider agency 

and the person providing the 
service, including signature and 
credentials.

 Date, time, units, duration and 
location of service.

 Nature, content, description of 
service(s).

 Documentation* of recovery 
plan goal addressed and 
progress towards goal .

 Detail involvement of and 
discussion with client.

 Documentation of collateral 
agencies or individuals involved 

including coordination with 
case managers of other 
programs.

 Whether the individual has 
declined services in the care 
plan.

 Plan for next time you see the 
client.

* Note the CT DMHAS GIRP
(Goals, Intervention, Response, 
Plan) is consistent with these 
requirements*



Audit Alert
Sample audit findings from other states:

 Service plan requirements were not met
 Services were not documented, supported, or allowable
 Provider’s staffing levels were not consistent with 

required level of care, or the providers claimed a higher 
level of care than was recommended

 Staff did not meet education and training requirements
 Progress notes were not documented
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What is the Role of the 
Time Study Coordinator?

 Act as the primary point of contact to DMHAS
 Prepare rosters of time study participants and other 

group home staff
 Determine the dates of the time study for the group 

home
 Train the staff about the process and activity codes
 Distribute and collect forms
 Verify the accuracy and completeness of the forms
 Forward the completed materials to DMHAS
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Sample Time Study Template
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Group Home Staff Rosters
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All Group Home Staff

Time Study 
Participants (Roster 1)

Non-Time Study 
Participants (Roster 2)

It is important that all staff rosters are complete, 
including staff name, position title and paid hours. 
These must be accurate for rate setting purposes.



Group Home Staff Credentials
Staffing requirements for the MRO Group Homes are (per 
the MRO SPA):

 “The facility director will hold a bachelor’s degree in a 
human services discipline and a minimum of three 
years of experience in a mental health services 
related position…”

 “…Direct service staff will hold either a bachelor’s 
degree in a behavioral health related specialty or have 
two years experience in the provision of mental 
health services.”
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Who Should Participate in the Time Study?
(Roster 1)

 All group home staff members whose job duties 
include providing direct services to residents should 
participate in the time study.

 Participation is based on the activity being performed, 
not the title of the staff member.
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Who Should Participate in the Time Study?
(Roster 1)

 Per diem staff should be included in the time study 
based on the duties they perform.

 Volunteers are not to be included. The time study is 
only designed to capture paid time.
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Staff Roster 1
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Staff Roster 2
 All staff who are not participating in the time study 

but have salaries coded to the group home program 
should be listed on the Staff Roster 2 tab.

 Which group home staff members are not required to 
participate in the time study?
 Managers of the program with no direct care of clients
 Clerical and fiscal staff
 Food service
 Housekeeping and maintenance
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Staff Roster 2
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Completing the Daily Log
 Each staff person listed on the Roster should complete 

a daily log indicating how they spent their time during 
the chosen week.

 At the end of the week, the participant should sign the 
form and obtain their supervisor’s signature.

 The participant should then submit the form to their 
time study coordinator.
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Recording Time on the Daily Log
 Total hours should reflect paid hours during the week. 

 Time should be reported in hours, rounded to the 
nearest  ¼  of hour.

Example   1.25 hours = 1 hour 15 minutes

 Staff should report all paid time regardless of the 
client’s entitlements or eligibility status.

37



The Daily Log
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Schedule A

 Schedule A is a summary of the time study week by 
activity code.

 Information from each participant’s daily log will be 
automatically pulled into Schedule A. 
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Schedule A
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Schedule B
 Schedule B will also automatically pull in details from 

each participant’s Daily Log. 

 This schedule is a summary of the time study week by 
participant and activity code.
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Schedule B
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Optional Tracking Log
 Participants can use this form to record their activities 

for 15-minute intervals throughout the day. 

 At the end of the day the totals by activity should be 
transferred to the Daily Log. 

 Providers should retain these Tracking Logs for audit 
purposes. They do not need to be submitted to 
DMHAS.
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Optional Tracking Log
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Time Study Coordinator Checklist
 This checklist is meant to be a comprehensive list of 

the activities required to complete the time study as a 
time study coordinator.

 It is optional and does not need to be submitted to 
DMHAS.
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Time Study Coordinator Checklist

46



When Will the Time 
Study Be Held?

 The time study is to be completed for any 7 consecutive days 
during the period from: 

Sunday, April 28th – Saturday, June 8th, 2019

 The 7 day period should be selected to avoid unusual 
circumstances such as holidays and staff vacations.

 The time study coordinator should determine the 7 days and 
inform staff and DMHAS.

 All participants at a group home must use the same 7 day time 
period.
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Submission to DMHAS
1. Email- Please submit electronic copies of the time 

study to DMHAS by Monday, June 17th, 2019.

2. Mail- Please submit signed, paper copies of the time 
study to DMHAS by Monday, June 24th, 2019.

3. Providers must retain all original time study 
documents for audit purposes in accordance with 
Medicaid regulations. 
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Time Study Results
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Rate Setting Methodology
 The formula used for rate setting is spelled out in great detail in 

the Medicaid State Plan Amendment (SPA)

 The SPA can be found on the DMHAS website 
(www.ct.gov/dmhas) under Major Initiatives – Medicaid Rehab 
Option – Group Home

 It uses the following components:
 Time Study Results- Percentage of time spent on Rehabilitative 

Services & an allocation of administrative time and paid time off

 Annual Financial Report

 Census- Clients Served Report

 Inflation (CPI)
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Impact of Time Study on Rate Setting
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Impact of Time Study on Rate Setting
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Rate Setting Example
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Rate Setting Examples

55



Rate Setting Examples
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DMHAS Contact Information
Ryan Grealis

Phone: 860-418-6894
Email: Ryan.Grealis@ct.gov

Jim Grodzicki
Phone: 860-418-6800

Email: James.Grodzicki@ct.gov

Sue Tharnish
Phone: 860-418-6975

Email: Sue.Tharnish@ct.gov

Mailing Address:
Department of Mental Health and Addiction Services

410 Capitol Avenue, 4th Floor, MS14-FIS
Hartford, CT 06134-1431

Attn: Ryan Grealis
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The End
Thank you! 
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