Entering Your Time Study Online
A Guide for Time Study Participants

This presentation will cover all the basic steps to successfully complete
your time study online!

1. Access tothe SBCH Time Study website
2. Logon

3. Enter your data into the system

4. Save and submit your time study

5 Get assistance
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Completing Your Time Study Online 4 Easy
Steps:

1.

2.

3.

4

Receive E-mail from schoolbasedclaiming@umassmed.edu
Note user ID and temporary password.

Click link to site OR launch browser and go to
http://www.chcf.net/chcfweb

. Enter user ID and temporary password.

Call 1-800-535-6741 or email

schoolbasedclaiming@umassmed.edu with problems or

system questions.
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http://www.chcf.net/chcfweb
mailto:schoolbasedclaiming@umassmed.edu

Accessing the Time Study
See the sample e-mail with your user ID and temporary password.
Record or copy your temporary password and then click the link to
the site.

Your user ID,

temporary password,
-n and link to the time ystem.
study site are here.

Welcome Ann Ctmanager,

aszwWord has been reset 1In the Uniwersity of Massachu

This confirms

ID is CtmanagA

iditial, temporary passwerd is ewaag7ep /
Please use following web site to login: https://ga-waww.chef.net/chcfwebssh ency/euserID=Ctmanags

MNOTE @

1y The user ID and password are case sensitive. Please enter them exactly as stated sbove in upper and lower-case.

2% For security reasons, when you login for the first time, you will be asked to set a new password. Passwords must be at least 8 charac
combination of both letters and numbers. Once wour password i1s changed, wyou cannot use your initial, temporary password.

3y If you forget your password or need a new one, you can reset your password. On the main login screen, click on the "Forgot Password?™
follow the instructions.

For further assistance, please e-mail schoolbasedclaiming@umassmed.edu or call 1-888-535-5741.

Thank you.
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Your user ID will auto-fill. Enter your temporary password and
press “Login.”

P> #M Center for
(Am“ﬂ AMISSION-DRIVEN APPROACH TO COST-EFFECTIVE HEALTH CARE

School-

Login User ID auto-fills. Enter the temporary
P ro g ra password and click “Login.”
User ID:
lannD |
. wongress has allowed local school districts to receive Medicaid reimbursement for health-related
Password- sgwilces pruvided to special educatiunlstudentls. The_Cemerfo_r Helaltlh Care Einancing senves these school
districts by efficiently processing medical service claims and identifying administrative support costs that are
|"“"“| | eligible for federal reimbursement.
Remember User ID In order to pravide our clients with the most accurate and efficient senice possible, the Center has created
this web-based claiming system. Through this simple online interface, you can:

Reset/Forgot Password?

Input claim data

Upload data in a variety of formats

Document health-related services and time studies

Maintain service provider licensure information

Track IEP prescrbed semvices for each special education student

Simplify audits and information requests

Maintain full claims histery, helping to centralize claim information

Manage user access to data, ensuring state-of-the-art security and compliance with all applicable
federal secunty and privacy guidelines

Instructions for Logging in

Contact Us

To learn more about the Center and its services, please visit http-/fwww _chcf-umms.org. For more information

on Commonwealth Medicine, click here.
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Change Password! A ccess Agreement for First-Time Users

User Access Agreement

To enter and use this application for the first time, you must first read and agree to the Non-UMMS User Agreement below.

Flease check the "fAccept Terms" checkbox below to enter the system.

=

I acknowledze and agree that the security of UMMS computer systems and the privacy and security of the
University of Massachusetts Medical School (“UMDMS™) electronic data is of nimost priority. As a condition of
obtaining access to UMBIS systems and'or electromic data, I agree that I will:

b

R

Non-UMMS User Data Access Agreement

Access and use UMMS systems and elecmonic data only as suthorized;
Mot transmit or post any informaton wtilizing the UMMS system that is uorelated to or beyond the scope of

nry penmission to ufilize the system for school-based claiming,

Eeep confidential all information pertaining to the secarity of UMMS systems;
Treat confidentislly all user I and passwords needad to gain access to UMMS systems or electronic data; b

Mot transmit personally identifisble or confidential UMMBIS data over open networks unless specifically
suthorized and unless encrypied;

clicking the box.

The first time you log in, you will be asked
to read and accept the terms of use by

: ‘»T usa UNLS systems for commercizl prrposes;

iscover the password(s) of any other TURIMS user by any means;

or affempi 0 cirounrvent any securify mechsnism o1 procedure applicable fo UMIMS
IS elecmonic data;

s:.'stams 1o gain unsuthorized access 1o any other conmputer system, or for any other
svstams to harass, threaten or stalk any individusl;

mall amy applicadons on the UMAS system:

[*]1 accept the terms and conditions of this agreement.

.22 Change Password

The following information is required for changing your password:

Create new, private password. Use 8

characters, letters and numbers and Save.

You will then see:

x|

! } Yfour password has been changed successfully!
L

User ID : |F'hnnef-\nn |

The password must be a minimum of &
characters in length, include both letters and
numbers, and is case sensitive.

MNew Password : |IIIIIIII |

onfirm Password : |IIIIIIII |

Save || Clear || Cancel | lici
icine
SCHOOL Center of Distinction




The time study screen is divided into three main sections:

This section

e ] CONFirms your
Center for
mmh A MISSION-DENEN APPROACH TO COST-EFFECTIVE HEALTH CARE name and tltle

Stata

t ST-88BCH ad Schoal Diatrict: Abs Scheal

i Administrative | TS Data Submission I
Claimimg

Time Study Last Mame @ Fhone First Mame © Ann
Job Positson Code @ 2 Job Type = Employes
ThIS SeCtion diSp|ayS Job Description | Director of Pupil Services  Submission Ceadline 1 03/08/2014
the fl rst date Of the For further assistance, please e-mail schoolbasedclaiming@umassmed edu or call 1-000-535-6741,
t|me StUdy and an 8- Crate 15t hre 2nd br 3rd b ath ke 8zh e 2k br Fih br Eth he

hour day divided into = " > i - - - -
15-minute blocks. oa/assa0u 3 3 = 3 3| v wl [ =
W - w W L L L e

& - Hen-SECH Aalated Translation

E -Hadcaid Qutraach (inform shaible cr ootentialy ahaible mdriduals about Medicasd HUSEY aod Pow 10 socess (L)

in

- Aggasticeg & Cisglified SRCH Servog Proysder [Chinicianh in 5 delvegry of an JEF presonbed SECH covered gervicg

& Enrolimant B

=]

= Progrgm Plgnreng, Policy Qenvsloomant, snd [eferggency Cogrfinglion Relptad (o SHCH Sanimoas

This section displays tign Belated To SBCH Servi

list of activity codes

and the”- mear"ng. o provided that is net prescribed in gn [0, including any first aid or madical istance to stydents cr staff !

Click to see examples ter for

Of aCtIVIty. .;nlu.it:r"l':::‘i::'_;u‘..'r: .IJ'.'\.'f.;:r:_".'r Lo L ':f"'_' ."l':: S ;1 'u""' L""I' :"n g4 uen = '\.'- nl_' 180 d .."..'“':':' P 11" ok ".-:1 ' Taie 0 ’l"'tL’“'ii Lhat 'Ith care
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You may only enter data for current and past days of the time study
(during the grace period). You cannot enter future dates.

To activate a new day for entry:

Click on the Date for which you want to enter data. That 8-hour day will
then be activated for entry.

MM - Owverhead (activities that are considered part of the Indirect Cost rate]

EF  -MNon-Medicaid CQutreach

Q -MNon-SBCH Related Training

B - Facilitating Application For Mon-Medicaid Programs

|tn

- Program Planning, Policy Development, And Interagency Coordination Related To Nen-SBCH Services

- Transportation Related Activities NOT in support of SBCH Covered Services

[

U - Medicaid Time Studv coordination, statistics, cost reporting

W -Referral. Coordination and Monitoring of Non-SBCH Services

Click here for time study data entry instructions

Click on date link to activate
—— cells for code entry.

02/26/2014

02/27/2014

02/28/2014

1 Time Study Completed

p
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There are three ways to enter your activity code:
1. Click on the drop down arrow and select a code.
2. Type a letter directly in the box.
3. Click on the letter code in the left hand column.

A MISSION-DRNEMN APPROACH TO COST-EFFECTIVE HEALTH CARE

State: CT-SBCH Ad School District: Abec School District GQuarter: Third Yearn: 2014

La=st Name : Phone First Mame : Ann
Job Position Code @ 2 Job Type : Emplovees
Job Description : Director of Pupil Services Submission Deadline : 03/08/2014
For further assistance, please e-mail schoolbasedclaiming@umassmed.edu or call 1-800-535-6741.
Crate 1=t hr 2nd hr 3rd hr ath hr 5th hr 6th hr 7th hr ath hr
s | & | [ 8 | [ & | & || =& [ = [ =
EvS Lv L L L L L
e - (o [ 8 ([ & (8 [ [ & [[~ [~
5 L & ([ & [[ & [ [ & [[ & | & | [ =
D L & [ [ =& ([ & [ [ & [ [ &= [ =
A -Mon-SBECH Related Trarg
B - Medicaid Qutreach ;inFc:_|
Z - Assisting a Qualified SE‘I-_I wice Prowvider {clinician) in a de of an IEP prescribed SBCH covered service
O -Medicaid Application Cl w pllment Process :\
E -Procgram Flanning F-‘cliu:NN ocpment, and Interagency Co i
° NOTE: The titles to the code
5 -SBCH Related Training . . e
R are live links to the definition
H - Referral, Coordination _? itoring of SBCH Services Of eaCh aCt|V|ty COde
I -Translaticn Related Te U ervices )
W 0
1 o
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To save your data be sure and scroll to the bottom of the screen and
click “Submit.” This is the ONLY way your data gets saved.

NOTE: Your time study data is not sent to UMMS when you click this
button. Your entries are saved for you and displayed when you return,
as long as you are within the grace period.

02/28/2014

The submit button at the bottom of
the screen saves your code entries.
Use it frequently to avoid losing

03/03/2014 data.
[l Time Study Completed
C————|
The “Reset” button will P P Center for
remove any unsaved data. ( Health Care
o Financing
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This is a snapshot of the final day’s entries showing all days of the

time study. HOWEVER, we are not quite finished.

Date

02/25/2014

02/26/2014

02/27/2014

02/28/2014

03/03/2014
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To complete the time study...Be sure to scroll to the bottom of the screen:
1. Click the “Time Study Completed” box.

2. Click “Submit.”

1. Click “Time Study
Completed.”

2.Click “Submit”

rogram Planning, Policy Development, And Interagency Coordination Related To BCH Services

Transportation Related Activities NOT in support of SBCH Covered Services

- Medicaid Time Study coordination, statistics, cost reporting

- Referral, Coordination and Monitoring of Non-SBCH Services

ick here for time study data entry instructions

Time Study Completed

| Submit || Reset |




You will receive messages asking you to verify that your time study is
correct and complete :

1. Click “OK” if it is correct.

2. Or Click “Cancel” to return and make corrections.

3. Click the “Time Study Completed Box” and then “Submit”.

| Message from webpage @ !

g
?r/‘ are you sure the Time Study is Complete?

e

- Program Planning, Policyat| [ Jices
| )4 | | Cancel |

[45]

B
T -Transportation Related &

=

- Medicaid Time Study coordination, statistics, cost reporting

W - Referral, Coordination and Monitoring of Non-SBCH Services

Click here for time study data entry instructions

[l Time Study Completed

| Submit || Reset |
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If you have entered and saved fewer than 35 hours of time, the system will
also ask if you are part time:

1. Click “OK” if the data is correct as entered.

2. Click “Cancel” to return and make corrections or additions.

3. Click the “Time Study Completed Box” and then “Submit”.

Message from webpage

:;T(/ You entered less than 35 hours of time.  Are you a part time employes?

: El
S - Program
| Ok | | Cancel
T -Transport
U - Medicaid Time Study coordination, statistics, cost reparting

W - Referral, Coordination and Monitoring of Non-SBCH Services

Click here for time study data entry instructions

[l Time Study Completed

| Submit || Reset |

I
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If you have entered the same Activity Code for an entire day, the system will
also ask if this is correct.

1. Click “Ok” if it is correct.

2. Click “Cancel” to return and make corrections.

3. Click the “Time Study Completed Box” and then “Submit”.

g Message from webpage

3 'M_:i (] 4 || Cancel Fam

T -Irans, = ronsidered Dart of the Inarect Cost rate]

U - Medicaid Time Study coordination, statistics, cost reparting

W - Referral, Coordination and Monitoring of Non-SBCH Services

Click here for time study data entry instructions

[l Time Study Completed

| Submit || Reset |

nge  _______________wF

WIAss A Commonwealth Medicine
EHOOR
CHOOL Center of Distinction




This is a summary of a completed time study.
To make corrections, click “Reset Time Study Status.” You
then must click the “Time Study Completed” box and
“Submit” to finish the process.

Summary

Last Name : Ruler First Name : Ann

Job Position Code @ 2 Job Description : Administrator

For further assistance, please e-mail schoolbasedclaiming@umassmed.edu or call 1-800-535-6741,

‘Day(s) ‘ st hr ‘ 2nd hr ‘ 3rd hr ‘ dth hr ‘ 5th hr ‘ gth hr | 7th hr ‘ gth hr

272520147 A [a [a[afe (8 [efe(s[efB[B L[t lfrfrlofolofofrRIR[wW W[ N[NNI NTN[N
02/26/2014[ B [ [ [ [M (W [ [M [T [T[T[T[T[T[T[T[RIR[RIR[H[H[HH[H L TLTL[LL[L L
02/27/2014 v [u [u[u[e [P [p[p (e [e[B[B[B[B[3[3[F[F[F[FIF[F[FIFIF[F[F[F[M MMM
2/28/2014 M [ [ [ [w [ [w [ [ [ [ TN TN TN TN TN TN W [w [w fw [w o [w[w [w
p3jo3j2014 [ [ [M[F [F[F[F[F[F[F[F[cfclclclclclclclclclelc[T[T[TITININTN[N

Time Study Completed

Click to
reset.

F\ | Reset Time Study Status |

Your time study has been marked complete.
I you have mistakenly marked your time study complete, click on the

Reset Time Study Status button. :
When you have completed the time study, remember ta re-check the Time Study Completed box.
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Thank you!

If you have any system questions, call our Helpline between
7:30 AM and 5:00 PM, Monday through Friday.

800-535-6741 or
schoolbasedclaiming@umassmed.edu

For questions regarding how to code your time
study, please contact DSS.SBCH@ct.gov
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