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FAIRBANKS

LLC

WELCOME TO
FAIRBANKS

About Fairbanks Services

CLIENT LOGEN | SITEMAP | HELP

Contact Us

Welcome to Fairbanks LLC, a management consulting firm comprised of
individuals dedicated to a single purpose; providing uncompromised
quality and client service to state and local agencies.

The Fairbanks LLC team provides strategic, operational, and
organizational consulting services. Fairbanks LLC assists government
organizations to improve their revenue cycle and other business
processes by employing best practices from both the public and private
sector. Thefirm is led by experienced professionals with particular
expertise in the areas of revenue enhancement and other business
processes in K-12 education, health care and government agencies.

At Fairbanks LLC, we partner with our clients to achieve efficiency,
effectiveness and exactness in business processes and to favarably
impact our clients’ financial pefdformance by enhancing their revenues
and improving operational excellence.
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RECENT HEWS :
Office of Special Education
Announces IDEA Public Meetings

CHS Indicates Health Care Spending
Slows

US Dept of Education Provides NCLB
Decizion Letters

Read More News
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Medicaid Administrative Claiming

Time Study - Random Moment Sampling

Welcome to the new Mew Mexico web-based Medicaid Administrative Claim (MAC) Program Time Study. If you've
participated in a previous time study, this web-based system replaces the former paper process with a new look
and simplified approach.

Your participation in the Random Moment Time Study (RMTS) is an integral component for your school district to
receive MAC reimbursement and should only take a few minutes to complete.

Please review the instructions on the next page and then complete the time study screen indicating the activity that
you were performing during your sampled date and time, providing as much detail as possible. If you have any
questions, please contact the Fairbanks Client Information Center at (877) 340-1453.

Start Random Moment Sampling

For guestions, please contact Fairbanks LLC Client Information Center: (877) 340-1453 or infoi@fairbanksllc.com

Welcome, Lacanda James-Willis (Logout)

Your Profile (Edit)

Hame: Lacanda James-Willis

Email: lilis1@nm.com

District: Alamogordo Public Schools

MAC Category: Admin Asst, Health Services
-72003

Do You Need Help?

For any additional questions, please contact the
Fairbanks Client Information Center at

(87T) 340-1453.

28
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Medicaid Administrative Claiming WA T,

Name: Lacanda James-Wills

Email: lilis1 @nm.com

RMTS Training & Completion Instructions District: Alamogordo Publc Schosls
MAC Category: Admin Asst, Health Services
You have been selected to participate in the Random Moment Time Study (RMTS) on behalf of your district. You are -72003

required to complete the following Time Study screen, which will ask three questions that you will answer for your
sampled date and time: who was with you, why were you performing this activity, and what were you doing. The

specific information that you provide is reviewed by Fairbanks personnel and coded for Medicaid reimbursement Do You Need Help?
purposes. As aresult, it is important that you complete the Time Study accurately. For any additional questions, please contact the
Fairbanks Client Information Center at
The following provides guidance on the accurate completion of the Time Study. (877) 340-1453.
1. Please keep in mind that you are responding for one precise minute in time. Decument what you were doing

atthe sampled date and time

2. Dropdowns are provided for your convenience; if you do not see a response in the dropdown that applies,
click “other” and provide details.

3. Your activity description should be approximately 2-4 sentences and include a detailed response to what it
‘was you were doing. Please keep in mind the person coding your moment has no idea of your job
description, tasks you perform or why you perform them, it is up to you provide the information needed for
those independent coders to code the response you provide accurately.

4. Ifyou use acronyms in the description of your activity, please provide a definition of the acronym

5. If you were with a student, do not provide student-specific names, instead your response can state that you
were working with 3 student or group of students

6. If you were not working, please indicate ifit was paid or unpaid time-off.

7. Some responses do not provide enough description for coding purpeses. Examples of unacceptable
responses

+ "l was doing my job.”
+ “I'was completing my job responsibilities.”
+ "I was completing this time study form.”
8. [finsuficientinformation is provided, you will receive a follow-up email or phone call requesting more

information.

Please click on the button below to continue.

Continue to Random Moment Sampling

For questions, please contact Fairbanks LLC Client Information Center: (877) 340-1453 or info@fairbankslic.com
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Medicaid Administrative Claiming
Time Study - Random Moment Sampling
° YOUR TIME STUDY 1S NOT COMPLETE.

@ Random Moment Time: 11/11/2010, 11:01 AM Mountain Time

Who was with you?
Student (Individual)

r

What were you doing?

Please provide a 2-4 sentence description of your sampled moment; do notinclude acronyms, student
specific names or job descriptions.

Warking with an individual student on articulation therapy.

3. Why were you performing this activity?

To provide a direct service

» For a service listed on a student's IEP

I confirm that my response above is an accurate representation and description of my activity/activities during the
Random Moment Time Study (RMTS) sample date and time. | certify that | am the individual authorized to complete
this RMTS as indicated in the upper right hand corner of this screen. | also confirm that | have received training
regarding my participation and the accurate completion of this RMTS form.

Certify & Submit

For questions, please contact Fairbanks LLC Client Information Center: (877) 340-1453 or info@fairbankslic.com

Welcome, Lacanda James-Willis (Logout)

Your Prefile (Edit)

Name: Lacanda James-Wills

Email: liis1@nm.com

District: Alamogordo Public Schools

MAC Category: Admin Asst, Health Services
-72003

Do You Need Help?

For any additional questions, please contact the
Fairbanks Client Information Center at

(877) 340-1453
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File Edit View History Bookmarks Tools Help

@ - c Q E || http://fb.train.tablexi.com/rmts/sample.html W

2 Most Visited | | Getting Started 5. Latest Headlines

I-‘l ~ Google pi

| || Time Study - Random Moment Samp... i - 1 [

7
(D Random Moment Time: 11/11/2010, 01:27 Pl Hountain Time Do You Need Help?
For any additionsl guestions, plesse contact
the Fairbanks Client Infermation Center at

(877) 340-1453.
1. Who was with you?

lect
No One
2. \student (Individual) B
Students (Multiple) dent
A student's famity
Staff Meeting
In the classroom
On the phene with parent
Outside agency
District Staff
HNot Working
Other - please specify below

m

3. Why were you performing this activity?

Please select an answer... -

| confirm that my response above is an accurate representation and description of my activity/activities during the
Random Moment Time Study (RMTS) sample date and time. | certify that | am the individual authorized to complete this

Done

2D



To determine a student's eligibilty for related services
2. 1To improve health services for the district's students
To address a concern about a student(s) well being and safety dent
To provide communication regarding heafth services
To improve socialivocationalleducational services for the district's students.
To participate in an IEP meseting
To provide a direct service
To conduct an assessment or evaluation
To provide information to a parent
To provide supervision to staff members/teachers/therapists
To provide general supervision of students/student events
To ci i transportationstr
To enhance professional skills through training
To provide guidance counseling
To Provide Classroom Instruction
Mot Working
3. \Other - please specify below
iPlease select an answer. .. i_v]

Done
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Who Why What
Student Daily task This office is in charge of recording tarchesi
_ getting a list out to teachers daily. Tardies are
(Multiple) .
recorded after each class period.
( 6
Who Why What
No one Daily school | was compiling the tardy list.

administration
task
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Who Why What
At Because it The children has a certain time to go eat breakfast

breakfast | was the
with the children’s
children breakfast time

Who Why What

Student Student safety | was monitoring the children during thesakfast
(Multiple) time to make sure everyone behaved.
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Who Why What
No One To improve health serviceq having my conference time
for the district's students

( 6

Who Why What

District staff - | To improve health services| We were discussing ways of
Administrator | for the district's students | redirecting students who have a
difficult time attending to class
because of their having ADHD.
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Who Why What
Student To coordinate | I was monitoring a student with asthma. | had
(Individual) | transportation/ | spoken with parents and teachers regarding studsg

translation to a | need to go home from school because of medical

health related | condition. | coordinated the students leaving the

service school and getting picked up by mom to go home

to the md because of illness.
6

Who Why What
Student To coordinate | | was keeping an eye on child having an asthma
(Individual) | transportation/ | attack while calling her mother so that her mother

translation to a
health related
service

could take her to the doctor’s.
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