
Local Health Department/Districts (LHD)

Random Moment Time Study

1

Participant Training



What is Random Moment Time Study (RMTS)

❑Measures the participant’s time performing work activities.

❑The “Moment” represents one minute of time.

• The participant should only respond to what activity was being done at 
the exact time their moment occurs.

o Do not include a summary of job duties for the day or their job 
description.

o Do not list multiple activities.

❑Statewide time study sample.

• The participant will still respond to their moment if providing services 
outside of their entity by including the name of the entity they are 
providing the services for.
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Contacts – Participants

Participants

❑ Required to be trained annually (before their first moment occurs for the FFY).

▪ Participants are trained by the HHSC trained RMTS contact.

❑ Must answer each of the questions in the sampled moment.

▪ Failure to enter the information will disqualify the moment.

❑ Notified of their sampled moment 3 days in advance.

▪ Enter response within 5 business days of moment.

▪ Reminders sent to participants via e-mail at 24, 48, & 72 hrs.          

▪ Primary RMTS Contact is copied on the 72- hour reminder.

❑Receives email from coders if follow-up information is needed. 

▪ Participant is required to respond within 3 business days from receipt of e-mail. 

▪ Primary RMTS Contact will be copied on the e-mail.
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RMTS Moment Notification
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www.fairbanksllc.com

RMTS Moment – Fairbanks LLC
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RMTS Moment – Login
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RMTS Moment – Welcome Screen
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RMTS Moment - Instruction Screen
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Moment Response - LHD

❑WHO was with you?
❑ WHAT were you doing?
❑ WHY Were you 

performing the activity?



LHD Moment Response – Question #1
“Who was with you?”
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❑ Client
Was the client an: 
o Existing client
o New client

❑ Client (Multiple) 

❑ Medical Provider

❑ Administrative Staff

❑ Health Department Staff

❑ Other Agency Staff

❑ Community Contact

❑ Contractor/Vendor

❑ No one/Alone

❑ Not Working

o Taking a break 

o Paid Response – Question 1

o Not Paid

o Having Lunch

o Paid

o Not Paid

o Paid Time Off

o Leave without pay

❑ Other (please specify below)

Moment – Question #1
“Who was with you?”



LHD Moment Response – Question #2
“What were you doing?”
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Typically, 2-4 sentences that provides specific information about what you were doing 
at that minute.

▪ Please keep in mind that the person coding the moment has  no idea of the 
participant’s job description; tasks performed or why they are performed

▪ Participant needs to provide detailed information  for the coders to code the 
response accurately

▪ Do not use acronyms in the description

▪ Do not use names in the responses

▪ If not working, indicate if it was paid or unpaid leave

Moment – Question #2
“What were you doing?”



LHD Moment Response – Question #3
“Why were you performing this activity?”
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❑ Determine the  eligibility

❑ Tell people about a service

❑ Help a person obtain a needed service

❑ Monitor the provision of a service

❑ Refer the person to a needed service

❑ Provide a direct medical service

❑ Coordinate services for someone

❑ Coordinate or provide transportation to a:

o Medical service

o Non-Medical service 

o Other (please describe)

Identify the service

Moment – Question #3
“Why were you performing this activity?”
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❑ Coordinate or provide translation for or during a:

Medical service

Non-Medical service 

Other (please describe)

❑ Secure and/or maintain eligible Medicaid providers

❑ Program Planning, Development & Interagency Coordination

❑ Provide or attend staff training 

o Medical training

o Non-Medical training

o Other (please specify)

❑ Provide or receive supervision

o General supervision

o Utilization Review

o QA/Administrative Policies and Procedures

Moment – Question #3
“Why were you performing this activity?”
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❑Not working

❑Other

Moment – Question #3
“Why were you performing this activity?”



LHD Moment Response – Question #3, Pt2



Time Study Completion – LHD “Certify/Submit” 



Time Study Completion – LHD “Printed” Copy



Time Study Completion – LHD Confirmation Receipt



Questions and Contact Information

Time Study: (737) 867-7794 

• Sarah Hollister- Director

• Ri-Chard Thomas – Team Lead 

• Alexandra Young – Rate Analyst

E-Mail Address:

TimeStudy@hhs.texas.gov

Website:

https://pfd.hhs.texas.gov/time-study/time-study-local-health-districts-lhd

Fairbanks, LLC: (888) 321-1225

info@fairbanksllc.com
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Time Study Unit


