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INTERGOVERNMENTAL AGREEMENT 

ATTACHMENT A 

ACTIVITY CODES 

 

A1. Medicaid/OHP Outreach Activities and Facilitating Medicaid /OHP Eligibility 

 

This code should be used when performing activities that inform eligible or potentially eligible 

individuals about Medicaid/OHP/Oregon Healthy Kids.  This code should also be used when describing 

the range of services covered under Medicaid/OHP/Oregon Healthy Kids, how to access and obtain them, 

and the benefits of Medicaid/OHP preventative services.  Use this code when assisting children and their 

families in applying for and becoming eligible for Medicaid/OHP.  Activities for obtaining and sharing 

information for Medicaid/OHP outreach and facilitating Medicaid/OHP eligibility can be written or 

verbal and may occur during meetings, home visits or over the phone.  This includes related paperwork, 

clerical activities, and staff travel required to perform these activities.  Please note it is not necessary that 

the child/family actually receive Medicaid/OHP in order for this code to be used. 

 

Examples: 

• Informing Medicaid eligible and potential Medicaid eligible children and families about the 

benefits and availability of services provided by Medicaid (including preventative treatment and 

screening) including services provided through Enter Periodic Screening Diagnosis and 

Treatment (EPSDT) program. 

 

• Developing and/or compiling materials to inform individuals about the Medicaid program 

(including EPSDT) and how and where to obtain those benefits.  Note: this activity should not be 

used when Medicaid-related materials are already available to the children and families served in 

your target population (such as through the Medicaid agency).  As appropriate, obtain prior 

approval from Medicaid when creating/developing outreach materials. 

 

• Distributing literature about the benefits, eligibility requirements, and availability of the Medicaid 

program, including EPSDT. 

 

• Assisting the Medicaid agency to fulfill the outreach objectives of the Medicaid program by 

informing individuals, children and their families about health resources available through the 

Medicaid program. 

 

• Providing information about Medicaid EPSDT screening (e.g., dental, vision) available that will 

help identify medical conditions that can be corrected or improved by services offered through 

the Medicaid program. 

 

• Contacting pregnant and parenting women and teens about the availability of Medicaid-covered 

prenatal and well-baby care programs, immunizations, birth control options and services. 

 

• Providing information regarding Medicaid managed care programs and health plans such as 

Oregon Healthy Kids to individuals and families, including how to access the system. 

 



• Encouraging families to access medical/dental/mental health services provided by the Medicaid 

program. 

 

• Verifying an individual’s current Medicaid eligibility status for purposes of the Medicaid 

eligibility process.  (This may be accomplished by performing an eligibility check on-line, by 

reviewing the medical card, or contacting a local DHS/OHA facility to verify status of eligibility.) 

 

• Reminding or assisting families to reapply for OHP to keep it current. 

 

• Explaining Medicaid eligibility rules and the Medicaid eligibility process to prospective 

applicants. 

 

• Assisting individuals or families complete a Medicaid eligibility application. 

 

• Gathering information related to the application and eligibility determination process for an 

individual, including resource information and third party liability (TPL) information, as a 

prelude to submitting a formal Medicaid application. 

 

• Providing necessary forms and/or packaging forms in preparation for Medicaid eligibility 

determination. 

 

• Referring an individual or family to a local assistance office to make application for Medicaid 

benefits. 

 

• Assisting an individual or family in collecting/gathering required information and documents for 

the Medicaid application. 

 

• Identifying enrolled providers to provide Medicaid covered services, such as: immunizations, 

well child exams, dental services, mental health services. 

 

• Participating as a Medicaid eligibility outreach outstation.  NOTE: excludes determining 

eligibility. 

 

• Preparing, presenting and disseminating child health related materials identifying Medicaid-

covered services and how to access such services including preventative health care and 

substance abuse prevention programs, related staff travel and paperwork. 

 

• Informing parents/families on how to appropriately access/use Medicaid-covered medical 

care/services. 

 

A2. Outreach and Application Assistance for Non-Medicaid/OHP Programs: 
 

Activities that assist the child/family in gaining access to non-Medicaid/OHP services and effectively 

utilize social services and community wellness programs.  (Included are housing, commodities, food 

banks, Women’s Infant and Children Program (“WIC”), foster care, financial assistance, exercise and 

weight loss programs, energy assistance, child care, after school programs, friendly visitor and vocational 

services).  Providers that are not enrolled with Medicaid or part of Medicaid Managed care of network 



providers and activities that assist the child/family in applying for these services, including form 

preparation, related staff travel, clerical, and paperwork. 

 

Examples: 

• Informing families about general health education programs or campaigns and how to access 

them, conducting, scheduling or promoting these programs. 

 

• Scheduling and promoting activities which educate individuals about the benefits of healthy 

lifestyles, home safety and accident prevention. 

 

• Non-Medicaid/OHP outreach directed toward encouraging persons to access social, educational, 

legal, or other services not covered by Medicaid/OHP. 

 

• Explaining eligibility rules and the eligibility process to prospective applicants for NON-OHP 

programs, providing the necessary forms and packaging all forms in preparation for such NON-

OHP services. 

 

• Informing individuals and families about NON-OHP programs, such as housing, food banks, 

foster care, financial assistance for needy families, TANF, food stamps, Women’s Infant and 

Children (WIC) program, childcare, legal aid and other NON-OHP social or educational 

programs, and referring them to the appropriate agency to make application for such services. 

 

• Providing outreach, developing and verifying initial and continuing eligibility for the Free and 

Reduced Lunch Program. 

 

B1. Referral, Coordination, Monitoring and Training of Medicaid/OHP Covered Services 
 

Staff should use this code when making referrals for coordinating, and/or monitoring the delivery of 

Medicaid-covered services.  This code may also be used when coordinating or participating in training 

events and seminars for outreach staff regarding the benefits of the Medicaid/OHP program, how to assist 

families to access Medicaid-covered services and how to more effectively refer participants for services.  

Activities that are an integral part of or an extension of a direct medical service are not claimable as an 

administrative activity and must be reported as E.  NOTE:  Targeted case management is also not 

claimable as an administrative activity and must be reported as E.  Claimable activities reported include 

related staff travel, clerical, and paperwork.  

 

***If medically licensed staff provide these activities they are considered integral to Medical services 

they provide whether they are actively billing Medicaid for direct medical services or not, must report 

under E for Direct Healthcare Services. 

 

Examples: 

• Monitoring, coordination, and training of Medicaid/OHP services: for vulnerable children and 

families, including agency staffing to coordinate Medicaid/OHP services for child health and 

development (does not include Individualized Family Services Goal Plan meetings), arranging for 

Medicaid-covered services, coordinating child specific Medicaid –covered services in 

coordination with services identified (i.e. psychological counseling, health, substance abuse 

counseling and consultation), related staff travel and paperwork. 

 

• Referral and Coordination: Gathering information in advance of a referral for a Medicaid-covered 

service utilizing questionnaires (i.e. New Baby Questionnaire or Family Update). Making 



referrals for and coordinating Medicaid covered screenings, examinations, assessments and 

evaluations for health, vision, dental, developmental, mental health, substance abuse, and other 

Medicaid-covered medical services.  Contacts with parents regarding their child’s Medicaid 

covered healthcare needs.  Gathering background information and supportive data such as social 

history and medical history.  Helping families meet goals related to Medicaid covered services 

and coordinating medical care with partnering agencies also serving the family such as Early 

Intervention and/or Community Healthy Nurses, and related staff travel and paperwork. 

 

• Immunization: Scheduling immunizations, coordination of immunizations for children, related 

staff travel and paperwork. 

 

• Maternal Care Services:  Referring for Medicaid-covered prenatal, postpartum and newborn care, 

pre-pregnancy risk prevention, family planning and related staff travel and paperwork. 

 

• Developmental Delay: Gathering information in advance of a referral for a Medicaid-covered 

service utilizing Ages and Stages Questionnaire (ASQ) and ASQ Social Emotional Questionnaire 

for early identification of age appropriate child development and/or delays to assure health and 

developmental problems are found, diagnosed and treated.  Coordinating or referring for early 

Medicaid-covered medical consultation and evaluations, related staff travel and paperwork.  

Participating in or coordinating training which improves the delivery of Medicaid/OHP services, 

enhances early identification, intervention, screening and referral of children with special health 

needs. 

 

 

B2. Case Planning, Monitoring, Coordination, Referral and Training of  Non-Medicaid/OHP 

 Covered Services 

 

• Assessing and monitoring of the home learning environment using standardized forms, creating 

and disseminating information on positive and interactive learning environments, providing or 

arranging for reading material for the child, providing or arranging for age appropriate toys. 

 

• Classroom instruction or presentations, preparation, related paperwork and travel, attendance at 

conferences, providing educational or career guidance or consultation. Includes related staff 

travel, clerical, and paperwork. 

 

• Case management of social services and community wellness programs (including housing, 

commodities, food banks, WIC, foster care, financial assistance, exercise and weight loss 

programs, energy assistance, child care, after school programs, friendly visitor and vocational 

services).  Arranging transportation for these services coordinating or participating in training 

events and seminars for these services.  Includes related staff travel, clerical, and paperwork. 

 

• Making direct referrals to social services such as housing, energy assistance, educational and/or 

special education, childcare, education and Early Intervention, vocational and transportation to 

these services, etc., monitoring and follow-up. Includes related staff travel, clerical and 

paperwork. 

 

• Participating in or coordinating training which improves the delivery of non-Medicaid/OHP 

services. 

 

 



Examples: 

• Helping families meet non-Medicaid covered related goals 

• General education and referrals about topics like nutrition, normal breastfeeding, exercise, 

wellness, attachment, infant development 

• Sharing toys, making toys 

• Literacy 

• Parent child interactions 

 

C1. Medicaid/OHP Transportation and Translation: 

 

Assisting an individual to obtain transportation to services covered by OHP, arranging for or providing 

translation services to facilitate access to OHP services.  This does not include the provision of the actual 

transportation services, but rather the administrative activities involved in arranging or scheduling 

transportation to a Medicaid covered service.  Translation services must be provided by an employee 

whose role is performing translation functions to facilitate access to Medicaid-covered services. Include 

related paperwork, clerical activities or staff travel required to perform these activities. 

 

Examples: 

• Arranging for or providing translation services (oral and signing) that assist the individual to 

access and understand necessary care or treatment covered by Medicaid. 

• Developing translation materials that assist individuals to access and understand necessary care or 

treatment covered by Medicaid. 

• Scheduling or arranging transportation to Medicaid/OHP covered services 

• Related staff travel and paperwork 

 

 

C2. Non-Medicaid/OHP Transportation and Translation means: 

 

Assisting an individual to obtain transportation to services not covered by Medicaid/OHP, or arranging 

for or providing translation services  related to social, vocational, or educational programs.  Include 

related paperwork, clerical activities or staff travel time required to perform these activities. 

 

Special Note:  Use this code when accompanying an individual to non-Medicaid/OHP services. 

 

D1. Program Planning, Policy Development, and Interagency Coordination Related to 

 Medicaid/OHP Services 

 

Performing activities associated with the development of strategies to improve the coordination and 

delivery of medical/dental/mental health services, and when performing collaborative activities with other 

agencies and/or providers.  Planning and developing procedures to track requests for services; the actual 

tracking of requests for Medicaid services would be coded under B1 Referral, Coordination and 

Monitoring of Medical Services.  Working internally and with other agencies to improve services, expand 

health and medical services and their utilization to specific target populations, gathering information 

about their functions, to improve early identification of health and developmental problems, related staff 

travel, clerical and paperwork. 

 

Examples: 

• Identifying gaps or duplication of medical/dental/mental services and developing strategies to 

improve the delivery and coordination of these services. 

• Developing strategies to assess or increase the capacity of medical/dental/mental health programs. 



• Monitoring medical/dental/mental health delivery systems. 

• Developing procedures for tracking families; requests for assistance with medical/dental/mental 

services and providers, including Medicaid (this does not include the actual tracking of request 

for Medicaid services). 

• Evaluating the need for medical/dental/mental services in relation to specific populations or 

geographic areas. 

• Analyzing Medicaid data related to a specific program, population, or geographic area. 

• Working with other agencies and/or providers that provide medical/dental/mental services to 

improve the coordination and delivery of services, to expand access to specific populations of 

Medicaid eligibles and to increase provider participation and improve provider relations. 

• Working with other agencies and/or providers to improve collaboration around the early 

identification of medical/dental/mental problems. 

• Developing strategies to assess or increase the cost effectiveness of medical/dental/mental health 

programs. 

• Defining the relationship of each agency’s Medicaid services to one another. 

• Working with Medicaid resources, such as the Medicaid agency and Medicaid managed care 

plans, to make good faith efforts to locate and develop EPSDT health services referral 

relationships. 

• Developing advisory or work groups of health professionals to provide consultation and advice 

regarding the delivery of health care services. 

• Working with the Medicaid agency to identify, recruit and promote the enrollment of potential 

Medicaid providers. 

• Developing medical referral sources such as directories of Medicaid providers and managed care 

plans who will provide services to targeted population groups, e.g., EPSDT children. 

• Coordinating with interagency committees to identify, promote and develop EPSDT services. 

• System coordination, community meetings to improve services, expand access to OHP, improve 

system of care. 

• Developing a family planning, education, counseling and service program compatible with 

community norms, locating or developing family planning information and materials and 

methods of distribution, developing a family planning service referral network. 

• Notifying medical providers of Healthy Start/Healthy Families Oregon services and coordination 

opportunities. 

• Recruitment of enrolled providers to provide Medicaid covered services, such as: immunizations, 

well child exams, dental services, and mental health services. 

• System coordination to improve delivery of immunizations. 

• Related supervision, travel, case conferences, team meetings and paperwork. 

 

 

D2. Coordination Related to Non-Medicaid/OHP Services  
 

Working internally and with other agencies to improve social services, identify gaps in services, expand 

and improve capacity to engage in non-Medicaid/OHP activities, expand access and linkage to non-

Medicaid/OHP services, their utilization by specific target populations; related staff travel, clerical, and 

paperwork. 

 

E. Direct Health Care Services 

 

Providing medical care, treatment, and/or counseling to an individual.  This code also includes 

administrative activities that are an integral part of or extension of a medical service (e.g., patient follow-



up, patient assessment, patient counseling, patient education, parent consultations, billing activities). This 

code also includes related paperwork, clerical activities, or staff travel required to perform these activities. 

 

Examples: 

• Providing health/mental health services. 

• Medical/health assessment and evaluation. 

• Conducting medical/health assessments/evaluations and diagnostic testing and preparing related 

reports. 

• Providing personal aide services. 

• Providing speech, occupational, physical and other therapies. 

• Administering first aid or prescribed injection or medication. 

• Providing direct clinical/treatment services. 

• Performing developmental assessments. 

• Providing counseling services to treat health, mental health, or substance abuse conditions. 

• Developing a treatment plan (medical plan of care) for a student if provided as a medical service. 

• Performing routine or mandated child health screens including but not limited to vision, hearing, 

dental, scoliosis, and EPSDT screens. 

• Providing immunizations. 

 

F. Other Services 
  

General administrative functions such as: payroll, maintaining inventories, developing budgets, executive 

direction, lunches, paid leave, educational or professional development conferences, staff meetings, and 

personnel issues. 

 

Examples: 

• Paid lunches, breaks, or other time not at work 

• Paid time off (vacation, sick) 

• Most trainings, conferences and meetings (not related to Medicaid covered services) 

• Personnel issues 

• Emails and phone messages, general office work, filing 

• Establishing goals and objectives of health-related programs as part of an annual or multi-year 

plan. 

• Reviewing agency procedures and rules. 

• Attending or facilitating staff or board meetings 

• Performing administrative or clerical activities related to general building or agency functions or 

operations. 

• Providing general supervision of staff, including assistants or volunteers, and evaluation of 

employee performance. 
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