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Therapy Time System —
Improve Your Therapy Reporting and Case Mix Scores

The Therapy Time System allows therapists to record therapy time immediately after a session with a resident.

e Interfaces with the Resident Billing system to automatically create charge records that can be reviewed at
month-end before posting.

e Accesses all HCPC-coded therapies in the Medicare B fee schedule.

e Allows you to code scheduled therapy that did not occur with the reason for non-occurrence.

e Analyzes the time recorded for all look-back days, recommends optimum start dates, and provides therapy
minutes to Medicare A MDS records to automatically complete Section P1b Therapies.

e Warns therapist if time is entered after the MDS Section P1b has been completed.

e Identifies discrepancies between recorded therapy time and MDS Section P1b days and minutes.

The system works with either a touch-screen monitor or a mouse.
1. Log into the system using a unique Staff ID.

2. Select the resident who has received therapy and the day that therapy occurred.

3. Select the type of therapy from a list of all HCPC-coded therapies in the Medicare B Fee schedule. The screen below
records therapy for a non-Medicare A resident.
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Enter the number of minutes or units (visits) of therapy (see below). Click or touch OK.

4, 97001 JGR PT - EWALLIATION &l 1

Print a Daily Therapy Time Report to review therapy records. The Therapy Managers can view all therapy
records and charges (see below). Individual therapists can review their own therapy records without the charges.

Rez ID Name Date Dis Staff HCPC Time Units Visits Charge
061469 CARLOS CHORCH 06/01/2005 0T MNina M Connor 9711060 60 4 1 300,00
DE1469 CARLOS CHURCH 06/01/2005 P James T Tanner 971106 35 z 1 150.00
De1469 CARLOS CHURCH D6/01/2005 PI James J Tanner 971165 13 1 1 75.00
De1469 CARLOS CHURCH D6/01/2005 PT James T Tanner 971225 10 1 1 75.00
Medicare A

The system records total Medicare A therapy time and maintains separate totals for evaluation and group
therapy. The program evaluates the therapy recorded on all look-back days within an MDS observation period
and recommends an optimum MDS start date for reporting the most therapy.

Therapy Charges Optimum
Resident Day Ohservation Period ---- Days Covered --- Days --- Days Minutes --- Start
PT 0T st
NE10EE A ACKERMAN 30 O06/04/05 0&/12/2005 06/14/2005 07/13/2005 30 3 190 5 283 0 0| D&/06/05
061344 M BARTLE 05 06/06/05 06/10/2Z005 D06/06/2Z005 D68/19/2005 14 1 1054 1300 0| oe/09/05
DE1152 A HATLORAN 30 O06/08/05 06/17/2005 06/19/2005 07/18/2005 30 4 170 5 Z2Z0 O 0| D&/09/05
61426 C WELLS 30 06/05/05 De/13/2005 D0E/15/2005 0771472005 30 5 160 5 165 3 150 DB/S07/05

Day: The type of assessment due, i.e. 5-day, 14-day, etc..

Observation Period: based on the Schedule for MDS Periods of Service.

Days Covered: This MDS and its Case Mix score are used to determine payment for this date range.
Days: The Days Covered date range includes this number of days.

Therapy Charges: Days and minutes recorded in the Therapy times program for PT, OT, ST. Numbers should
agree with the Therapy amounts recorded in the MDS record.

Optimum Start date: The system will look at the therapy minutes recorded for the seven days previous to
each day in the Observation Period, and determine which Assessment Start Date allows for
reporting the maximum amount of therapy time for the previous seven days.
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The detail report provides the therapy detail for each 7-day look-back range in the observation period:

Therapy Charges Optimum
Resident Day O0Obzervation Period ---- Days Covered --- Days --- Days Minutes —-- Start
PI 0T I
061426 ¢ WELLS 30 06705705 06/13/2005 0671572005 0771472005 30 5 160 5 165 3 150 O0B/07/05
Ohservations:
05/30 - 0B/18 |06/01|06/0Z2106/032|06/06|06/07I
PT Minutes | 451 251 30l 451  15]
0T Minutes [ 131 751 131 451 151
5T Minutes [ edl 301 e0l 0O 0Ol
Total Minutes | 1200 1301 103] an| a0l
Observaticns | ------- IT ------- | --=---- 0T -------- | -=----- 8T -------- | -==----- TOTALE ------- | -- MIMITES FROM --

|DAYE IMINM GMIN EVAL | DAYS IMIN GMIN EVAL | D&T5 IMIN GMIN EVAL | DRYE IMIN GMIM EMREL EOG  EU B EH B

05730 - 0gf05 | 0L Loo o0 00 | oL Les o0 00 | oL 150 o0 00 | 03 355 00 00 BL | 365 145 - -
0531 - 0ef06 | 02 145 o0 o0 | 0@ 150 00 00 | 00 LS00 @0 o0 | 04 445 00 o0 BL | 275 8% - -
FAOESOL - 0eF07 | 03 Led 00 00 | 03 1es 00 00 | 00 150 00 00 | 0k 475 00 o0 PM | 246 EF - - <
0es02 - oef0E ] 0L LIS 00 00 | oL LS50 o0 00 | 00 50 00 00| Wz 355 00 00 MO | 365 145 - -
DEA03 - 0ef00 | 00 B0 o0 o0 | oon Y5 00 00 | 00 RO 00 00 | 00 Z35 00 00 N | 405 276 Lo -
DES04 - 0gFLO | 00 B0 0D 00 | 00 B0 00 00 | 00 00 00 00| 00 L1iI0 00 00 WO | eOO0 ZE0 ZOG 30
NE05 - 0g/LL | 00 &0 @0 00 | op &0 00 00 [ 00 00 o0 o0 [ 00 130 00 00 HQ | E00 3E0 205 30
D06 - 0e/L2 | 00 &0 00 00 |00 &0 00 00 [ 00 00 a0 a0 [ 00 L3I0 00 00 HOQ | E00 3E0 205 30
DESOT - 0efL3 | 00 L& 00 o0 | o0 L5 00 00| 00 00 00 o0 | 00 30 00 00 WO | eS80 470 ZBE 170
OEf08 - 0gfL4 1 00 o0 o0 00 | 0@ 00 00 00 [ 00 00 00 a0 [ 00 00 00 00 HQ | TI0 500 325 150
D608 - 0esLS | 00 00 o0 00 | o0 o0 00 00 | 00 00 o0 o0 [ 00 00 00 00 HQ | ¥20 S00 325 150
DESLD - OBFLE | 00 00 00 00 | o0 w0 00 00| 00 00 00 00| @0 00 00 w0 WQ | 20 500 3Z6 160
DEFLL - 06/LT | 00 o0 o0 o0 | 0@ o0 00 00 [ 00 o0 o0 o0 [ 00 00 00 00 HQ | T20 500 325 150
DESLE - 0gfLE | 00 00 a0 00 | w0 w0 00 Q0| 00 00 00 o0 | w0 00 00 00 WY | 20 500 325 150

#+ = (ptimm Start Date
00 = Eligihle Group Mimrtes

[E0G Criteria:
[Eligible EUG Mimuates: L00 % Individual | 0 % Evaluationms | L00 % of Group up to 25 % fap of totel therapy mimites

Observations: Therapy minutes are recapped by day and type of therapy.

Observations: PT, OT, and ST Days and Minutes are listed for each 7-day look-back period.
Individual (IMIN), Group (GMIN) and Evaluation (EVAL) minutes are listed.

The Optimum Start Date is indicated by double asterisks (**).

TOTALS provides RUG Intensity levels: RL (low), RM (medium), RH (high), RV (very high), and RU (ultra high),
which are explained in the legend at the bottom of the report (see below).

MINUTES FROM indicates the additional minutes of therapy needed for the next highest RUG intensity level.
Example: For Optimum Start Date range **06/01 — 06/07: 475 minutes of therapy meets RM criteria. Resident needs 245
more minutes for RU and 25 more minutes for RV. Dashes under RH and RM indicate enough minutes for these levels.

M0 Mot Qualified for Behab BUG

EL Low Intensity: PT, OT or 5T done » & days, Minates = 44

P Medium Intensity: PT, OT or 5T done » 4 days, Mirmtes = 149

IH High Intensity: PT, 0T or ST done = 4 days, Minutes = 324

BV Wery High Intensity: PT,O0T or BT done = 4 days, Minutes = 439

BT Tltra High Intensity: PT,O0T or 2T done = 4 days, Two therapies done > 2 days, Mimnutes = 713
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Therapy Documentation Record

The Therapy Documentation Record lists all the therapy provided as of the date requested along with the
therapist’s initials. The signature sheet lists total minutes for individual, group, and evaluation time.

THERAPY DOCUMENTATION RECORD Gidech
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ET - COOED T
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Totals By Disclpline Tie| Th| Fx| 5a| 2u|Ma [Tu [#= |Th|Fz |82 | 3ul¥a|Tu|d= | Th [Fr |32 |3u |tHe |Tu [Fe |Th |Fx| 22 |Fu |He| Tu [We | Ta Tot. |
PT. Visits FEEE E 6
Indlvidual Time as| 25] 30 ag 13 160
Group Tims
Evaluation Time
Total Time as[ 25] 30 ag 13 160)
oT: visits
Individual Time 15| 75 15 ag 13 165
Group Tima
Evaluation Time
Total Time 15| 75| 15 ag 13 165
5T Visits EEE 3
Individual Time w0 s0] &0 150
Group Tims
Evaluation Time
Total Time s0| 0] s 150
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HWE
Init.  Signaturs
JL Jamie L Tikbets 3 | Sharon & ddems E=3=1 Soveohe B Tonesr
TR Varey F Catrae IT | _imsoe ) Towner EE | Allisen E Grant
Ay CALES Resldent No.  Unit Room nad'Physlclan PROVANCE CICAR Phys. Phone | 474-0905 |Page
WELLS og14z6 | zofioez | 06/15/05 | 2
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Interface to MDS SECTION P. SPECIAL TREATMENTS AND PROCEDURES

lb. Therapies: i E

In the Edit MDS Records program, days nin
start.the M(?dlcare A PPS assessment a. Spesch IG fooo
that is required.

b. Occupational therapy ID Vl hDDD

c. Phy=ical therapy ID Vl hDDD
On the Section P screen, click on g Hoomreiony Ehomemy [o =] foooa
‘Import Therapy Datal 2. Psychological therapy IEI Vl IIZIIZIDIZI

kems in red text are caze-mix paymert tems for 512 grouper

The program will import the therapy
minutes recorded during the seven Import Therapy Data
days previous to the Assessment

Start Date. Import Data from HTS therapy module
The minutes will be displayed so you can make

any necessary changes.

Speech Therapy E IEIIIIEI
Click @ to input the minutes to Section P. 1b. SeensErel TR IE_ -
Therapies.

Physicial Therapry |5_ 270
These entries will be printed on and submitted :

: Respiratary Therapy IEI_ [a]uln]

with the MDS.

Pzychological Therapy ID_ oo

SECTION P. SPECIAL TREATMENTS AND PROCEDURES

— o o]
1lb. Therapies: 2 B.
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2. Psychological therapy
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Additional Features

After the MDS is updated with recorded therapy time, if therapists enter additional therapy time for assessment
look-back days, the system will display a warning:

This day has already been imported to the resident’s MDS.
Any changes will not be reflected in the MDS.

Notify your MDS coordinator.

When you print the MDS Schedule Review for Complete MDS records, select

I Therapy { MDS Discrepancies Only ¢ 1is¢ MDS records that have a different amount of therapy time recorded
in Section P1b. than that recorded in the resident’s therapy record.

Print Medicare MDS Schedule Review

Assessment Dates to Print COAl & Range
Frorm:  |10/01,/2005 Thru:  |10/31/2005
Assessment Types ta Print " Scheduled  * Completed

W Therapy / MDS Discrepancies Only
= [nclude Detail

The discrepancy report below shows 200 minutes of PT recorded on the Assessment vs. 150 minutes of
recorded therapy charges.

DATES: 10/01/2005 - 10/31/2005 - MEDICARE ASSESSMENT COMPLETED REVIEW - (Completed) HTS-MDTH PAGE: 1

Resident

061426

MDS

Day Ohservation Period Days Covered Days Act Star CM Cat AA-8

C WELLS 05

[* Day does not match Aa8h)

Total Days:

14

a bk

10/04/05 10/08/05 10/04-10/17/05 14 10/10/05 13 BLE 00-1

ADL

16

Assessment Therapy
——= Days Minutes
oT 3T
Z 200 n oo

PT

PT
o 2z

Therapy Charges

oT
150 0O

aT
oo

Days Minutes —--—-

u]
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Notes:
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