THERAPY                                                            THE CARE GROUP

Paperwork Submission Log

Employee: ________________________________________________ PT     PTA     OT     COTA     ST   SLP-A            Date:_____________

                                              (Signature)





     (circle one)

(ONE ENTRY PER NOTE)

	Patient Name

(PRINT)
	Patient

Number
	Dates of

Service
	Serv Code
	    Time IN

                           Time Out
	Comments
	Office Use
	Bonus Pay

Approved
	Verified
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SERVICE CODES:                                                                              Rehab
                                                          

	
	
	
	
	Code
	Non billable

CODE
	Service
	TOTAL

	       
	
	
	
	1
	1-N
	Admit
	

	
	
	
	
	2
	2-N
	IA 
	

	
	
	
	
	3
	3-N
	Reassessment
	

	
	
	
	
	4
	4-N
	Home Visit
	

	
	
	
	
	5
	5-N
	Clinic Visit
	

	
	
	
	
	
	6-N
	Missed Visit
	

	
	
	
	
	7
	7-N
	Discharge Visit
	


Missed Visit Codes


              1 – MD Appointment        8 – Therapist Cancel

                              2 – Patient Sick                9 – Unable to Locate


              3 – Unable to Contact      10 – No Show – Clinic   

   
              4 – Not Home/Daycare    11 – In Hospital


              5 – Family Cancel
       12 – Family Missed Appointment Time


              6 – Hold Pending Ins Auth  13 – Inactive Insurance

Do you need any additional patients/visits?   Yes or No

Do you have any scheduling changes? Yes or No   Please indicate patient name/new treatment dates here: ________________________________________

Do you have any upcoming D/C’s in the next week? Patient Name:___________________________________

