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Expressive Therapy

"Expressive group therapy" means art, music, dance,
movement, poetry, drama, psychodrama, structured
therapeutic physical activities, experiential (ROPES),
recreational, or occupational therapies that encourage the
member to express themselves emotionally and
psychologically.

Through active expression, inner-strengths are discovered
that can help the member deal with past experiences and
cope with present life situations in more beneficial ways.
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Expressive Therapy

The focus of the group must be directly related to goals and
objectives on the individual member's plan of care.
Documentation must include how the member is processing
emotions/feelings.

Expressive therapy must be a planned therapeutic activity,
facilitated by staff with a relevant Bachelor's deqgree and/or
staff with relevant training, experience, or certification to

facilitate the therapy.

Expressive OR Rehab: Therapy or skills (re) development.

© 2009 APS Healthcare, Inc.

’q\-PS Healthcare



Example

Z] lmprove Crltical Thinking Skills

“Improve Mood
‘improve Ability to: Manage Stress ‘ A :
lmprove Abllsty ‘1o ‘Manage Leisure’ Tlme |
'_ Physxcal F‘ltness T b4 Gym/ Sports Activity
: -, “leisure Awareness ) ’ N Dramal Music

B Stress Management i Copmg Skllls .

Patient’s Affect; (Check one) i D<X.Noermal .. [ ] Flat [ Abnormally Elevated

‘Patient’s'NMood: (Checkone) . -[ ] Pleasant . [ ] Depressed. [ irritable Angry 1

: _roup Participation:- (Check all that apply)
ctive'Participation °
‘Cooperative Play .
“Attentive IAttentlon to task A
==.Followed Direcfions Coeen

Apathetic

Hostile / Aggressive / Provoking
Uncooperative with Peers Withdrawn / isolated
[inattentive / Off Task Excessive Talking

Negative interactions with Peers Disruptive / Hyperactive
Negative Attitude Self Harmful
‘Sexual Acting Out Refused / Failed to Participate

i eS|tlve Aﬁltude R :
Mamtamed Approprlate Boundarles

equired: (Check all that app!y)

Group :Facmtatlon
“Re at'lnstructlons 7 Occaszonal Cues De-Escalation Required
_- Multlple Redirections Reguired - - - [] 4:1 Supervision [

ime Cut/ Removed From Group
pecial Treatment intervention

L]
[
]
1
Disrespectful / Defiant / Uncooperative [] wandering / Leaving Area
R
1
]
‘Limit Setting Required 1T
[1s

[]D | EID’[]IDDDDD

Describe-how-patient-processed- emotionsHeelings and discussed future interventions for maintaining a healthy lifestyle Iin response to

i activity: Pt stated that physmal excerise. made him feli better about himself and decresed stress

ide a_‘c_ir'(_:lii':io'hfalr e)épkl:éﬁa‘tjon__bffbehaVibrs checked above relevant to treatment:
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leamwork (tanagram)/lnceractive tame: CL1ENTS encouraged toO focus on
teamwork while participating in interactive game (tanagram). Discussic
following game to examine how we interact with others and how teamwork
is influenced by our participation or non participation, role of
communication. Processed how communication impacts team success and
identify personal issue that can be impacted by communication. Areas
addressed include: increase self awareness; increase awareness of
effective commmication skills; increase attn to tagk; increase proble
solving skills, explore role of teamwork in problem-solving
activities/situations.

(lient attended group with neutral affect, cooperative with game and
group activity. Client assumes a quiet leadership role - offers
quidance to peers when they struggle, genuinely tries to be supportive
Noted to roll her eyes when female peer was bossy and intrusive. Able
to contribute relevant and insightful feedback during processing "you
watch what other people are doing and try to see it from another
perspective",
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Discussion

Did note what focus of group was, what activity was, how it
aided in meeting goals and what child demonstrated or his/
her response.

Questionable area is aspect of leisure awareness. Leisure
awareness, recreation, etc, will not be accepted for ET
without documentation of aspect that encourages the
member to express themselves emotionally and
psychologically. Must show structured therapeutic activity
relevant to the child’s specific treatment goals and the
response. If art projects are used, cannot be just “worked
on fuse beads” or “painted picture frame”. These do not
show therapeutic focus and process of activity towards
goals. ldeally the focus is individualized to the client’s
identified needs.
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Example

Group Therapy Documentation
r——essive Grouan -

Name: } B e— DoOoB-_ I __ - Date: .
) Star!:'rg%&ap: 1’530 Gromp".[‘opl.c: - CA— - y
Clslnnd Cvcop- €l oL 2Ot nn d-ccd—v-qj ot I A €T
%WQ = + ]

Tx Plan GoaliObjective addressed:___t TV far AN Ran g ) Conn o - i

W%LpWW% Compleliis, ACGC—mmn tnt
B~ o el e P Ao Maf:u._c‘.r c&w—swwfmw :
Clhtnls Clobcel e o Forfcet %cu\,P d"!-"ﬂﬂo gw&‘rwm
#\Eipcec. Cani, eup-...e.cc [P o -‘.kaﬁ,__f E&;.,o..._ec., PPN . clblew e
a_.céaé».c&;z—o( E~c Hoed . g M&.ﬂfzs_.bwﬁ a.r:-of..‘ﬁ::,a:. W
M‘M o WM'W L._,._,c fﬂa—-..--_...b-jr‘ﬂ WE—L_c

Mew problenas identified in session Lo

Staff si : s
= — .
~ Expressive Grouaps [

: Time N Tirme B F

i Art ; Therapeutic Physical Activity |

| = Pelusic ] ' Experiential Activity

3 Dance ~—FRecreational Arctivity—

4 - MMoverment

5| €3 ) Poetry i

p - - —

£l Psychodrama ] ) i
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Discussion

More detailed information

Activity is expressive activity

Form suggests appropriate activities (art, music, dance, etc.)
Indicates child’s processing of activity and relevance to IPC
Notes child’'s mood, interaction, and participation

Signature of staff leading group indicated bachelor level.
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Counted as RT not ET

Notes for Volleyball/ basketball, without documentation of
how physical activity was expressive activity designed to
help child address treatment goals in setting other than
traditional group therapies. If it appears to be strictly
physical activity or recreational in nature, will not be
accepted for ET, but may be counted as Rehab.

Structured free time

Social Skills without specific goal, structured activity, or
therapeutic focus.
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Additional Items

Consider working with therapeutic milieu staff to develop
groups with planned activities, goals and intent

Movies can be used for ET, but staff must carefully select
movie/ scenes in order to address therapeutic intent and
child’s processing of feelings, emotions and treatment
Issues

ET must be lead by bachelors level staff or above or
individual with special training (art or music therapy)

© 2009 APS Healthcare, Inc.
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What the IOC Team Looks For:

A child that is admitted to an inpatient facility is there
because they can not receive the treatment they need in a
less restrictive environment. Therefore the content of the
services must have a therapeutic treatment component. |If
the group or session is recreational or leisure in nature they
don’t have to be in the most restrictive environment to
receive that, it can be obtained in an outpatient or
community setting.

Because of that, it is expected that treatment will occur soon
after the child is admitted. If it is the acute level of care the
treatment should start no later than the next working day,
most are fairly short stays. At the Residential Treatment
level of care we will look at your schedule, however a long
delay might cause us to question the need for that level of
care.

© 2009 APS Healthcare, Inc.
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What the IOC Team Looks For:

Sources of Information: the psychiatric evaluation, the
history and physical examination, psychosocial evaluation
and others (nursing, CTRS-Certified Therapeutic Recreation
Specialist, etc.) and Individual Plan of Care

The Individual Plan of Care is the document that is to direct
and focus the treatment the child is to receive and must
Indicate what the identified treatment needs are across
milieus.

Documentation indicating the identified treatment issues are
being addressed and reflects back to the child’'s specific
Issues.

© 2009 APS Healthcare, Inc.
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Expressive Therapy Requirements

Acute
= 4 clock hours of ET
per week ( 7 days)

= Prorated for actual
LOS

RTC

= 3 clock hours of ET
per week ( 7days)

= Prorated for 1st
week if not Sunday
— Saturday

= Sunday- Saturday
calendar week used
after that.

CBT-RTC
= 2 clock hours/ week

© 2009 APS Healthcare, Inc.
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Documentation

A OHCA, JCAHO, CARF approved form is available at
SoonerPro.com or may use own form

Each session individually noted ( not weekly summaries)
Start/ stop time

Date of service

Therapeutic activity, method used to address specific issues
Therapeutic goal(s)

Content of group

Problem addressed

Child’s response to intervention, progress/ regression to
goals (Processed feelings/ emotions)

Problem/ goal reflects back to IPC

© 2009 APS Healthcare, Inc.
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Insufficient Documentation:

Relying solely on quoting a statement that the child makes
that may or may not be pertinent to the focus of the group.
When that occurs we then look for the staff to indicate
therapeutic intervention or professional observation. (“l
don’t know” when asked to describe his drawing, may be
followed by staff observations-The child participated in
completing the task but became quiet and withdrawn when
asked to discuss the meaning of his art work, when provided
the child the observation that he seemed to get quiet when
asked to talk about his drawing he related “it is a picture of
my brother and | miss him”)

Pt attended and participated

© 2009 APS Healthcare, Inc.
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Documentation:

What if the child attended/ refused to participate?
Missed groups/ make- up assignments:

— If the child has less than the required amount of ET, requires a
makeup or substitution (1 hr of PGT may substituted for 1 hour

ET*)

— Sitill requires documented processing feelings and emotions

© 2009 APS Healthcare, Inc.
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OHCA ET Documentation Form

EXPRESSIVE THERAPY NOTE

M AME - DATE: TIME STARTED: TIME ENDED-
T¥PE OF EXPRESSIVE ACTIVITY:

MEDIUM: | | Wisual art/craft [ | Movement [ | Music [ | Expressive wnung [ | Psychodrama
BARRIERS TO | [None | [Acuity of illness [ [Cognitive [ [Emational | [Physical [ |Cultural
TREATMENT: Language [ TDevelopmental level

HOW DID THIS GROUP APPLY TO TREATMENT OBJECTIVE?

PaTIENT'Ss AFFECT: || Normal [ Flat [ ]| Anxious [ ] Irritable [ | Euphoric [_] Other:

PaTIENT's MooD : [ | Cheerful[ | Sad [ Jlrritable [ | Depressed [ | Labile [ ] Other:
[ | Cooperative/Compliant [ ] Astentive/Focused
[ ] Able to Follow Directions [ Positive Attitude

[] Positive Peer Interaction [ | Maintained Boundanes [ ]| Inattentive
[ Dominated group
PATIENT DEMONSTRATED THE [ ] Required Redirection [ ] Reguired Multple Redirections
FoLLowiNG DURING GROUP: [ ] Negative Attitude [ ] Resistive
[ ] Defiant [ ] Provoking [ 1 werbally Aggressive [ ] Assaultive

[ ] withdrawn/lsolated
[ ] Self-Harmful [ ] Poor Boundaries [ | Malef [ | Female Focused
[ ] Sexual Acting OQut Behaviors

ProvIiDE EXPLANATION OF BEHAVIORS, WHEN NECESSARY:

DESCRIBE HOW PATIENT PROCESSED EMOTIONS/FEELINGS DURING THIS ACTIVITY:

PROGRESS TOWARDS TREATMENT GoOAL:

[ ] Patient was able to exhibit progress toward treatment goal by demonstrating appropriate behavior and
processing during the group

[ ] Patient was not able to exhibit progress toward treatment goal due to:

STAFF'S SIGNATURE: Date:

17 f‘
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Rehabllitation Therapy

"Group rehabilitative treatment” means behavioral health
remedial services, as specified in the individual care plan
which are necessary for the treatment of the existing primary
behavioral health disorders and/or any secondary alcohol
and other drug (AOD) disorders in order to increase the
skills necessary to perform activities of daily living.

Examples of educational and supportive services, which
may be covered under the definition of group rehabilitative
treatment services, are basic living skills, social skills
(redevelopment, interdependent living, self-care, lifestyle
changes and recovery principles. Each service provided
under group rehabilitative treatment services must have
goals and objectives, directly related to the individual plan of
care.

© 2009 APS Healthcare, Inc.
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"Individual rehabilitative treatment” means a face to face,
one on one interaction which is performed to assist
members who are experiencing significant functional
Impairment due to the existing primary behavioral health
disorder and/or any secondary AOD disorder in order to
iIncrease the skills necessary to perform activities of daily
living.

© 2009 APS Healthcare, Inc.
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Considerations

Recreational OR Rehabilitation Skills: play, exercise or
activity for fun or relaxation OR designed activity with skill
(re) development as goal

Consider: Is this a skill this child needs to learn to
successfully function in the community?

Consider: Is this a skill that this child has to learn while
inpatient?

Consider: Is inpatient the only place to learn this skill?

Consider: Will this skill help the child meet his/ her identified
treatment needs?

© 2009 APS Healthcare, Inc.
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What is Rehab?

Rehab Is:

Skill development or
redevelopment

Substance abuse education/
prevention

ADLs/ Hygiene*
Basic living skills*
Social skills*
Interdependent living
Self-care

Lifestyle changes
Medication education
Relaxation skills

Daily goals (need detail and
follow- up)

Rehab Is NOT:

Free time

Cleaning unit

Exercise

Room time

Recess

Movies

Arts and crafts w/o goal
ADLs w/o identified need
Current events

Parties

Cards /board games
Peer interaction

Leisure awareness w/o
information

© 2009 APS Healthcare, Inc.
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Considerations

Many records indicate generic rehab goals or needs that are the
similar in all reviewed records (not individualized to child based on
assessment).

Hygiene: if not an issue for child, then rehab in this area is not
needed. Might be appropriate in psychotic, MR or autistic spectrum
children, if areas are documented.

Often see notes on “Cleaning unit/ room, making bed”. Not a
problem that requires inpatient level of care treatment.

Cards, movies and board games: as social skills/ peer interaction,
with note that patient participated w/o difficulty or with positive
attitude.

“Attended and participated” charted as only response of child.
Need to see patient response, what was learned, demonstrated,
verbalized. If child refused to participate, then note that and what
was done instead (individual rehab or attempts to engage).

© 2009 APS Healthcare, Inc.
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Example

SowAdivity. #hy'a/ |
Lote 22f-/1p Stari Timey/ 77 || End Tine/ 2 |[ Totel Time: />
[T Plan Goal Addressed magsr” dep fesgion _mﬁmm_pg_&m Dicorder -

Objective Addressed: £Ze, MM ,

Siills addressed: (Check ong) | | _
O Basic fiving 0 -Redevelopment : 0 Seficare D Recovery principles
a/ ocial Skills O Interdependent fiving 0 Lifestyle change a

{| Affect: (Chack ong) | ' : | "
D~ Normal O Flat 0 Abnormally Elevated Other.
Mood: (Check ong) L j :
"Pleasant - O Depressed || D rritable || O Angry Other;
_'_Cooperatlon articipation: (Checkong) - : |

' cnve appropnate parficipafion for 0 Winimal paricipaion .~ | 0 Disrupﬁve/inappropnate' behavior

al least 75% of activily 10 Liffleor fi6 pariicination , 0 'RéfUS'éd"ﬁT'OTJ‘D"/S‘c‘k

T serbE oW this activity Tatarst o the patient's trsatmunfpm trrpaifent processedt emotionsHesiings and The progrss the patient mar
'-'-"-,'jtawafé-s it her treatment goals: z 7/
- M ﬁ [ﬁ/& 8

wafe—— s 1y 1w

N /
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Discussion

How does watching a movie (re) develop rehab skills ?
Treatment goal is diagnosis, not goal from treatment plan

Objective is peer interaction: how does this help major
depression and ODD?

Minimal information on group activity, response and
progress on goals/ objectives

“pt had a + attitude” does not really say anything

© 2009 APS Healthcare, Inc.
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Example

Gioup Activity: Z),l SCUSSION ‘
[bte 2/ 26//D - Start Time:( £30 || End Time / Y50 || Total Time: /478
[ T3 Plan Goal Addressed: | ‘ |
[ Objective Addressed:  psoldl.  SpAce
|l Stills addressed: (Check ong) | | |

O Basicliving || @ Redevelopment | 0 Self-care | || 9 Recovery principles

_ﬁo’tial Skills 0 Interdependant living Il 0 Lifestyle change s I

Affect (Check one) \ , _

- 0 Normal 0 Flat Mormaliyaevated‘ Other:

Mood: (Check one) | _ | ,
sant O Depressed || O Imitable || DO Angry Other:

|| Cooperation/Participation: (Check one) | \ o —
a) _”:;\(fé{gp_p_[qp_riate parficipation for O Winimal parficipation - 0 Distuptivefnappropriate behavior
atleast 75% Oréﬁfﬁiit—y— ' i 0 Litfl or i participation | o ‘RéfUSEd“@fOTJ"p‘/SICk'

- Beseribe how this activity related to the patient's treatment plan, the patient processed emotionsffeelings and the progress the patient may
:--towafds hrsl-hert-reatmen%geal-s: ;::7’ QM&MU /4‘0"._ /Df TMS' CXCESSH LE?’
1 - WG FERS, PT /8 oD REFeEAreny 7
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Discussion

Better documentation
Treatment goal blank

Discussion was used to address personal space issues. Not
clear what goal was of discussion.

Space issues were not on his treatment plan, but other
documentation in record indicates issues with interactions
with peers, which were noted as problematic on intake.

Boundaries issues should be on treatment plan

Rehab notes should detail more of what the issues
addressed were (intrusive, poor boundaries, learning about
personal space, etc)

© 2009 APS Healthcare, Inc.
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Example:

Group Rehab

Name:. DOF- 2 Program #:__ . L date .

Start: fBeo StopfFee Group 1 &2 unie - - . . Group Topic; B-7
Activity: Clients talked about peer pressure. Clients wéere given handouts o educate
them on peer pressure and ways o over come peeoer prassure. Clients were aiven
different scenarios_to act out how they could handle peer pressure in different '
situations. Clients discussed how feeling pressured can make therm do imipulsive things
that could gef them in rouble and discussed waoavs that thev couid stay carway frem

thaiwhen thev leave haers.

Tx Plan C—ioai.if Objective Addressed: -d"'f‘r IA;;meffa’—r—.
‘Level of Participation O Poor - BT Fair 0O Sood

Explain: /’7/ + /J’J’PM 28 M }.4 5;1‘—'.#/‘#9.4.;

1 Excellent

e,

. o . o
S evtol o D ey IO s .
L3

Client's Reponses to Group: [ eeets

Client Addressed His Treatment Issue By: ﬁ‘u’:‘l‘ 454.-4' S r‘ggffv’ ol S s

00 Yes LT No_sVo __piree  Frolitr ons

Any Mew Problems identified:

Staff Signature ___ S M Date ~ .- - ®
Time A Time B Time C
Asseriivenass Independaent Living Reloxation
Community Exploration Inferpersonal Skills Scafetyroup
Cooperative Play Med Educcrtion Self Edeaem

Sprort Exploration

Conflict Resolution

Money Manoagement

Feclings Group

Physical Endurances

Strength Deeicpment

Health Group

Problem Solving

Table Maonners

L I 410 QAR S B

Hobby Exploration

[ f=l=]

Psycho Educational

Others

© 2009 APS Healthcare, Inc.
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Discussion

Form details Rehab activities at bottom of page

Activity well described

Documentation weakens at that point
Minimal information on participation, response and

treatment issues

Staff used credentials (BA)

© 2009 APS Healthcare, Inc.
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Example

Group Actwrl:r 5

I Start Time: 1000 - |{ End Time: 1200-° || Total Time: 2hr

e:patientwill- Ieam appropnate social; -recSreational, and’ Ielsure “gkills in order fo—

—EI Decrease’Sexua[ Ac‘tmg o1l S Tmprove Critical Thmklng Skills
“Impriove Ability To Manage impu]snnty - Improve Mond

- Improve Ability to Manage Stress I i )

=P improve Ablllty to Manage Leisure Time [ ]

= Physic'arrtﬁéss' S - . X GymiSports Activity
= Leisure Awareness . ) 7 VD':Drama I Music
- E] Stress ﬂanagement I Copmg Skllis - I3

rsplayed gaod ieamwnrk and problem solving skills. Pt stated that sports relves hJS stress

“Patient’s Affect {Check one} < Mormal . - [_] Flat [ ] Abnormally Elevated [_]
“Patient’s Mood: (Checkone} [] Pleasant [ ] Depressed [ irritable L1 angry ]
~Group Participation: -(Check all that apply] 1 . }
il {2 Active Participation ~ - - . ~[C] Apathetic [] Hostile | Aggressive /Provoking
il BX Cooperative Play - R [l Uncooperative with Peers ] withdrawn [ isolated
H B Attentive .fAtt&ntion to task L ] inattentive | Off Task [ Excessive Talking
< BJ-Followed Directions- - . - - ] Disrespectful / Defiant / Uncooperatwa ] wandering / Leaving Area
E Positive Peer Interacttcns ] Negative Interactions with Peers _ [ Disruptive | Hyperactive
‘Positive Attitude =~ = : ] Negative Attitude 1 Self Harmful
E Maintained Approprlate'Boundar.;es _ . [] Sexual Acting Out [] Refused | Failed to Participate
_i}-Interventions Required: {Check_ aII ‘thatapply) . '
i B Basic Group Facilitation . [] Limit Setting Required [] Time Out/Removed From Group
| ‘B3 ‘Repeat Instructions i ( Occasional Cues [[] De-Escalation Required [] Special Treatment Intervention
=3 dMultiple Redirections Required -~ [ 1:1-Supervision [

A —Describe-how-patient-processed emotions/feelings and discussed future interventions for maintaining a healihy lifestyle in response to

| this ac aWﬁTha‘t phys:cal excerise. made htm Tell better about himself and decresed stress
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Discussion

Addressed many goals (see list): which one was goal?
Minimal documentation of activity and purpose of group
Not related to treatment plan goals, assessed needs
Minimal documentation of child’s response

Had been documented as ET, was counted as Rehab

Other issue was this provider had mostly exercise groups,
with little other rehab topics

© 2009 APS Healthcare, Inc.
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OHCA RT Documentation Form

THERAPEUTIC REHABILITATION GROUP NOTE

MAME: DATE: TIME STARTED: TIME ENDED:
TYPE OF ] Social Skills L] Problem-Solving [ ] Moral Development || Anger Management || Medication Education
GROUP: g Recovery Principals g Self-care g Indspendent Living g Lifestyle Changes

MEDIUM: [ Audiovisual [] Demaonstration [] Discussion (] Handouts [ Experiential

BARRIERS T_D [Onone [Acuity of iiness [cognitive [ ]Emotional [Irhysical Ocultural [Language
TREATMENT:

FOCUS OF GROUP:

RELEVANT TREATMENT PLAN TREATMENT GOAL:

PATIENT'S AFFECT: [ Normal L] Fat L Anxious L Iritable U Euphoric ] Other:

PamENT'S MooD :  [] Cheerful (] sad (] Irritable [] Deprassed [] Lakilz [ other:

[ Cooperative/Compliant  [] Attenfive/Focused [ Able to Follow Directions [ Positive Atiitude
[ Positive Pesr Interaction [_] Maintained Boundaries [] Inattentive ] Dominated groug

[ Required Redirsction [] Requirsd Multiple Redirections [ ] Nagative Atiitude [] Resistive

[ Defiant [ Proveking [ Verbally Aggressive [ Assaulive [ Withdrawn/lsolated

[ 3eli-Harmiul [ ] Poor Boundaries [ Male/ [] Female Focused [ Sexual Acting Out Behaviors

PATIENT DEMONSTRATED THE FOLLOWING DURING
GROUP:

PROVIDE EXPLANATION OF BEHAVIORS, WHEN MECESSARY:

PATIENT RESPONSE TO THERAPEUTIC GROUP:

PROGRESS TOWARDS TREATMENT GOAL:
[ Patient was able to exhibit progress toward fraatment goal by demonstrating appropriate behavior and processing during the group

[ Patient was not able to exhibit progress toward freatment goal dus to;

ASSIGNED STAFF'S SIGNATURE:

31 4“
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Additional information

Therapeutic Passes: Planned pass, documented goals
addressed with guardian before pass and documented
review upon return.

— Planned passes need to be on Individual Plan of Care
lliness: On doctor’s orders
Court
Time- outs
Seclusion/ restraint
Precautions and alternative activities

© 2009 APS Healthcare, Inc.
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= Missed group/ make-up assignment
— Must be face to face processing

— Specific skill and achievement of goal as evidenced by child’s
feedback/ demonstration of skill or information

— IR for make- up in required situations

— Need to document on GR note “missed group”, reason for
missed group. IOC team then looks for additional
documentation (pass form, IR, Dr’s order, etc.)

* |n other services (Dr, IT/ FT)
= Acute/ RTC: 2 hours / days required

— May substitute 30 minute of IR for each hour of group rehab
= RTC: CBT: 6 hrs/ week

— May substitute with 1 hr of 1:1

33 ,f‘
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Quality of Care: more than minimal contractual requirements

Documentation indicates:

Coordinated care across the milieu
Progress or regression of the patient

Active, ongoing interventions to address treatment issues that

requires that level of care,

Scheduled treatment occurs on weekends (more than group

rehab)

© 2009 APS Healthcare, Inc.
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=  Active treatment must meet documentation and content
requirements in OAC 317.

= Clock hour vs. “therapy hour”

= Modifications due to child’s needs/ functional ability (PDD,
MR, learning disabled, dyslexia, other communication
problems such as receptive or expressive language, etc)

= Qverlapping documentation of services may result in
recoupement

35 ’f‘
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