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hen I was starting
out, I wouldn’t do any
documentation during
sessions. Based on my interpretation
of the rules regarding billing and
documentation, I thought it would
be unethical to bill for any time spent
documenting that wasn’t specifically
covered by a code.
This meant I’d end up with a growing
pile of notes (not always legible,
unfortunately). And as the top of the
stack got higher and higher, so did
my blood pressure!
So, I’d sit down outside of work hours
to complete my documentation. And
if I couldn’t read my notes, I had to

think back and try to remember the
visit, which was never easy.

Point-of-Care Documentation
As I gained more experience, I
came to understand that good
documentation is part of treatment. I
couldn’t help my patients progress if
I wasn’t keeping detailed notes. And,
since I was taking notes anyway, why
not take them in a format I could use
for documentation?
According to APTA’s Center for
Integrity in Practice: “Documentation
should be completed at the point
of care or soon afterward,” and a
list of documentation tips from OT
managers compiled by AOTA also
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contains a tip recommending pointof-care documentation.

2. You Won’t Get
Overwhelmed

I thought it was worth a try.

Speaking of waiting until days
later to do your documentation, who
wants a huge backlog of notes to do?

Making the switch to point-of-care
documentation (also called point-ofservice documentation) made a huge
difference for me.

WHAT ARE THE BENEFITS?
Here are the four primary advantages
of point-of-care documentation:

1. It’s More Accurate
When you were in school,
did you wait until after class
was over to take notes? Of course not!
By the time class was over you’d be
lucky to remember half of what your
professor said.
The same goes for therapists. By
documenting during treatment, you
ensure that your notes are accurate and
complete.
If you wait until later in the day (or,
worse, days later) you’ll have a much
harder time remembering the session.

Before I started documenting
during sessions, I once had so much
documentation pile up that I had to
take a day off to sift through my notes
and complete all my documentation.
Don’t let a giant stack of notes stress
you out. Get your documentation done
as you go.

3. It Saves Time
If you take unorganized
notes during therapy, you’re
going to have put them into the SOAP
note format later. That’s just more time
spent documenting. Why not get as
much of it as you can done at once?
With more and more clinics
implementing productivity
requirements that equate billable
hours to productivity, it’s important
to optimize your routine and be as
efficient as possible.

The EMR software for pediatric OT, PT, & SLP
www.fusionwebclinic.com

3

A Pediatric Therapist’s Guide to Point-of-Care Documentation

4. It Protects You and
Your Practice

WHEN CAN YOU
BILL FOR IT?

Don’t let poor documentation habits

OK, so that sounds great, right? Pointof-care documentation seems like a
no-brainer! But is it billable?

lead to losing your license or having to
refund money to Medicaid.
Remember: If it’s not documented – it
didn’t happen!
If Medicaid comes knocking at
your door, you’ll want to have every
note written and ready to go. By
documenting during treatment, you
reduce the chance that you’ll forget to
document a visit.
According to Shelly Stangl, MS,
OTR/L, President of AMeraSino, Inc.,
a company that provides regulatory
compliance consulting for Medicare
and Medicaid support facilities, pointof-care documentation is “often
encouraged to maximize efficiency
and accuracy of documenting
services.”
Every pediatric therapist wants to
be more efficient, and accuracy is
paramount if you want payers to
accept your claims.

There’s a lot of confusion surrounding
when (or if) it is appropriate for a
pediatric therapist to bill for time
spent on documentation. Some
therapists say it’s never appropriate,
while others don’t think twice about
documenting during treatment and
billing for it.
But when it comes to billing for
treatment, the RAI User’s Manual
says that only skilled therapy time
is billable and “[t]he therapist’s time
spent on documentation or on initial
evaluation is not included.”
Is there a way to do both?
Technically speaking, you usually can’t
bill just for documentation (there
are exceptions, like CPT 96125, which
includes time for analyzing data and
writing a report). But what if you’re
billing for time spent providing a
skilled service when you happened to
be documenting simultaneously?
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Skilled Services

Practitioner Time in CPT® Codes” here.)

Let’s start by asking what does
“skilled therapy time” actually
mean? According to the Centers for
Medicare & Medicaid Services (CMS),
it means that, among other things,
“the services must be of a level of
complexity and sophistication, or the
condition of the resident must be of
a nature that requires the judgment,
knowledge, and skills of a therapist.”

If you have to completely stop
treatment to document, you won’t be
able to bill for that time.

What Do the Experts Say?
Jeremy Furniss, OTD, MS, OTR/L, BCG
is the Director of Quality at AOTA. It’s
his job to “bring best practice into
current practice”. AOTA doesn’t have
an official position on point-of-care
documentation, but Furniss says
that whether or not you can ethically
bill for time spent documenting
depends on what’s going on with the
service and what you’re billing.
“You should bill for the skilled
services being provided. Sometimes
point-of-service documentation
may be practical during a treatment
session, but sometimes it may
not.” (For more information, AOTA
members can access “How to Reflect

Tim Nanof, ASHA Director of Health
Care Education & Policy said that
“When there is an opportunity to
document at the point of service—
for instance, with an EMR that
makes it easier to do while providing
treatment—it is encouraged.”

“When there is
an opportunity to
document at the
point of service . . .
it is encouraged.”
According to Nanof, the important
thing is that “the documentation
[doesn’t] interfere with the quality of
the services being provided.”
Stangl says that “the key
aspect of making [point-of-care
documentation] billable time is that
the clinician must be providing a
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skilled service simultaneously.”

You Can’t Bill for Supervision

Dr. Eugene Freund, MD, MSPH, CAPT
USPHS provided similar guidance.
Dr. Freund is a medical officer on the
Physicians Regulatory Issues Team
in the Division of Professional Affairs
for CMS, and he agreed that “as long
as the therapist is providing cues or
something like that, it’s OK to type
simultaneously if they’re able to do
that while still providing the cues,
assessing the patient, etc.”

When you practice point-of-care
documentation, it’s important to
be aware of whether or not you’re
actually providing a skilled service.
One trap that’s especially easy to fall
into when you’re trying to complete
documentation at the point-of-care is
just giving your kiddo something to
do while you finish your notes.

Dr. Freund recommends checking
with your Medicare Administrative
Contractor (MAC) to be sure. (Find
your MAC here.)
Now obviously it isn’t always possible
to document and provide a skilled
service simultaneously. Some kiddos
need a more hands-on approach.
PTs in particular may find that pointof-service documentation is more
difficult, since their sessions often
require constant communication and
monitoring feedback.
But when you can document while still
providing skilled services, documenting
in real-time provides several benefits.

Medicaid does not consider that
a skilled service. According to this
slideshow from the Centers for
Medicare & Medicaid Services:
“Services must not only be provided
by the qualified professional ... but
they must require, the expertise,
knowledge, clinical judgment,
decision making and abilities of a
therapist that assistants, qualified
personnel, caretakers or the patient
cannot provide independently.”
Make sure that you’re not just giving
your patient a distraction while you
finish your documentation. (If you
have to do that, don’t bill for it.)
In this article by McKnight’s LongTerm Care News, Stangl writes that
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if “the therapist completes pointof-service documentation on a
clipboard or laptop while sitting
within line-of-sight of the resident
performing skilled activities,” the
therapist can bill for that time.

General Guidelines

But this seems more like supervision
to me.

1. Can you document and provide the
skilled service simultaneously?

Stangl says that “the key to making
[point-of-care documentation]
billable time is that the clinician
must be providing a skilled service
simultaneously.”

2. Is it practical to document while
providing the skilled service?

Furniss provided further guidance on
when time spent on documentation
is billable. He says that whether or not
you can ethically bill for time spent
documenting depends on what’s
going on with the service and what
you’re billing.
“Typically, you should bill for providing
skilled services, and you can
document if it’s practical.”
As mentioned earlier, it isn’t
always practical, but when you can
document while still providing skilled
services, documenting in real-time
provides several benefits.

Here are some general guidelines
on when billing for point-of-care
documentation is appropriate. Ask
yourself these three questions:

3. Can you document without
interfering with the quality of the
skilled service?
If you can answer “Yes”, to each of
those questions, you should be able to
bill for those minutes.

Talk to an Expert
This can be a tricky area, and I’m not
a Medicaid expert. Before you bill for
time spent simultaneously providing
a skilled service and documenting,
you should speak to an expert and/or
your MAC.

It’s Part of the Process
Documentation is part of the
therapeutic process. Now that you have
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a better idea of the billing considerations
involved, give yourself permission to
document during your sessions and
start experiencing the benefits!

HOW DO YOU DO IT?
Here are five tips you can use to
optimize your documentation
workflow at the point-of-care:

1. Dictation Software
Dictation software can be a lifesaver!
Tools like Dragon NaturallySpeaking can
increase your productivity by allowing
you to record notes hands-free. If you’re
on a budget, Apple Dictation, Windows
Speech Recognition, and Google Docs
Voice Typing are free options.
This sort of software is great for people
who are slow typists, or for times when
you’re working with a patient who
requires a more hands-on approach.

2. Plan Ahead
Take a look at your planned activities
and try to map out the times you’ll
be able to document. By going in
with a specific game plan, you’ll be

more likely to make the most of every
minute during a session.

3. Find the Right EMR for You
If you’re going to be doing point-of-care
documentation, you’ll definitely want
an EMR that doesn’t require a desktop.
Then it just comes down to whether you
prefer to work with a laptop or a tablet.
This will depend on how you work and
how your clinic is set up.
Since speech-language pathologists are
generally able to be more stationary, a
laptop is probably the perfect fit for that
discipline. Then again, you may have
so many materials for your kiddo that
there’s no room on the table!
And for physical therapists, the handson nature of most treatment might
make a tablet a better fit (you’ll
definitely want to look into a dictation
app if that’s the case).
Whichever you prefer, just make sure
you choose an EMR that works on the
device that works best for you!

4. Know Your EMR
To work efficiently, you’ll need to be
one with your EMR. So learn your way
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around! Be familiar with your EMR’s
format so you can breeze through
documentation without having to
stumble around looking for the right
place to put things.
That means you’ll need to be familiar
with how your EMR structures
the template, and be sure to take
advantage of any features that make
point-of-care documentation easier
(e.g., Fusion’s Quick Phrases).

5. Find a Pediatric-Specific EMR
Find an EMR that is focused on
pediatrics first. Many EMR’s have
pediatric “add-ons” but there can be
big differences between an “add-on”
and tools specifically designed for
pediatrics first. If you’re a pediatric
therapist, you should find an EMR
that was designed with you in mind.
That way you won’t have to spend
time scrolling past irrelevant fields, or
manually formatting test results.

on pediatric goal banks, assessment
content, and standardized tests to
help you speed up your workflow.
Check out our EMR Buyer’s Guide for
Pediatric Therapists for more things
to look for when you’re searching for a
pediatric therapy EMR.

6. Start Today
Point-of-care documentation may
take some getting used to, but
the sooner you start, the sooner
it will become second nature to
you. Eventually you won’t believe
there was a time when you spent
so many hours outside of work on
documentation!

A pediatric-specific EMR will make
you more efficient by providing
a pediatric format for notes and
including pediatric content. By using
an EMR that’s specifically designed
for pediatric therapy, you can rely
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