
VENTURA COUNTY MEDICAL CENTER
PHYSICIAN TIME LOG

FISCAL YEAR ENDING JUNE, 2OI8 PHYSICIAN NAME:

FOR THE ONE WEEK PERIOD ENDING : SUNDAY' 712312017

DATES -->>>
DESCRIPTION OF SERVICES:
PROVIDER SERVICES

PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:

I . TEACHING. EVALUATION AND MANAGEMENT SERVICES: MÔNDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY TOTAL

Time used for the presence and participation of teach¡ng in the
evaluation and management of patient care servlces and time used
for documenting tho requirements for evalualion of pat¡ent's med¡cal
history, examination peformed, and/or the complexity of the
decision making.

Time used of the têaching physician (w¡thout physical presence ) to
revlew w¡th residênt during or ¡mmêdiatsly aftêr each v¡sit of the
patients medical history, physical examination, diagnosis and record
of test and therapies.

Timo used in management responsibilities for those patients seen
by residents to ensure that the patient's services fumished are
aDDroDrlate.

Coordinate of care furnished by other physicians and providers.

Time used in the supervision for phys¡cians, assislants, nursès and
other staff ¡n accordance w¡th all applicable laws and regulations and

Supervision includes: General supervision. Direct supervision and
Personal supervision as defined in Section 41 0.32(b) of the Code of

See notes below 'l

Time used in utilizing review and coordinat¡on of carè, assistânce
and support in implementing patient care policies and procêdures for
performance improvement and proper standards.

Time used in rèsôarch and dèvelopment of tra¡ning materials
râoüired for têâch¡no

lV - ôTHtrR I Plêâsê .lêscr¡bê hêlôwl "Dô ñôl .ôlrñf ôâll llmêr'

SUB-TOTAL OF A (ABOVE) "Do not count call time"

DIRËCT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATItrNTS

NON-COVFRFD ACTIVITIFS

B.

c.

TOTAL HOURS (SUM OF A+B+C)

and

III - ADMINISTRATION and

DATE SIGNED:

Based on the hours provided above please allocate a percentage
of that time spent ¡n the Hospital and in Ambulatory Care,

% spent in Hospital: % spent in Ambulatory Care: _

PREPARED BY: (SIGNATURE)

"l certify that this time study reflects a true and accurate record of my time, as spend at thê facility identified above, during the per¡od lndicated.
To ensure accuracy, the time study was completed on a daily basis during the specif¡ed per¡od above."

(c) Personal SupeNis¡on-neans a phys¡c¡an must be ¡n altendance ¡n the rcom dur¡ng the pedomânco oflhÒ procedurc.

Ventura County Health Care Agency
2323 KnollDr. Ste.219

Ventura Ca, 93003
(805) 677-5308

(805) 677-5304 t FAX



VENTURA COUNTY MEDICAL CENTER
PHYSICIAN TIME LOG

FISCAL YEAR ENDING JUNE, 2OI8 PHYSICIAN NAM tr.

FOR THE ONE WEEK PERIOD ENDING SUNDAY | 812012017

oATES --->>>

DESCRIPTION OF SERVICES:
PROVIDER SERVICES

PLEASE FILL THE NUMBER OF HOURS PROVIDEO FOR EACH SERVICES BELOW:

WEDNESDAì THURSDAY FRIDAY SATURDAY SUNDAY TOTALI - TEACHING, EVALUATION AND MANAGEMENT SERVICES MONOAY TUESDAY

Time usod for the presence and participat¡on of teaching in the
evaluation and management of patient care services and tlme used
for document¡ng th6 requiremènts for evaluation of patient's med¡cal
history, examination pèrformed, and/or the complexity of the
decision making.

Time used of the teaching physician (w¡thout phys¡cal presence ) to
revlew with resident durhg or immed¡ately after each vis¡t of the
patients medical history, physical examination, d¡agnosis and record
of test and theraples.

Time used in management responsibilities for those patients seen
by residents to ensure lhat the pat¡enl's servlces furnished are
appropriate.

Coord¡nate of care furnished by other physicians and providers.

ll - suPERVlsloN lcl¡nics ånd flospltals
Time used in the supervision for physicians, assistants, nurses and
other staff in accordance w¡th all applicablê laws and regulations and
annual oerformance rev¡ew.

Supervis¡on includes: General supervision. Direct supervis¡on and
Personal supervision as def¡ned in Seclion 410.32(b) of the Code of

below

Time used in utilizing review and coordination of care, assistance
and support in implement¡ng patient care policiès and procedures fol
performance improvement and proper standards.

Time used in research and development of tralning materials
rêdui¡êal fÕr lêãchind

l\/ - ôTHFR / Plââçê .lâq.r¡tÌê bêlôwl IDô ñôt côunt cãll l¡mê"

SUB-TOTAL OF A IABOVE) "Do not count ôall time"

DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIFNTS

NON-COVERED ACTIVITIES

TOTAL HOURS ISUM OF A+B+C)

B.

DATE SIGNED

PREPARED BY: (SIGNATURE)

"l certify that this time study reflects a true and âccurate record of my time, as spend at the facility identified above, during the period indicated.

To ensurè accuracy, the time study was completed on a daily basis during the spêc¡fièd period above."

(c) Peßonal Supev¡s¡on-means a phys¡ciah nust bê ¡n altandanæ in lha ,oom duing tho peñomance of lhe prccedurc.

Ventura Gounty Health Care Agency
2323 Knoll Dr. Ste.2l9

Ventura Ca, 93003
(805) 677-5308

(805) 677-5304 t FAX

of that time spent in the Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care: 

-



VENTURA COUNTY MEDICAL CENTER
PHYSICIAN TIME LOG

FISCAL YEAR ENDING JUNE, 2OI8 PHYSICIAN NAME

FOR THE ONE WEEK PERIOD ENDING SUNDAY 9t24t2017

DATES -.>>>
DESCRIPTION OF SERVICES:
PROVIDER SERVICES

PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:

I. TEACHING. EVALUATION AND MANAGEMENT SERVICES: MONDAY TUESOAY WEDNESDA't TI.IURSDAY FRIDAY SATURDAY SUNDAY TOTAL

Time used for the presence and participation of teaching in the
evaluation and management of patient care serv¡ces and time used
for documenting the requirements for evaluation of patient's medical
history, examination performed, and/or the complex¡ty of the
decision making.

Time used of the teaching physiclan (without physical presence ) to
review with resident during or immediately after each vis¡t of the
patients medical h¡story, physical examination, diagnosis and record
of test and thêrapiês.

Time used in management responsib¡lities for those patients seen
by residents lo ensure that the patient's services furnished are
apÞroÞr¡ate.

Coord¡natè of cârê furnished by other physicians and providers.

Time used in the supervision for physicians, assislants, nurses and

other staff in accordance w¡lh all appllcaþle laws and regulations and
annual Derformance review.

Supervision ¡ncludès: Genèral supêNision. D¡rect supervision and

Personal supervlsion as defìned in Section 410.32(b) of the Code of
Federel ReoulâtiÕns ICFRì. See notês below l1ì

Time used in utilizing review and coordinatlon of care, assistance
and support in implementing pat¡ent care policies and procedures for
performance improvement and proper standards.

Timê used in resêarch and dêvelopment of training materials
rêôu¡rêai fôr lêâchiñd

lV - OTHER ( Please describe below) "Do not count call time"

SUB-TOTAL OF A IABOVEI'Do not count call time"

DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

NON.COVERED ACTIVITI ES

B.

TOTAL HOURS (SUM OF A+B+C)

DATE SIGNED:

PREPARED BY: (SIGNATURE)

"l certify that this time study reflects a true and accurate record of my time, as spend at the facility ident¡fied above, during thè period indicâted.

To ensure accuracy, the time study was completed on a daily basis during thè spec¡fied peri0d above."

(c) Peßonal Supav¡s¡on-ñeans a phys¡cian must bê in attendance ¡n lho rcom duúng lhê potformanae ol the prccedure.

Ventura County Health Care Agency
2323 Knoll Dr. Ste. 219

Ventura Ca, 93003
(805) 677-5308

(805) 677-5304 t FAx

Based on the hours provided above please allocate a percentage
of that t¡me spent in the Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care: _



VENTURA COUNTY MEDICAL CENTER
PHYSICIAN TIME LOG

FISCAL YEAR ENDING JUNE,2OI8 PHYSICIAN NAME

FOR THE ONB \ryEEK PERIOD ENDING : SUNDAY 1012212017

DATES -->>>
DESCRIPTION OF SERVICES:
PROVIDER SERVICES

PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:

I - TEACHING. EVALUATION AND MANAGEMENT SERVICES: MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY UNDAY TOTAL

Time used for the presenca and participation of teaching in the
evaluation and management of patient care serv¡ces and time used
for documenting the requ¡rements for evaluation of patient's medical
hlstory, examinat¡on performed, and/or the complexity of the
decision making.

Timê used of thè teach¡ng physician (without phys¡cal presence ) to
review w¡th resident during or immediately after each vis¡t of ths
patients medical history, physical examination, diagnosis and record
of test and therapies.

Time used ln management responsibilities for those patients seen
by residents to ensure thal the patient's services furnished ârð
aDþroÞriate.

Coord¡nate of care furnished by other physicians and providers.

Time usêd in lhê supervision for physicians, ass¡stants, nurses and
other staff in accordance with all applicablo laws and regulations and
annual Derformance rev¡ew.

Supervision includes: General supervision. Direct superv¡sion and
Personal supervislon as definêd in Section 410.32(b) of tho Code of

Time used in ulilizing review and coordination of care, assistancè
and support ln implementing pat¡ent care policiês ând procedures for
performance improvêment and proper standards.

Time used in research and development of training materials
reouired for teachino.

lV - OTHER I Pleâse descdbe belowl "Do not cÕunt câll time"

StlB-TOTAI OF A IABOVEI "Do not counl câll time"

DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

NôN-CôVtrRtrD ACTI\/ITIFS

B

TOTAL HOURS ISUM OF A+B+C)

ADMINISTRATION ând

DATE SIGNED:

PREPARED BY: (SIGNATURE)

"l cerlify that this time study reflecls a lrue and accurâte record of my time, as spend at the facility identif¡ed above, during thê period indicated.

To ensurê accuracy, the timê studywas completed on a daily basis during the spec¡f¡ed period above."

(c) Peßonal Supotuis¡on-ñeans a phys¡cian nust be ¡n aftendance ¡n the rcom duing lhe peñomance of tho prcceduþ.

Ventura County Health Care Agency
2323 Knoll Dr. Ste.219

Ventura Ca, 93003
(805) 677-5308

(805) 677-5304 t FAX

Based on the hours provided above please allocate a percentage

of that time spent in the Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care: 

-



VENTURA COUNTY MEDICAL CENTER
PHYSICIAN TIME LOG

FISCAL YEAR ENDING JUNE,2018 PHYSICIAN NAME:

F'OR THE ONE \ryEEK PERIOD ENDING : SUNDAY lvt9l20l7

DATES -->>>
SERVICES

PROVIDER
I. TEACHING. EVALUATION AND MANAGEMENT SERVICES: MONDAY TUESDAY WEDNESDA'I THURSDAY FRIDAY SATURDAY SUNDAY TOTAL

Time used for the presence and participation of teach¡ng in thê
evaluation and management of patient care services and time used
for documenting the requiremenls for evaluation of pãtient's medical
history, examination performed, and/or the complexity of the
decision making.

Time used of the teaching physician (w¡thout physical presence ) to
review with resident during or immediately âfter each visit of the
pat¡ents medical history, physicâl examination, diagnosis and record
of test and thèrapies.

Time used in management responsibi¡it¡es for those patients seen
by res¡dents to ensure that the patient's servicss furnished are
aoÞrotriatè.

Coordinate of care furnished by other physic¡ans and providers.

Time used in the supervision for physicians, assistants, nurses and
other staff in accordance with all appl¡cable laws and 169ulations and

Supervision includes: General supervision. D¡rect supêrvislon and
Personal suporvislon as dêfined in Section 410.32(b) of the Code of
Federal

Time used in util¡zing rev¡ew and coordination of câre, assistancs
and support ¡n implementing patient cârè pol¡cies and procedures
performance improvement and proper standards.

Time used ln research and development of training materials
reou¡red for teachino-

lV - OTHER I Plêâsê descr¡be belowl "Do nol count câll time"

StlB-TôTAI ôF A IABOVEì "Do nol count câll t¡me"

DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

N'}N-CÔVFRFD ACTIVITIFS

B,

TOTAL HOURS ISUM OF A+B+C)

III . ADMINISTRATION

DATE SIGNED

and Hos

PREPARED BY: (SIGNATURE)

"l certify that this time study reflects a true and accurato record of my time, as spend at the facility identified above, during the period indicated.

To ensure accuracy, the time studywas completed on a daily basis during the specif¡ed pêriod above."

(c) Parsonal SupêNis¡on-mêans a physic¡an must be in allohdañcê ¡n the rcom duing lha pôñomancê of lhe prccedure-

Ventura County Health Care Agency
2323 Knoll Dr. Ste.219

Ventura Ca, 93003
(805) 677-5308

(805) 677-5304 | FAX

on the hours provided above please allocate a percentage

that time spent in the Hospital and in Ambulatory Care.

spent in Hospital: % spent in Ambulatory Care: 

-



VENTURA COUNTY MEDICAL CENTER
PHYSICIAN TIME LOG

FISCAL YEAR trNDING JUNE,2018 PHYSICIAN NAME;

FOR THE ONE WEEK PERIOD ENDING SUNDAY t2n7t20t7

DATES -.>>>
FILL THE FOR EACH BELOW:

PROVIDER SERVICES
I . TEACHING. EVALUATION AND MANAGEMENT SERVICES: MONDAY TUESDAY WEDNESDA\ THURSDAY FRIDAY SATIIRDAY SUNDAY TOTAL

Time used for the prèsêncê and particlpation of teaching in the
evaluation and management of patient câre servicês ând time used
for documenting the requirements for evaluation of patient's medical
hlstory, êxamination performed, and/or the complexity of the
dêcision making.

Time used of the tèaching physician (without physical presence ) to
rev¡ew w¡th resident durlng or lmmediately after each vis¡t of the
patients medical h¡story, physlcal examinallon, diagnosis and record
of test and therapies.

Time used in management responsibilities for those patients seen
by residents to ensure that the patient's services furnished are
âÞproDriale.

Coordinate of care furnished by other physic¡ans and providers.

II . SUPERVISION ICI HosDitals

Timê used in the superv¡sion for physicians, assistants, nurses and
other staff in accordance with all applicablê laws and rêgulations and
annual Derformâncè rêview.

Supervision includes: General supervlsion. Direct supervision and
Personal supervision as defined in Section 410.32(b) of the Code of

Time used in utilizlng rev¡ew and coordination of care, assistancô
and support in lmplement¡ng patient care policies and procedures for
performance improvement and proper standards.

Time used in research and development of training materials
rêduirêd fô¡ lêâch¡nd

lV - OTHER I Please describe below) "Do not count call time"

SUB-TOTAL OF A IABOVÊì "Do not counl câll t¡mè"

DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

NON.COVERED ACTIVITIES

B.

TOTAL HOURS (SUM OF A+B+C)

inics ãnd

linicsn

DATE SIGNEO:

Based on the hours provided above please allocate a percentage
of that time spent in the Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care: _

PREPARED BY: (SIGNATURE)

"l certify that this time study reflects a true and accurale record of my time, as spend at thê facility identified above, during the period indicated.

To ensurê accuracy, thê time studywas completed on a daily basis during the specified period above."

(c) Porconal Supetu¡s¡oñ-moans a phys¡cian musl bê ¡n altendancø ¡n lhe rcom duing lhe peñomance of lhe procedure.

Ventura County Health Care Agency
2323 Knoll Dr. Ste. 219

Ventura Ca, 93003
(805) 677-5308

(805) 677-5304. FAX



VENTURA COUNTY MEDICAL CENTER
PHYSICIAN TIME LOG

FISCAL YEAR ENDING JUNE,2018 PHYSICIAN NAME:

FOR THE ONE WEEK PERIOD ENDING ; SUNDAY I ll2t/2018

DATES -.>>>
DESCRIPTION OF SERVICES:
PROVIDER SERVICES

PLEASE FILL THE NUMBER OF HOURS PROVIDEO FOR EACH SERVICES BELOW:

TOTALMONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAYI . TEACHING, EVALUATION AND MANAGEMENT SERVICES:

Time used for the presence and participation of teaching in lhe
evaluation and management of patient carè services and time used
for documenting the requirements for evaluat¡on of patienl's mèdical
hlstory, examination performed, and/or the complex¡ty of the
decision making.

Time used of the teach¡ng physician (without physical presence ) to

review with residênt during or immediately after each visit of the
patients medicâl history, physical examinat¡on, diagnosis and record
of tesl and therapiês.

Timè used in management responsibilities for those pat¡ents sêen
by rèsldênts to ensurs that the patient's services furn¡shed are
âDoroDr¡ate.

Coordinate of care furnished by other physlcians and providers.

Time used in the supervision for physicians, assistants, nurses and
other staff in accordance with all applicable lâws and regulations and

Supervision includes: Generâl supervision. Direct supervision and
Personal supervision as def¡nêd in Section 410.32(b) of the Code of
Federal

Timê usèd in ut¡lizing review and coordinatlon of care, assistance
and support in implement¡ng patient carê policies and procedures fol
performancs improvêment and proper standards.

Time used in research and development of training materials
reouired for teachino.

lV - oTHtrR / Plêâsê descr¡be belowl "Do nol count call timè"

SUB-TOTAL OF A IABOVE)'Do not count call time"

DIRECT MEDICAL & SURGICAL SERVICES TO INOIVIDUAL
PATIFNTS

NON-COVERED

B.

TOTAL HOURS (SUM OF A+B+C)

il - SUPERV|S|ON l¡nics and

III . ADMINISTRATION n¡cs and

DATE SIGNED:

PREPARED BY: (SIGNATURE)

"t certify that th¡s time study reflects a truè and accurale record of my time, as spend al the fac¡lity identif¡ed above, during the period indicated.

To ensure accuracy, the time studywas completed on a da¡ly basis during the specified period aþove."

(c) Pêßonal Supav¡sion-ñeans a physic¡ak ñusl be ¡n attendanco ¡ñ lho rcom dur¡ng lho peñomance ofthe prcceduro.

Ventura County Health Care Agency
2323Knoll Dr. Ste.219

Ventura Ca, 93003
(805) 677-5308

(805) 677-5304 t FAx

Based on the hours provided above please allocate a percentage

that time spent in the Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care: 

-



VENTURA COUNTY MEDICAL CENTER
PHYSICIAN TIME LOG

FISCAL YEAR ENDING JUNE,2OI8 PHYSICIAN NAME

FOR THE ONE WEEK PER¡OD ENDING : SUNDAY | 211812018

DATES --->>>

DESCRIPTION OF SERVICES;
PROVIDER SERVICES

PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:

I. TEACHING, EVALUATION AND MANAGEMENT SERVIGES: MONDAY TUESDAY WEDNESDA.T THURSDAY SUNDAY TOTAL

Time used for the presence and partlcipation of teaching in the
êvaluation and management of patient care ssrvices and time used
for documenting tho requirements for êvâluation of pâtient's medical
history, examlnation performed, and/or the complexity of the
decis¡on making.

Time used of the teach¡ng physician (without physical presenco ) to
rêview w¡th res¡dent during or immediately after each vis¡t of thè
pat¡ênts mêdlcal history, physical examination, diagnosls and record
of test and therapies.

Time used in.management responsib¡lities for those palienls seen
by residents to ensure that the patient's serv¡ces furn¡shed arè
aDDroor¡âte.

Coordinate of care fumished by othêr physiciâns and providers

n

Tim6 used in the supervision for physicians, assistanls, nurses and
other slaff in accordance with âll applicablô laws and regulations and
âññilâl ôêrfôrñânaê rêv¡êw

Supervision includes: General supervision. Direct supêrvision and
Pêrsonal supervision as def¡ned in Section 410.32(b) of the Code of
Fêdêral Sèê notes below

Tlme used in util¡zing review and coordination of care, assistâncê
and support ln implementing patient care polic¡es ând procedures for
performance improvement and proper slandards.

Time used in research and development of train¡ng materials
reouirêd for teachino

lV - OTHtrR I Plêâsê .lêscr¡he hêlôwì "lìô nôt côr¡nt câll lime"

SUB-TOTAL OF A IABOVE) "Do not counl call time"

DIRECT MEDICAT & SURGICAL SERVICES TO INDIVIDUAL
PATIFNTS

NON-COVERED ACTIVITIES

B.

TOTAL HOURS ISUM OF A+B+C)

III - ADMINISTRATION and

PREPAREO BY: (SIGNATURE) Based on the hours provided above please allocate a percentage
of that time spent ¡n the Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care: _DATE SIGNED:

"l ceniry that this t¡me study reflects a true and accurate record of my time, as spend at the facility ident¡f¡ed above, during the period indicated.

To ênsure accuracy, the t¡me studywas completed on a daily basis during the specified period above."

(c) Peßonal Supev¡s¡on-mêans a phys¡c¡ân must bê ¡n allêndanca in lhê room dur¡ng lhe peíomance ol tho prccedwo.

Ventura County Health Care Agency
2323 Knoll Dr. Ste. 219

Ventura Ca, 93003
(805) 677-5308

(805) 677-5304 t FAX



VENTURA COUNTY MEDICAL CENTER
PHYSICIAN TIME LOG

FISCAL YEAR ENDING JUNE,2018 PHYSICIAN NAME

T'OR THE ONE WEEK PERIOD ENDING : SUNDAY I 3/18/2018

DATES -.->>>

DESCRIPTION OF SERVICES:
PROVIDER SERVICES

PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:

SUNDAY TOTALI . TEACHING. EVALUATION AND MANAGEMENT SERVICES: MONDAY TUESDAY WEDNESDAì THURSDAY FRIDAY SATURDAY

Time used for the presence and partlcipat¡on of teaching in the
evaluation and management of patient care services and time used
for documenting the requ¡rements for evaluation of patient's medical
h¡story, exâminâtion pêrformed, and/or the complexity of thê
decision making.

Time used of the teaching physician (without physical presence ) to
review with resident durlng or immediately after each visit of the
patients med¡cal history, phys¡cal examination, diagnosis and record
of test and therapies.

Time used in management responsibilities for those patients sèen
by residents to ensure that the patient's services furnished are
approÞriate.

Coordinate of care furn¡shsd by other physlclans and providers

ll - SUPERVISION lclinics and Hospitels

Time used in tho supervision for physicians, assislants, nurses and
other staff in accordance with all applicable laws and regulations and
annual oerformâncê rêview.

Supervision includes: General supervision. Direct supervision and
Personal supeN¡sion as defined in Section 410.32(b) of the Code of
Fê.jêrâl Reoulâlions ICFRì See notês bêlow 11)

lll - ADMINISTRATION fclinics and HosDltal

Time used in utilizing review and coordinâtion of care, assistance
and support in implementing patient care policies and procedures for
performance improvement and proper standards.

Time used in research and developmênt of train¡ng materials
rêdr¡¡râal fôr têâôhlnô

lV - OTHER ( Please describe below) "Do not count call time"

SUB-TÕTAL OF A IABOVEI "Do not count call t¡me"

DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUALB.

c.

TOTAL HOURS OF A+

PREPARED BY: (SIGNATURE) Based on the hours provided above please allocate a percentage

of that tlme spent in the Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care: 

-

DATE SIGNED:

"l cerlify that this time study reflects a truê and accurale record of my time, as spend at the facility identif¡ed above, during the pêriod indicated.

To ènsure accuracy, the time studywas completed on a daily basis during the specified per¡od above."

(c) Peßonal Supevis¡on-means â physic¡an nust be in atlendañcê ¡n lho rcom duìng the peñomañêo oftho prccedure.

Ventura County Health Care Agency
2323 Knoll Dr. Ste.219

Ventura Ca, 93003
(805) 677-5308

(805) 677-5304 t FAX



VENTURA COUNTY MEDICAL CENTER
PHYSICIAN TIME LOG

FISCAL YEAR ENDING JUNE,2018 PHYSICIAN NAM

FOR THE ONE WEEK PERIOD ENDING : SUNDAY 412212018

DATES --.>>>

EACH

MONDAY TUESDAY WEDNESDA'f THURSDAY FRIDAY SATURDAY SUNDAY TOTALI . TEACHING, EVALUATION AND MANAGEMENT SERVICES:

T¡me used for the presencè and particlpat¡on of teaching in the
evaluation and management of patient care services and time used
for documenting the requ¡rements for evaluation of patient's medical
history, examination performed, and/or the complexity of the
decision making.

Tlme used of the teaching physician (without physical presence ) to
review with resident during or immediately after each vlsit of the
patients medical history, physical examlnation, diagnosis and record
of tesl and therapies.

Time used In managêment responsib¡lities for those pat¡ents seèn
by residents to ensure that thê patient's services furnished are
aDoroDriale.

Coord¡nate of care furnished by other physicians and providers.

Time used ¡n thê supervision for physic¡ans, assistants, nurses and
othèr staff in accordancê with all applicable laws and regulations and
ânnuâl Derformâncè rèv¡ew.

Supervis¡on includes: Generâl supervision. Dlrect superv¡sion and
Personal superv¡sion as def¡ned in Sêction 410.32(b) of the Code of

Time used in utilizing review and coordination of câre, assislance
and support in implementing patient care policies and procedures
performance improvement and proper standards.

Time used in research and development of tra¡ning materials
reouired for teâchino.

lV - OTHÊR I Plêase describe belowl "Do not count câll time"

SUB-TOTAI OF A IABOVEì'Do nÕt count câll lime"

DIRECT MEDICAL A SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

NON-COVERËD ACTIVITIES

A.

B.

TOTAL HOURS (SUM OF A+B+C)

DATE SIGNED:

PREPARED BY: (SIGNATURE)

"l cert¡fy that this time study reflects a true and accurate record of my time, as spend at the fac¡lity ident¡fied above, during thê pèr¡od indicâted.

To ensure accuracy, the t¡me study was completed on a daily þasls during the specif¡ed pèriod above."

(c) Pêßonal Supav¡s¡on-mêans â phys¡cian musl be ¡n altendanc, ¡n lhê rcom dwing lhe peiomance of lhe Nocoduto.

Ventura County Health Care Agency
2323 Knoll Dr. Ste.219

Ventura Ca, 93003
(805) 677-5308

(805) 677-5304 | FAX

Based on the hours provided above please allocate a percentage

of that time spent in the Hosp¡tal and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care: 

-



VENTURA COUNTY MEDICAL CENÎER
PHYSICIAN TIME LOG

FISCAL YEAR ENDING JUNE, 2018 PHYSIC]AN NAME

FOR THE ONE WEEK PERIOD ENDING : SUNDAY t 512012018

DATES.-->>>
OESCRIPTION OF SERVICES:
PROVIDER SERVICES

PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:

WEDNESDAì THURSDAY FRIDAY SATUROAY SUNDAY TOTALI. TEACHING, EVALUATION AND MANAGEMENT SERVICES: MONÞAY TUESDAY

Time used for the presence and participation of tèaching in the
êvaluation and management of pallênt care services and time used
for documenting the requirðments for evaluation of patient's

mêdical history, examinal¡on peformed, and/or the complexity of
the decision mak¡ng.

Time used of the teaching physic¡an (w¡thout physicâl presence ) to
rev¡ew with resident during or lmmèdiately after each v¡sit of lhe
patients medical history, physical examination, diagnosis and
record of test and therapies.

Time used in management responsibil¡ties for those patients sêen
by residents to ensure that the patient's serv¡ces furnlshed are
aÞÞroDriale.

Coordinale of care furnished by othêr phys¡clans and providers.

ll - suPERVlsloN (Gllnlcs and Hosp¡talr

Time used in the supervision for physiciâns, âssistants, nurses and
other staff in accordance with all applicable laws and regulations
and annuâl Dârformâncê rev¡ew-

Supêrv¡sion includes: Gêneral supervision. Direct supervislon and

Personal supervision as def¡ned in Section 41 0.32(b) of the Code of
Federâl Reoulations ICFR). See notes below 11l

lll - ADMINISTRATION (Clinics and Hospltal

Time used ¡n utilizing rev¡ew and coordination of care, assistance
and support in implementing patient care policies and procedures

for performance improvêment and proper standards.

Time used in research and development of training materials
reouired for teachinq.

lV - OTHER I Please describe þelow) "Do not count call timè"

SUB-TOTAL OF A IABOVE) "Do not count call time"

DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

NON-COVERED ACTIVITIES

B.

TOTAL HOURS (SUM OF A+B+C)

PREPARED BY: (SIGNATURE)

DATE SIGNED:

Based on the hours provided above please allocate a percentage

of that time spent in the Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care: 

-"l certify that this time study reflects a lrue ând accurate record of my time, as spend at thê fac¡lity ident¡fied above, during the period indicated,

To ensure accuracy, the time study was completed on a daily basis dur¡ng the specif¡ed period above."

(c) Peßokal SupêN¡'¡oñ-ñoans a physic¡ân must be ¡n altendancô ¡n lho rcom duúng lhe peñomañce ollhe prccedure.

Ventura County Health Care Agency
2323 KnollDr. Ste.219

Ventura Ca, 93003
(805) 677-5308

(805) 677-5304 t FAX



VENTURA COUNTY MEDICAL CENTER
PHYSICIAN TIME LOG

FrscAL YEAR ENDING JUNE,2018 PHYSICIAN NAME

FOR THE ONE WEEK PERIOD ENDING : SUNDAY 6124/2018

DATES...>>>
DESCRIPTION OF SERVICES:
PROVIDER SERVICES

PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:

I - TEACHING. EVALUATION AND MANAGEMENT SERVICES: MONDAY TUESDAY THURSDAY FRIDAY SATURDAY SUNDAY TOTAL

Time used for the presence and participation of teachlng in the
èvaluation and managemênt of patient care seryices and time used
for documenting the requirements for evaluation of patiênt's med¡cal
history, examination performed, and/o¡ lhe complexity of the
decision making.

Time used of the tèaching physician (without physical presencs ) lo
review w¡th resident during or lmmediatêly after each v¡sit of thê
patients medical history, physical exâminalion, diagnosis and record
of test and therapies.

T¡me used in manâgement responsibilities for those patiênts seen
by res¡dents to ensure that thô patienl's serv¡ces furnished arê
aDoropriate.

Coordinâte of care furnishèd by other physicians and providers.

Time used in the supervision for physicians, assistants, nurses and
other staff in accordance with all appl¡câble laws and regulations and

ânnual Derformance review.

Superv¡slon includes: General supervision. Direct superv¡s¡on and
Personal supervision as dêfined ¡n Section 410,32(þ) of the Code of
Fêdêral Reoulations ICFRI Sea notas bêlôw l'll

ilt inics

Time used in util¡zing review and coordlnation of care, assistance
and support in implementing patient care policies and procedures
performance improvement and proper standards.

Tlme used in research and development of training materials
rêôrirêai fôr têâchiñd

lV - OTHER ( Plêase describe below) "oo not count câll time"

SUB-TOTAL OF A IABOVEI'Do nol count câll time"

DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

NON-COVERED ACTIVITIES

B.

c.

TOTAL HOURS (SUM OF A+B+C)

PREPARED BY: (SIGNATURE) Based on the hours provided above please allocate a percentage

of that time spent in the Hosp¡tal and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care: 

-

DATE SIGNED:

"l certify that this time study reflêcls a true and accurate record of my lime, as spend at the facility ident¡fied above, during the period indicâted.

To ensure accuracy, the time study was completed on a da¡ly basis during the specifed period above."

(c) Patsonal gupêN¡sion-neans a phys¡c¡an must bo ¡n allendance in the rcom duing lhê peñomânce ofthe procedure.

Ventura County Health Care Agency
2323 Knoll Dr. Ste.219

Ventura Ca, 93003
(805) 677-5308

(805) 677-5304 | FAX


