VENTURA COUNTY MEDICAL CENTER
PHYSICIAN TIME LOG

FISCAL YEAR ENDING JUNE, 2018 PHYSICIAN NAME:
FOR THE ONE WEEK PERIOD ENDING : SUNDAY ' 7/23/2017
DATES --->>>
DESCRIPTION OF SERVICES: PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:
A.|PROVIDER SERVICES
| - TEACHING, EVALUATION AND MANAGEMENT SERVICES: MONDAY TUESDAY |WEDNESDAY| THURSDAY FRIDAY SATURDAY SUNDAY TOTAL

Time used for the presence and participation of teaching in the
evaluation and management of patient care services and time used
for documenting the requirements for evaluation of patient's medicat
history, examination performed, and/or the complexity of the
decision making.

Time used of the teaching physician (without physical presence ) to
revlew with resident during or immediately after each visit of the
palients medical history, physical examination, 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
appropriate.

Coordinate of care furnished by other physicians and providers.

Il - SUPERVISION (Clinics and Hospitals)

Time used in the supervision for physicians, assistants, nurses and
other staff in accordance with all applicable laws and regulations and
annual performance review.

Supervision includes: General supervision. Direct supervision and
Personal supervision as defined in Section 410.32(b) of the Code of
Federal Regulations (CFR). See notes below (1)

Il - ADMINISTRATION (Clinics and Hospital)

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

Time used in research and development of training materials
required for teaching.

IV - OTHER ( Please describe betow) "Do not count calil {lme"

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

B. DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

NON-COVERED ACTIVITIES

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 Hospital and in Ambulatory Care.

9, i ital- 0, H :
DATE SIGNED: % spent in Hospital: _____ % spent in Ambulatory Care:

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

To ensure accuracy, the time study was completed on a daily basis during the specified period above."
Notes:

1) (a) General Supervisi the pi dure is furnished under the physician's overall direction and controf, but the physician's presence is not required during the performance of the procedure. Under the general supervision
The training of the nonphysical personnel who actually performs the diag ic p and the mair of the Y i and supplies are the continui ponsibility of the p
(b) Direct Supervision-in the office setting means the physician must be present in the office suite and ir diatel, i to furnish i and direction ghout the perfc of the p dl
(c) Personal Supervisi a physician must be in in the room during the performance of the 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 | 8/20/2017
DATES --->>>
DESCRIPTION OF SERVICES: PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:
A. [PROVIDER SERVICES
| - TEACHING, EVALUATION AND MANAGEMENT SERVICES: MONDAY TUESDAY |WEDNESDAY| THURSDAY FRIDAY SATURDAY SUNDAY TOTAL

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

Time used of the leaching physician (without physical presence ) to
revlew with resident during or immediately after each visit of the
patients medical history, physical examination, diagnosis and record
of test and theraples.

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

Coordinate of care furnished by other physicians and providers.

Il - SUPERVISION (Clinics and Hospltals)

Time used in the supervision for physicians, assistants, nurses and
other staff in accordance with all applicable laws and regulations and
annual performance review

Supervision includes: General supervision. Direct supervision and
Personal supervision as defined in Section 410.32(b) of the Code of
Federal Regulations (CFR). See noles below (1)

Il - ADMINISTRATION (Clinics and Hospital)

Time used in wtilizing review and coordination of care, assistance
and support in impiementing patient care policies and procedures for
performance improvement and proper standards.

Time used in research and development of training materials
required for teaching.

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

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

B DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

€ |NON-COVERED ACTIVITIES

TOTAL HOURS (SUM OF A+B+C)

PREPARED BY: (SIGNATURE)
of that time spent in the Hospital and in Ambulatory Care.

9 i ital: [V i o
DATE SIGNED: % spent in Hospital: ____ % spent in Ambulatory Care:

"| certify that this time study reflects a true and accurate record of my time, as spend at the facility identified above, during the period indicated.
To ensure accuracy, the time sludy was completed on a daily basis during the specified period above."

Notes:
1) (a) General Supervisic the p dure is furnished under the physician's overall direction and control, but the physician's presence is not required during the performance of the procedure Under the general supervision
The lraining of the physical p: { who actually perfc the di ic pi dure and the mait of the Y i and supplies are the inuing ibifity of the physici:
(b) Direct Supervision-in the office sefting means the physician must be present in the office suite and i jatel) ilable fo furnish assi: and direction throughout the p of the p di

(c) Personal Supervision-means a physician must be in attendance in the room during the performance of the 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 9/24/2017
DATES --->>> ] I r | | W
DESCRIPTION OF SERVICES: PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:
A.|PROVIDER SERVICES
i - TEACHING, EVALUATION AND MANAGEMENT SERVICES: MONDAY | TUESDAY |WEDNESDAY| THURSDAY | FRIDAY | SATURDAY | SUNDAY TOTAL

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

Time used of the teaching physiclan (without physical presence ) to
review with resident during or immediately after each visit of the
patients medical history, physical examination, diagnosis and record
of test and therapies.

Time used in management responsibilities for those patients seen
by residents 1o ensure that the patient's services furnished are
appropriate.

Coordinate of care furnished by other physicians and providers.

Il - SUPERVISION (Clinics and Hospitals)

Time used in the supervision for physicians, assistants, nurses and
other staff in accordance with all applicable laws and regulations and
annual performance review.

Supervision includes: General supervision. Direct supervision and
Personal supervision as defined in Section 410.32(b) of the Code of
Federal Regulations (CFR). See notes below (1)

Il - ADMINISTRATION (Clinics and Hospital)

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

Time used in research and development of training materials
required for teaching.

} [IV - OTHER ( Please describe below) "Do not count call time"

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

B. DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

C.|NON-COVERED ACTIVITIES

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 Hospital and in Ambulatory Care.

9 i ital o, H 5
DATE SIGNED: % spent in Hospital: ______ % spent in Ambulatory Care:

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

To ensure accuracy, the time study was completed on a daily basis during the specified period above."
Notes:

1) (a) General Supervisit the p dure is furnished under the physician's overall direction and control, but the physician's presence is no! required during the performance of the procedure. Under the general supervision
The training of the nonphysical p { who aclually pi the di ic pi dure and the maij of the Y i and supplies are the inuing responsibility of the physici:
(b} Direct Supervision-in the office setting means the physician must be present in the office suile and ir diatel) i to furnish i and direction throughout the performance of the procedure
(¢} Personal Supervisi a physician must be in in the room during the performance of the 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 10/22/2017
DATES --->>>
DESCRIPTION OF SERVICES: PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:
A.|PROVIDER SERVICES
1 - TEACHING, EVALUATION AND MANAGEMENT SERVICES: MONDAY | TUESDAY [WEDNESDAY| THURSDAY | FRIDAY | SATURDAY | SUNDAY TOTAL

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

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

Time used In management responsibilities for those patients seen
by residents to ensure thal the patient's services furnished are
appropriate.

Coordinate of care furnished by other physicians and providers.

Il - SUPERVISION (Clinics and Hospitals)

Time used in the supervision for physicians, assistants, nurses and
other staff in accordance with all applicable laws and regulations and
annual performance review.

Supervision includes: General supervision. Direct supervision and
Personal supervislon as defined in Sectien 410.32(b) of the Code of
Federal Regulations (CFR). See notes below (1)

Il - ADMINISTRATION (Clinics and Hospital)

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

Time used in research and development of training materials
required for teaching.

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

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

B. DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

C.|NON-COVERED ACTIVITIES

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 Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care:

DATE SIGNED:

"| certify that this time study reflects a true and accurate record of my time, as spend at the facility identified above, during the period indicated.
To ensure accuracy, the time study was completed on a daily basis during the specified period above."

Notes:
1) (a) General Supervisi the procedure is furnished under the physician's overall direction and control, but the physician's presence is not required during the performance of the procedure. Under the general supervision
The training of the nonphysical p { who actually p the di: ic p dure and the mail of the Y i ¢ and supplies are the tinuir ibility of the physicie
(b} Direct Supervision-in the office setiing means the physician must be present in the office suite and i diatel, ifable to fumish assi: and direction g the pi of the p; di
(c) Personal Supervisi a physician must be in in the room during the performance of the 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 11/19/2017
DATES --->>>
DESCRIPTION OF SERVICES: PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:
A.|PROVIDER SERVICES
| - TEACHING, EVALUATION AND MANAGEMENT SERVICES: MONDAY | TUESDAY [WEDNESDAY| THURSDAY [ FRIDAY [ SATURDAY | SUNDAY TOTAL

Time used for the presence and pariicipation of teaching in the
evaluation and management of patient care services and time used
for documenting the requirements for evaluation of patient's medical
history, examination performed, and/or the complexity of ihe
decision making.

Time used of the teaching physician (without physical presence ) to
review with resident during or immediately after each visit of ihe
patients medical history, physical examination, 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
appropriate.

Coordinate of care furnished by other physicians and providers.

Il - SUPERVISION (Clinics and Hospitals)

Time used in the supervision for physicians, assistants, nurses and
other staff in accordance with all applicable laws and regulations and
annual performance review.

Supervision includes: General supervision. Direct supervislon and
Personal supervision as defined in Section 410.32(b) of the Code of
Federal Regulations (CFR). See notes below (1)

Il - ADMINISTRATION (Clinics and Hospital)

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

Time used In research and development of training materials
required for teaching.

IV - OTHER ( Please describe below) "Do noi count call time"

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

B. DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

C. |NON-COVERED ACTIVITIES

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 Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care:

DATE SIGNED:

‘| certify that this time study reflecls a true and accurate record of my fime, as spend at the facility identified above, during the period indicated.

To ensure accuracy, the time study was compleied on a daily basis during the specified period above."
Notes:

1) (a) General Supervisit the pr is ished under the physician's overall direction and conirol, bul the physician's presence is not required during the performance of the procedurs. Under the general supervision
The training of the nonphysical p who aclually the diagnoslic procedure and the mai of the Yy equip and supplies are the continuil ponsibility of the physicii
(b) Direct Supervision-in the office setting means the physician must be present in the office suite and i f i to furnish i and direction ighout the p of the procedur
(c) Personal Supervisic a physician must be in in the room during the performance of the 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 12/17/2017
DATES --->>> | |
DESCRIPTION OF SERVICES: PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:
A. |PROVIDER SERVICES
I- TEACHING, EVALUATION AND MANAGEMENT SERVICES: MONDAY | TUESDAY |WEDNESDAY| THURSDAY | FRIDAY | SATURDAY | _SUNDAY TOTAL

Time used for the presence and particlpation of teaching in the
evaluation and management of patient care services and time used
for documenting the requirements for evaluation of patient's medical
history, examination performed, and/or the complexity of the
decision making.

Time used of the teaching physician (without physical presence ) to
review with resident durlng or Inmediately after each visit of the
patients medical history, physical examinailon, diagnosis and record
of test and therapies.

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

Coordinale of care furnished by other physicians and providers.

11 - SUPERVISION (Clinics and Hospitals)

Time used in the supervision for physicians, assistants, nurses and
other staff in accordance with all applicable laws and regulations and
annual performance review.

Supervision includes: General supervision, Direct supervision and
Personal supervision as defined in Section 410.32(b) of the Code of
Federal Regulations (CFR). Sae notes below (1)

Iil - ADMINISTRATION (Clinics and Hospital)

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

Time used in research and development of training materials
required for teaching.

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

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

B. DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

C.|NON-COVERED ACTIVITIES

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 Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care:

DATE SIGNED:

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

To ensure accuracy, the time study was completed on a daily basis during the specified period above."
Notes:

1) (a) General Supervisic the pi dure is furnished under the physicien's overall direction and conlrol, but the physician's presence is not required during the performance of the procedure Under the general supervision
The training of the nonphysical p { who actually perfc the diagnostic p dure and the maij of the Yy i and supplies are the inuing ibifity of the physici:
(b) Direct Supervision-in the office setting means the physician must be present in the office suite and i jalel) flable to turnish assi and direction throughout the per of the p
(c) Personal Supervisi a physician must be in in the room during the performance of the 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 ( 1/21/2018
DATES --->>>
DESCRIPTION OF SERVICES: PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:
A.|PROVIDER SERVICES
| - TEACHING, EVALUATION AND MANAGEMENT SERVICES: MONDAY | TUESDAY |WEDNESDAY| THURSDAY | FRIDAY | SATURDAY | SUNDAY TOTAL

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

Time used of the teaching physician (without physical presence ) to
review with resident during or immedialely after each visit of the
patients medical history, physical examination, diagnosis and record
of test and therapies.

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

Coordinate of care furnished by other physlcians and providers.

Il - SUPERVISION (Clinics and Hospitals)

Time used in the supervision for physicians, assistants, nurses and
other staff in accordance with all applicable laws and regulations and
annual perfformance review.

Supervision includes: General supervision. Direct supervision and
Personal supervision as defined in Section 410.32(b) of the Code of
Federal Regulations (CFR). See notas below (1)

Ill - ADMINISTRATION (Clinics and Hospital)

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

Time used in research and development of training materials
required for teaching,

IV - OTHER { Please describe below) "Do nol count call time"

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

B DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

C. |NON-COVERED ACTIVITIES

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 Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care:

DATE SIGNED:

" certify that this time study reflects a true and accurate record of my time, as spend al the facility identified above, during the period indicated.
To ensure accuracy, the time study was completed on a daily basis during the specified period above."

Notes:
1) (a) General Supervisi the p dure is furnished under the physician's overall direction and control, but the physician's presence is not required during the performance of the procedure. Under the general supervision
The iraining of the nonphysical p who actually p the di: ic p dure and the maij of the Y i and supplies are the inuir ponsibility of the physici
(b) Direct Supervision-in the office selting means the physician must be present in the office suite and i f itable lo furnish assi: and direction the per of the p: d
(c) Personal Supervisi a physician must be in in the room during the performance of the 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 [ 2/18/2018
DATES >3] | ] | l | |
DESCRIPTION OF SERVICES: PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:
A. |PROVIDER SERVICES
1 - TEACHING, EVALUATION AND MANAGEMENT SERVICES: MONDAY | TUESDAY |WEDNESDAY| THURSDAY | FRIDAY | SATURDAY | _SUNDAY TOTAL

Time used for the presence and parllcipation of teaching in the
evaluation and management of patient care services and time used
for documenting the requirements for evaluation of patient's medical
hislory, examination performed, and/or the complexity of the
decision making.

Time used of the teaching physician (without physical presence ) to
review with resident during or immediately after each visit of the
patients medical history, physical examination, diagnosls and record
of test and therapies.

Time used in. managementi responsibilities for those patients seen
by residentls to ensure that the patient's services furnished are
appropriate.

Coordinate of care furnished by other physicians and providers.

Il - SUPERVISION (Clinics and Hospitals)

Time used in the supervision for physicians, assistanis, nurses and
other staff in accordance with all applicable laws and regulations and
annual performance review.

Supervision includes: General supervision. Direct supervision and
Personal supervision as defined in Section 410.32(b) of the Code of
Federal Regulations (CFR). See notes below (1)

Il - ADMINISTRATION (Clinics and Hoapital)

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

Time used in research and development of training materials
required for teaching.

v |V - OTHER ( Please describe below) "Do not count call time"

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

B. DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

C.[NON-COVERED ACTIVITIES

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 Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care:

DATE SIGNED:

"| certify that this time study reflects a true and accurate record of my time, as spend at the facility identified above, during the period indicated
To ensure accuracy, the time study was completed on a daily basis during the specified period above."

Notes:
1) (a) General Supervisi the pi dure is furnished under the physician's overall direction and conlrol, bul the physician's presence is not required during the performance of the procedure. Under the general supervision
The training of the nonphysical p: who actually perf: the di ic p dure and the mais of the Yy i and supplies are the continuir ibility of the physicie
(b) Direct Supervision-in the office setting means the physician must be present in the office suite and i diatel) jlable to furnish assi: and direction throughout the per of the pi
(c) Personal Supervi: a physician must be in d: in the room during the performance of the 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 ( 3/18/2018
DATES --->>>
DESCRIPTION OF SERVICES: PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:
A. |PROVIDER SERVICES
| - TEACHING, EVALUATION AND MANAGEMENT SERVICES: MONDAY TUESDAY [WEDNESDAY| THURSDAY FRIDAY SATURDAY SUNDAY TOTAL

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

Time used of the teaching physician (without physical presence ) to
review with resident during or immediately after each visit of the
patients medical history, physical examination, 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 fumnished are
appropriate.

Coordinate of care furnished by other physiclans and providers.

Il - SUPERVISION (Clinics and Hospitals)

Time used in the supervision for physicians, assisiants, nurses and
other staff in accordance with all applicable laws and regulations and
annual performance review.

Supervision includes: General supervision. Direct supervision and
Personal supervision as defined in Section 410.32(b) of the Code of
Federal Regulations (CFR). See notes below (1)

1l - ADMINISTRATION (Clinics and Hospltal}

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

Time used in research and development of training materials
required for teaching.

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

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

B DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

C. INON-GOVERED ACTIVITIES

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 Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care:

DATE SIGNED:

"| cerlify that this time study refiects a true and accurale record of my time, as spend at the facility identified above, during the period indicated.
To ensure accuracy, the time study was completed on a daily basis during the specified period above,"

Notes:
1)  (a) General Supervisic the p is ished under the physician's overall direction and conlrol, but the physician's presence is not required during the performance of the procedure. Under the general supervision
The training of the nonphysical p ! who aclually p: the di: ic p dure and the mail of the Yy i and supplies are the conlinui ponsibility of the physici:
(b) Direct Supervision-in the office setting means the physician must be present in the office suite and i i ilable to furnish assi and direction ighout the p of the procedur
(c) Personal Supervisi a physician must be in in the room during the performance of the 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 4/22/2018
DATES -->>>
DESCRIPTION OF SERVICES: PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:
A.|PROVIDER SERVICES
I - TEACHING, EVALUATION AND MANAGEMENT SERVICES: MONDAY | TUESDAY |WEDNESDAY| THURSDAY | FRIDAY | SATURDAY | SUNDAY TOTAL

Time used for the presence and parliclpation of teaching in the
evaluation and management of patient care services and time used
for documenting the requirements for evatuation of patient's medical
history, examination performed, and/or the complexity of the
decision making

Time used of the teaching physician (without physical presence ) to
review with resident during or immediately after each visit of the
patients medical history, physical examination, 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
appropriate.

Coordinate of care furnished by other physicians and providers.

Il - SUPERVISION (Clinics and Hospitals)

Time used in the supervision for physicians, assistants, nurses and
other staff in accordance with all applicable laws and regulations and
annual performance review.

Supervision includes: General supervision. Direct supervision and
Personal supervision as defined in Section 410.32(b} of the Code of
Federal Regulations (CFR). See notes below (1)

Il - ADMINISTRATION (Clinics and Hospital)

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

Time used in research and development of training materials
required for teaching.

1V - OTHER { Please describe below) "Do not count call lime"

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

B. DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

C. [NON-COVERED ACTIVITIES

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 Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care:

DATE SIGNED:

"I certify that this time study reflects a true and accurate record of my time, as spend at the facility identified above, during the period indicated.
To ensure accuracy, the time study was completed on a daily basls during the specified period above."

Notes:
1} (a} General Supervisi the pi is i under the physician's overall direction and control, but the physician's presence is not required during the performance of the procedure Under the general supervision
The training of the nonphysicaf p | who aclually p: the di: ic pi dure and the mair of the Y i and supplies are the inuir ponsibility of the p
(b) Direct Supervision-in the office sefting means the physician must be present in the office suite and ii 1 ifable to furnish i and direction throughout the p of the pi
(c} Personal Supervisic a8 physician must be in d in the room during the performance of the 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 ' 5/20/2018
DATES 22| | | l | | | l
DESCRIPTION OF SERVICES: PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:
A.|PROVIDER SERVICES
I - TEACHING, EVALUATION AND MANAGEMENT SERVICES: MONDAY | TUESDAY |WEDNESDAY| THURSDAY | FRIDAY | SATURDAY |  SUNDAY TOTAL

Time used for the presence and participation of teaching in the
evaluation and management of palient care services and time used
for documenting the requirements for evaluation of patient's
madical history, examination performed, and/or the complexity of
the decision making.

Time used of the teaching physician (without physical presence ) to
review with resident during or Immediately after each visit of the
patients medical history, physical examination, 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
appropriate.

Coordinate of care furnished by other physiclans and providers.

11 - SUPERVISION (Clinics and Hospitals)

Time used in the supervision for physicians, assistants, nurses and
other staff in accordance with all applicable laws and regulations
and annual performance review.

Supervision includes: General supervision. Direct supervislon and
Personal supervision as defined in Section 410.32(b) of the Code of|
Federal Regulations (CFR). See notes below (1)

1l - ADMINISTRATION (Clinics and Hospital)

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

Time used in research and development of training materials
required for teaching.

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

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

B. DIRECT MEDICAL & SURGICAL SERVICES TO INDiVIDUAL
PATIENTS

C.|NON-COVERED ACTIVITIES

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 Hospital and in Ambulatory Care.

i ital 0, H .
EETENES: % spent in Hospital: % spent in Ambulatory Care:

"| certify that this time study reflects a true and accurate record of my time, as spend at the facilily identified above, during the period indicated.
To ensure accuracy, the time study was completed on a daily basis during the specified period above."

Notes:
1)  (a) General Supervisi the p dure is furnished under the physician's overall direction and conirol, buf the physician's presence is not required during the performance of the procedure. Under the general supervision
The training of the nonphysical p | who actusily p the diag, ic procedure and the mair of the Yy equif and supplies are the inuing ibility of the physici
(b} Dirsct Supervision-in the office selting means the physician must be present in the office suite and ir djately i to furnish assi: and directit g the p of the pi dt
(¢) Personal Supervisit a physician must be in in the room during the performance of the 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  6/24/2018
DATES --->>>
DESCRIPTION OF SERVICES: PLEASE FILL THE NUMBER OF HOURS PROVIDED FOR EACH SERVICES BELOW:
A. [PROVIDER SERVICES
| - TEACHING, EVALUATION AND MANAGEMENT SERVICES: MONDAY | TUESDAY |WEDNESDAY[ THURSDAY | FRIDAY | SATURDAY [  SUNDAY TOTAL

Time used for the presence and parlicipation of teaching in the
evaluation and management of patient care services and time used
for documenting the requirements for evaluation of patient's medical
history, examination performed, and/or the complexity of the
decision making.

Time used of the teaching physician (without physical presence ) to
review with resident during or Immediately after each visit of the
patients medical history, physical examination, diagnosis and record
of test and therapies.

Time used in managemeni responsibilities for those patients seen
by residents to ensure that the patienl's services furnished are
appropriate.

Coordinate of care furnished by other physicians and providers.

Il - SUPERVISION (Clinics and Hospitals)

Time used in the supervision for physicians, assistants, nurses and
other siaff in accordance with all applicable laws and regulations and
annual performance review,

Supervislon includes: General supervision. Direct supervision and
Personal supervision as defined in Section 410.32(b) of the Code of
Federal Regulations (CFR). See notes below {1}

Il - ADMINISTRATION (Clinlcs and Hospital)

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

TIme used in research and development of training materials
required for teaching.

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

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

B. DIRECT MEDICAL & SURGICAL SERVICES TO INDIVIDUAL
PATIENTS

C.|NON-COVERED ACTIVITIES

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 Hospital and in Ambulatory Care.

% spent in Hospital: % spent in Ambulatory Care:

DATE SIGNED:

"I certify that this time study reflects a true and accurate record of my time, as spend at the facility identified above, during the period indicated.
To ensure accuracy, the time study was completed on a daily basis during the specified period above."

Notes:
1) (a) General Supervisit the pi dure is i under the physician's overall direction and control, but the physician’s presence is nol required during the performance of the procedure  Under the general supervision
The training of the nonphysical p who actually pi the di ic pi dure and the mair of the Y i ¢ and supplies are the inuir ;ponsibility of the physici:
(b) Direct Supervision-in the office selling means the physician mus! be present in the office suite and i diatel, ilable to furnish i and direction thi hout the p: of the pi dt
(e) Personal Supervisit a physician must be in in the room during the performance of the procedure

Ventura County Health Care Agency
2323 Knoll Dr. Ste. 219
Ventura Ca, 93003
(805) 677-5308
(805) 677-5304 ¢ FAX




