
CLINICAL PSYCHOLOGISTS’ RESPONSIBILITY FOR 
DIRECT SUPERVISION:  POLICY 

 
 
Medicare Rules 
Medicare rules as described here are Senior Connections Policy.  Medicare stipulates that 
there must be a direct and professional service furnished by Clinical Psychologists that 
reflects the initiation of psychological services and a continued and active participation in 
the management of treatment for patients. 
 
Additionally, Medicare regulations require Clinical Psychologists to be physically present 
on-site and immediately available to Therapists at all times while billable psychological 
services are being provided.  
 
In addition, the psychologist must be present within the designated treatment area 
(“office suite”) and immediately available to Staff Therapists: 
 

Within the “Office Suite”- Employee must be physically on site, immediately 
available to the Staff Therapists and provide direct supervision (need not be in the 
same room) within the designated treatment area (“office suite”) during the entire 
time any patient is receiving psychotherapy services by Staff Therapists. 

 
Outside of the Office Suite- Employee must be present in the same room (large or 
small) with the Staff Therapist in order to bill psychotherapy services provided by 
the Staff Therapist outside the office suite. 

 
Senior Connection’s Policy 
In addition to the above, Senior Connections establishes the following as policy to meet 
the fore mentioned Medicare regulations. 
 

• Treatment areas will be designated for each facility by the Executive Director in 
consultation with the team psychologist, and in agreement with the facility 
administrator.  

 
• Clinical Psychologists must initiate psychological services by completing either a 

Psychological Assessment & Treatment Plan or psychotherapy session, whichever 
constitutes the first patient contact. 

 
• Newly assigned Clinical Psychologists assuming permanent responsibility for a 

team, thereby succeeding a previous Clinical Psychologist, must undersign all 
Treatment Plans that are in effect (or write new Treatment Plans).  The purpose of 
this documentation is to serve as the transfer of care from the preceding Clinical 
Psychologist to the new one. 

 



• Clinical Psychologists must have routine contact with all patients.  This contact 
may be conducted as a psychological service or done as spontaneous check-ins 
that are informal, not necessarily as part of a session. 

 
• Clinical Psychologists must record their initials next to the date on the Dot Billing 

Form for each day they worked.  This will serve as documentation for the Clinical 
Psychologist’s assignment of Therapists to patients for psychological services that 
day. 

 
• Clinical Psychologists must review and approve, as evidenced by their signature, 

each Progress Note, Family Therapy Progress Note, Treatment Review, Revised 
Treatment Plan, and Termination Summary completed by Therapists under the 
Clinical Psychologist’s supervision. 

 
• Clinical Psychologists should actively participate in the consultation and care 

coordination with nursing and social service staff about patient care and 
treatment. 

 
• Clinical Psychologists must complete a PSU/Time Sheet each day of work.  This 

will serve as documentation that they were on-site in the nursing home while 
billable psychological services were being conducted. 

 
• Clinical Psychologists must complete a Patient Transfer from whenever 

transferring a patient to a new Therapist.  This will serve as documentation that 
the Clinical Psychologist had direct knowledge of, decision, and management of 
the patient transfer and assignment to the Therapist (Please see Policy on the 
Transfer of Patients to a new Therapist for more details). 

 
• Clinical Psychologists are required to keep a daily record of all Progress Notes 

that were reviewed and signed.   
Methods of Record Keeping 
Choose one of the following: 
• Add a check box on a daily Interdisciplinary Form for “Signed 

Progress Note.” 
• Use a Highlighter to highlight patients’ names on a daily 

Interdisciplinary Form denoting the Progress Note was completed and 
signed (or missing). 

• Keep a separate list of patients’ names that have corresponding 
completed and signed Progress Notes. 

 
 

 
 
 
 


