
WPTA Webinar: Best Practices in 
Documentation Series - Progress Reporting/POCs
Topic: Understand current Progress Reporting/
POCs requirements for establishing ongoing 
Functional Outcome Reporting and Medical 
Necessity 

This course is designed to cover current requirements 
for best practices in documenting Progress Reports/
Plan of Cares for rehabilitation services.  

•	Participants will identify required elements for Therapy 
Progress Reporting/POCs for Medicare, Medicaid and 
Workers Compensation.

•	Participants will define what is required to establish 
ongoing measurable functional and impairment goals; 
modify treatment plans or justify ongoing care when 
functional change is minimal.

•	Participants will describe the role of the Therapy 
Assessment in demonstrating Medical Necessity & 
establishing skilled care.

•	Participants will list the required elements in a PT Plan of Care.

Date & Time

Date: September 17, 2014
Time: 11 am - Noon CT  (1 CEU)
Meets Ethics and Jurisprudence requirements
Webinar will be recorded and available for 

purchase at www.wpta.org.

Webinar Limited to 100 Participants!

Speaker Bio
Lynn Steffes, PT, DPT is the WPTA Payment 
Specialist.  She is a frequent state and 
national speaker on topics related to Optimal 
Payment and Compliance, Marketing and 
Customer Service, and Business Development.  
She is guest faculty in Professional Business 
Issues for multiple DPT Programs & the 
Administrators Certification Program hosted 
by APTA-PPS.  Dr. Steffes is also on the APTA-
PPS Board of Directors and owner/consultant 
at Steffes & Associates Consulting Group, LLC.

Confirmation and webinar instructions will be emailed to all participants 3 days prior to 
webinar. Registration includes one phone/computer connection.  Please call 608/221-9191 or 
email wpta@wpta.org if you have questions, special needs or require additional assistance.

REGISTRATION FORM
Fax completed form to 608/221-9697 or Mail to WPTA, 3510 E. Washington Ave. Madison, WI 53704

Please Circle One:  WPTA Member $50       Non-member $125

Name/Credentials: ____________________________________________________________________________________________________________

Address: ____________________________________________________ City/State/Zip: __________________________________________________

Phone: _________________________________________ Fax: _________________________________________  APTA #: _______________________

Email: ___________________________________________________________________________________________________________________________

-PAYMENT METHOD-
 o Check (payable to WPTA)              o VISA    o MasterCard   o  Discover

     
Cardholder’s Name (print)_____________________________________________________________________________________________________

Card Number: _______________________________________________________3-Digit Code: ____________ Exp. Date: __________________

Signature: ______________________________________________________________________________________________________________________


