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INTRODUCTION

The American Therapeutic Recreation Association
strives to educate, support and provide resources
for Certiyed Therapeutic Recreation Specialists
(CTRSH) working in healthcare environments. To
assist the CTRS practicing in long term care, the
Geriatric Treatment Network and the Coverage
and Reimbursement Team have co-authored this
document. Recreational Therapy Services in
Skilled Nursing Facilities is designed to educate
Administrators, Medical Directors, Directors of
Nursing, and all members of the interdisciplinary
team, including CTRS, on the delivery of
recreational therapy services. This is one of the
many resources available through the American
Therapeutic Recreation Association, to support
recreational therapists employed in long term care
settings.

The long term care environment, comprised of
independent community living, assisted living, sub-
acute services, skilled nursing facilities and dementia
care, has become increasingly focused on quality

of life, and enhancing the physical, psychosocial

and cognitive abilities of older individuals. Federal
regulations, interpretative guidelines, Quality
Measures/Indicators, and ongoing legislative efforts
and reform all repect the importance and dedication
to achieving quality of life.

Certiyed Therapeutic Recreation Specialists
employed in the long term care environment are

an ever increasing number. The CTRS brings
education, clinical knowledge and skills that heighten
the therapeutic value of services.

* CTRSH and Certiyed Therapeutic Recreation Specialist are
registered trademarks of the National Council for Therapeutic
Recreation Certiycation (NCTRC). All rights reserved.

The Certiyed Therapeutic Recreation Specialist must
meet the identived needs of individual residents/
patients through the implementation of treatment
modalities. They work side by side with Activity
professionals who also bring a skill set to provide
generalized activity services that support the
maintenance of physical, cognitive and psychosocial
functioning.

Recognition of recreational therapy within the long
term care setting is not new. Recreational therapy
services have been recognized by the Center of
Medicare and Medicaid Services (CMS) prior to
the implementation of the Omnibus Reconciliation
Budget Act of 1987 (OBRA 87). In the 1998 SNF
PPS regulations and RAI Manual, CMS provided a
speciyc deynition of recreational therapy services in
skilled nursing facilities. However, many clinicians
struggle with implementing recreational therapy
services for a variety of reasons. This publication
is designed to assist recreational therapists to
implement their practice in long term care settings.

The authors of Recreational Therapy Services in
Skilled Nursing Facilities applaud you for delivering
quality recreational therapy. We support you in
your efforts to advocate for recreational therapy and
provide you with a guideline to plan the delivery of
recreational therapy services. There are challenges
in the long term care environment, yet with

support, encouragement and enthusiasm they are
surmountable. Utilize your resources - contact the
American Therapeutic Recreation Association. ATRA
is here to serve ATRA members.

ADVOCACY OF RECREATIONAL
THERAPY IS MOST IMPORTANT.

1414 Prince Street, Suite 204 Alexandria VA 22314
p: 703.683.9420 f: 703.683.9431 email: atra@atra-tr.org website: www.atra-tr.org



DEFINITION OF SERVICES

What are Recreational Therapy Services?

The Center for Medicare and Medicaid Services
(CMS) deynes Recreational Therapy as:

- Therapy ordered by a physician that provides
therapeutic stimulation beyond the general
activity program in a facility.

- Physician ordered services which must
include the frequency, duration and scope of
treatment.

- Minimal requirements for the provision of
recreational therapy are a state license
or national certivcation as a Certived
Therapeutic Recreation Specialist or
Therapeutic Recreation Assistant (under the
direct supervision of a CTRS).

Beyond the Federal regulations Recreational Therapy
includes the following:

- Recreational therapists provide active treatment,
meaning we restore, remediate, or rehabilitate
to improve functioning and independence,
as well as reduce or eliminate the effects of
illness or disability.

- Active treatment is treatment provided one to
one or in small groups (1 to 4 staff to client
ratio) that is used to attain a speciyc care plan
goal or objective.

- Active treatment also has a reasonable
expectation for improvement.

What are Activity Services?

CMS deynes Activity Services as:

- Activities designed to meet the individualsf
physical, cognitive, emotional, and
psychosocial needs of each resident.

- The minimal requirements for individuals who
are Activity Directors are individuals with a
high school degree and (or) have attended a
state approved training course ranging from
36 to 90 hours. Or they are also required to
have two years of experience in activity or
social services.

Beyond the federal regulations, Activity Services
would include that:

- A physician does not need to order speciyc
activity programming services for diversion or
maintenance, but may approve involvement in
these type of activities.

- Activity services do not involve active treatment,
meaning they do not go beyond maintaining
functional abilities.

- Activity services typically provide large group
diversional programming.

- Diversional programming is provided to entertain
or divert onels thoughts from the stresses of
life or to VIl time.

FINANCIAL IMPACT, SCOPE AND PURPOSE OF
RECREATIONAL THERAPY SERVICES IN SNFs

Recreational Therapy may have direct ynancial impact in a long term care facility. The therapeutic
understanding, ability to promote interdisciplinary approaches, the recognition and quantiycation of speciyc
clinical outcomes are key to determining the ynancial impact. Following are several ways within the scope and
purpose of recreational therapy that can have a ynancial impact on an organization.

Case Mix Index

The Case Mix Index reimbursement system can be impacted by the delivery of recreational therapy services.
A recreational therapist may be the caregiver providing Restorative Nursing Programs (RNP), thus increasing
the potential of residents receiving Restorative Nursing services. There are speciyc criteria detailed in the
regulations that must be met for recreational therapy to impact this index.

Low Resource Utilization Groups (RUG) Rehabilitation Groupings
The use of recreational therapists to deliver restorative nursing programs increases the opportunity
to use the low RUGSs rehab groupings when skilled therapies are being tapered down. The length of
Medicare services may be extended using these low RUGs categories, thus allowing some residents/
patients to gain more or improve functional abilities prior to discharge. A CTRS has been trained in
clinical assessment, treatment plan and delivery of individual speciyc interventions to enhance

2. functional abilities.



Group Therapy
Skilled therapies may be delivered in a group setting (up to 4 residents per therapist). A recreational
therapist may co-treat in a group therapy setting with a Occupational and Physical Therapists, Speech
and Language Pathologists and/or Social Workers. This increases efyciency of work and assists in
case load management by delivering therapy in a group setting. In addition, group therapy impacts
carryover value to a home setting.

Medicare B Services
A recreational therapist is able to fipre-screend for decline in function and refer the individual for a
screen from a physical, occupational or speech therapist for potential Medicare B services.
Involvement in recreation therapy interventions, focusing on functional abilities, is an appropriate setting
to observe for decline and provide interventions to prevent further decline.

Cost Efyciency and Least Restrictive Environment

Recreational therapy interventions are designed to improve physical and cognitive functioning, as well as
psychosocial well-being. Assessments, such as Functional Independence Measure (FIMs) and Minimum Data
Set (MDS), can be used to measure the improvement / decline of an individual in functional skills. Greater
functional ability leads to greater independence and less use of nursing resources.

Improvement and maintenance of functional abilities may allow an individual to move to or remain in a less
restrictive level of care. Recreational therapist can utilize their clinical skills to design programs to enhance
physical, cognitive and psychosocial functioning.

Community Reentry: Community reintegration outings and leisure education on community resources
assist in transitioning individualis to a lesser level of care or back to their home environment.

Risk of Falls: Studies have proven that recreational therapy interventions may reduce an individualis
risk of falling, and thus, injury.

Restraints: Recreational therapy interventions may be designed to reduce the need for restraints and /
or utilize of a less restrictive restraint, including both physical and chemical restraints.

Psychotropic Medications: The psychosocial well-being of individuals may be addressed through
recreational therapy interventions. Interventions can decrease the severity / episodes of behavioral
concerns and decrease the need for medications. Recreational therapy can also impact other mood
disorders such as depression and anxiety.

Treatment of Disturbing Behaviors: The recreational therapy profession has established an
evidence-based practice guideline that provides a reliable approach to positive behavior change for
persons with dementia, thus decreasing the use of psychotropic drugs, chemical restraints and the
unpleasant side effects that often increase the risk of falls. These interventions also enhance an
individualis quality of life.
Marketing through Recreational Therapy Services
Recreational therapy and recreation /activity services often are the focus of building census and attracting
residents/patients to your facility. Visibility of recreation services, community involvement and ability to deliver
the treatment modalities enhance services and distinguish a facility from others not providing this.

Subacute Services: Arecreational therapist may enhance the continuum of rehabilitation services
provided in the subacute setting. The provision of recreational therapy may distinguish the facility from
its competitors, improve patient outcomes, decrease length of stay and promote a more successful
transition to home.

Dementia Services: Recreational therapy utilizes a holistic and interdisciplinary approach to delivery
of care. The clinical skills and knowledge of a recreational therapist may be utilized to train
paraprofessional staff to provide positive and appropriate interventions. This imeaningfuld environment
is strived for in providing services to individuals with dementia. Furthermore, recreational therapy can
help maintain functional and cognitive abilities longer for residents with dementia and Alzheimeris
through specialty treatment groups.



Quality of Life

The residentis physical, cognitive and psychosocial health status is related to their quality of life. Through
involvement in recreational therapy, an increase in the residentis heath status is promoted through
individualized programs based on their current level of functioning, past and current leisure interests and time
of day the program is provided. Through these individualized and unique opportunities, the residentis sense of
well-being is improved leading to a greater sense of purpose and meaning in life.

Successful State and Federal Surveys

Quality of Life and Quality of Care are under stringent review by all Survey teams. The regulations speciycally
mandate to maintain each individualis highest practical functioning ability. Recreational therapy can help to
successfully achieve compliance with regulations. Recreational therapy may contribute to the improvement in
each of the Quality Indicators. All of us strive to maintain the highest standards, avoid deycient practices and
the sanctions levied due to sub-standard care.

THE STEPS TO TAKE TO GO FROM ACTIVITY SERVICES TO
RECREATIONAL THERAPY

Step Description Completed?

Initial Step: | Present educational materials, beneyts and outcomes of recreational therapy to
facility owners, Administrator, Medical Director, Director of Nursing, MDS
Assessment Coordinator, Staff Development Coordinator and Rehabiliation/
Therapy Director. Gain support and commitment to deliver a comprehensive
program which includes Recreational Therapy. (Resources: Recreational Therapy:
a Viable Option, The Who, What, Where, When and Why of Recreational Therapy)

Step 1: Rework your policy and procedure manual to repect the addition of recreational
therapy and the therapeutic process of assessment, planning, implementation
and evaluation.

Step 2: Establish the job description for the CTRS to repect the skills and knowledge
base of the profession. For example, providing assessment, outcome based
program planning and evaluation. (Resources: ATRA Standards of Practice,
Code of Ethics, Competency Assessment, Geriatric Treatment Network)

Step 3: Work with Occupational, Physical and Speech Therapies. Provide education on
recreational therapy, establish communication process, referral system, etc.

Step 4: Establish job descriptions for Activity Professionals to repect the skills and
knowledge. For example, providing large group diversional activities, spiritual
activities, etc.

Step 5: Change the department name to better repect services. Some ideas:
Recreational Therapy and Activities, Recreational Therapy and Recreation Services.

Step 6: Establish a strong volunteer base to assist with diversional programming.
Step 7: Complete an Activity Analysis of your programs to look at the fundamental
components and evaluate goals. This will also help you review what programs/

activities have therapeutic value, and which are diversional in nature.

Step 8: Using the Activity Analysis, evaluate and determine the diversional and therapeutic
activities/tasks.




THE STEPS TO TAKE TO GO FROM ACTIVITY SERVICES TO RECREATIONAL THERAPY conit

Step 9: Develop and evaluate outcome-based recreational therapy programs, which focus
on improving or restoring functional abilities. (Resource: Falls Monograph, Dementia
Practice Guideline).

Step 10: Assess clients using standardize assessment tools that measure functional abilities.
(Resource: ATRAIis Dementia Practice Guideline by L. Buettner and S. Fitzsimmons)

Step 11: Obtain referrals for Recreational Therapy. Anyone can refer to recreational therapy.

Step 12: Secure physician orders for treatment of speciyc patients. Include scope of treatment,
frequency of treatment and duration of services. Make sure treatment is focused on
improving or restoring functional abilities.

Step 13: Provide on-going evaluation of your program and services. This is essential to ensure
appropriate and qualtiy care. Continuous quality improvement audits are available for
various areas of service. Monitor Quality Indicator reports for the impact of recreational
therapy interventions on cognitive, physical and psychosocial functioning. (Resource:
Standards of Practice for department evaluation).

Step 14: Continuously advocate for Recreational Therapy in your agency. Talk about the
importance and outcomes of recreational therapy. (Resources: Recreational Therapy:
a Viable Option, The Who, What, Where, When and Why of Recreational Therapy)

Step 15: EDUCATE everyone! Provide materials to the interdisciplinary team, including Social
Workers, Nurses and Nursesi Aids. Do an in-service during RT week or jump into a
therapy in-service and talk about what services each discipline provides.

Step 16: Continue to educate yourself and your staff about Recreational Therapy in LTC through
continuing education opportunities. (Resources: ATRA Annual and Mid-Year
Conferences, Academy teleconference and audio programs, workshops and
publications).

Step 17: Repeat any of these steps as necessary.

REIMBURSEMENT ISSUES

Recreational therapy is currently allowable under the per diem rate in the SNFis Perspective Payment System.

The Center for Medicare and Medicaid Services (CMS) conyrmed at the American Therapeutic Recreation
Association (ATRA) Mid-Year meeting in Washington D.C. on March 26, 2003 that recreational therapy was
included in Section P2 (f) on the draft version of the MDS 3.0. Inclusion of recreational therapy in Section
P may allow RT services to impact the RUGS calculator which will impact a facilityis payment. CMS has
not made a decision on the MDS 3.0 RUGS calculator at this time.

On the MDS 3.0, section P includes other rehabilitation therapies like physical, occupational and speech
therapy and will continue to allow certiyed therapeutic recreation specialistis to provide physician ordered
recreational therapy.

Always remember: Document what you do, and do what you document. If you do not document, your services
are not considered to have happened. And if you say you are going to provide a service, do it or
discontinue your physician orders for that individual. 5.




ADVOCACY AND PLANNING FOR INCLUSION OF RT

These are the Top 12 achievable challenges to ADVOCATE and PLAN for inclusion of Recreational therapy.

Many more possible solutions exist!

Challenge

Steps for Advocacy and Plan

T. Tack of distinction between Diversional
Activities and Recreational Therapy by
Administrator, Medical Director and other
staff.

2. Rehabilitation therapists are unaware of
recreational therapy modalities, treatment plans,
and inclusion in rehabilitation services.

3. Support/knowledge of recreational therapy to
address clinical issues and initiatives of the facility.

4. Structure of Recreational Therapy and Activities
departments to deliver full continuum of services:
treatment modalities through leisure participation.
(*The CTRS should be the department Director or
may be a part of the Rehab department depending
on facility preference and department purpose.)

5. Educate Activity department and staff on the
differences between diversional activities and
recreational therapy, as well as the beneyts of
each.

- Carefully name the Activity and Recreational
Therapy dept. to appropriately repect services.

- ATRA resources: Recreational Therapy: a Viable
Option, Recreational Therapy in SNFs, Geriatric
Treatment Network.

- Meet regularly with the Administrator to discuss
changes and services within the department.

- Ensure your action plan for inclusion of
recreational therapy is consistent with the facility
and administratoris goals and expectations.

- Share your Action Plan and progress with the
Administrator and department managers on a
monthly/bi-monthly basis.

- Implement a quality improvement audit
involving recreational therapy (i.e. falls, behaviors,
treatment, outcomes).

- Utilize resources noted above.

- Meet individually with each team member or
group of therapists, and most importantly, with the
physician for treatment orders.

- At treatment meetings, recommend recreational
therapy interventions.

- Quantify outcomes from treatment.

- Provide co-treatment/group therapy.

- Regular meetings with DON and Assistant DON.

- Provide in-services about RT to nursing staff on all
shifts.

- Provide recreational therapy inventions to address
Quality Indicators and clinical initiatives of the
facility.

- Utilize TR Service delivery model to support
structure and mission of the department.

- Employ CTRS on department staff.

- CTRS plan treatment time in addition to director
responsibilities.

- Provide treatment modalities and discharge to
structured recreation program for leisure
participation when appropriate.

- Demonstrate outcomes of treatment modalities.

- Provide treatment modality that differentiate
services and outcomes.

- Regular department meetings.

- In-services for the department- should be more
frequent and in-depth than nursing in-services.



Challenge

Steps for Advocacy and Plan

6. CTRS clinical competencies to ensure delivery
of recreational therapy in skilled nursing facilities.

7. Awareness and knowledge of the reimbursement
process under Medicare.

8. Administrative and Billing support to start
working towards reimbursement.

9. Appropriate template and plan for service delivery
that includes recreational therapy that can be

implemented throughout the skilled nursing facility.

10. Proper stafyng ratio if department is responsible
for Recreational Therapy and Activities.

11. CTRS motivation to start and complete the entire
recreational therapy process.

12. Time, cost and materials/resources to advocate
recreational therapy to facility owners and
management.

- Utilize educational curriculum and internship
knowledge/experience to plan and implement
treatment interventions.

- Refer to ATRA Standards of Practice and
Competency Assessment publications for
competencies and responsibilities.

- Network with other CTRS§ working with the
geriatric population.

- Utilize Geriatric Treatment Network for information
and resources.

- Participate in continuing education including the
Dementia Practice Guideline workshop.

- Resources: The First Steps to Reimbursement
(ATRA website for members) and The Next
Generation of Reimbursement.

- Attend professional seminars/conferences to
network and gain information on coverage and
reimbursement.

- Find another facility or mentor who has
successfully included RT in their program.

- Enhance documentation to rebect active
treatment.

- Consider using CPT codes in progress notes to
document active treatment.

- Acquire physician orders for treatment of
residents/patients needing recreational therapy.

- Regular meeting with administrator and billing
staff.
- See resources noted above.

- Consider services to be provided: group
treatments, restorative services, individual
treatment, diversional activities, volunteer visits,
dementia programming, etc.

- Resource: ATRA newsletter Jan/Feb 2003 fiThe
Steps to a Recreational Therapy Program in LTCo

- Detail to Administrator the needs and process of
recreational therapy.
- Utilize ideas from other successful programs.

- Resources: professional contacts, ATRAlS
Geriatric Treatment Network.

- Discuss challenges and solutions with other
CTRSI.

- Attend professional conferences and educational
sessions.

- Remind yourself that this can be done! Obtain
motivational materials to keep you going.

- Utilize time management strategies.

- Advocate department needs to administrator.
- Allocate budget monies.

- Implement action plan.

| Advocacy of Recreational Therapy Is the key.







