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30-DAY HOME HEALTH THERAPY REASSESSMENT SCHEDULE RO W Ml M e Wi O
FIRST THERAPY occurs in January (non-Leap Year)
VISTDATE TS T 37 a5 6] 7] 8| 910111213 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26 | 27| 28 | 29 | 30 | 31
cEAssMENT L3018t L1 2 3| 4] 5] 6] 7 8| olt0]a1]12]13]14]15] 1617 18[ 10|20 20| 22] 23| 242526 27 28] 1
DUE DATE Jan February Mar
FIRST THERAPY occurs in January (Leap Year)
VISTDATE TS5 T3 a5 6] 7] 8 910111213 14| 15| 16| 17| 18| 19] 20| 21| 22| 23| 24| 25| 26| 27| 28| 29 | 30 | 31
cEASSMENT L3918t | L] 2] 3| 4[5 6] 7] 8] 9[10]11]12[13[14[15]16]17]18[10]20]21]22[23[24]25]26]27]28]29
DUE DATE Jan February
FIRST THERAPY occurs in February
VISIT DATE
3| 4] 5] 6] 7] 8] 91011121814 15|16 17| 18|19 20| 21|22 23| 24| 25 26] 27 28 29

CEASSMENT 5 6| 7| 8 9 |10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22 | 23| 24| 25| 26 | 27 | 28 | 29 30
DUE DATE March if Leap Year
FIRST THERAPY occurs in March, May, July, August, or December
VISTDATE T > T3 4 5] 6] 7] 8] 91011 12| 13| 14| 15| 16| 17| 18| 19] 20| 21| 22| 23| 24| 25| 26| 27| 28 | 29 | 30 | 31
FEASSMENT 32 31| 1| 2] 3| 4| 5| 6| 7| 8 9 | 10| 11| 12| 13| 14| 15| 16| 17| 18| 19| 20| 21| 22| 23| 24| 25| 26 | 27 | 28 | 29
DUE DATE ame following month

month
FIRST THERAPY occurs in April, June, September, or November
VISIT DATE 1 2] 3 4] 5] 6] 7] 8] 910[11]| 1213|1415 16| 17|18 19|20 21| 22| 23| 24| 25| 26 27| 28| 29 | 30
FEASSMENT 30 1) 2| 3| 45| 6 7] 8| 910 11| 12| 13| 14| 15| 16 17| 18| 19| 20| 21| 22| 23| 24| 25| 26| 27 | 28 | 29
DUE DATE Same following month

month




