DISTRICT 19 COMMUNITY SERVICES BOARD

GENERAL DOCUMENTATION TRAINING

ASSESSMENTS, PLANS, NOTES AND REVIEWS

Initially, in an effort to avoid exceeding service limitations, we need to determine if the consumer is receiving or has received services from another provider. 

For Medicaid-covered services, please refer to the applicable Medicaid manual for additional requirements/information regarding assessments, plans, notes, and reviews. 

  
MH – Community Mental Health Rehabilitative Services

MR – Mental Retardation Community Services Manual

Outpatient/Clinic Option – Mental Health Clinic Manual

ASSESSMENTS:  

· Determine eligibility and need for services.

· If consumer is eligible for services, eligibility criteria must be reflected in the assessment.

· Indicate the medical or clinical necessity of the delivered service.

· Serve as the basis for the ISP.  

· Must be completed by qualified staff.

· Must be based upon face-to-face contact with the consumer.

· Must be documented in the clinical record.

· Must specifically indicate why consumer needs each individual service. (A clear behavioral description is needed to reflect why consumer needs services.)

· Using, formal or informal, or both, evaluation information and techniques must provide a basis for determining: 

· Potential strengths

· Weaknesses

· Service/support needs

Licensure Regulation 12 VAC 35-105-650. Assessment Policy.

A. The provider shall document and implement an assessment policy.  The policy shall define how assessments will be documented.

B. The provider shall conduct an assessment to identify a consumer’s physical,  

medical, behavioral, functional, and social strengths, preferences and needs, as applicable.  The assessment shall address:

1. Onset/duration of problems;

2. Social/behavioral/developmental/family history;

3. Employment/vocation/educational background; 

4. Previous interventions/outcomes;

5. Financial resources and benefits;

6. Health history and current medical care needs;

7. Legal status, including guardianship, commitment and representative payee status, and relevant criminal charges or convictions, probation or parole status;

8. Daily living skills;

9. Social/family supports;

10. Housing arrangements; and 

ASSESSMENTS CONTINUED:

11. Ability to access services.

C. The policy shall designate employees or contractors responsible for assessments.  Employees or contractors responsible for assessments shall have experience in

      working with the population being assessed and with the assessment tool being         

      utilized.

D. Frequency of assessments.

1. A preliminary assessment shall be done prior to admission;

2. The preliminary assessment shall be updated and finalized during the first 30 days of service prior to completing the individualized services plan. Longer term assessments may be included as part of the individualized services plan.  The provider shall document the reason for assessments requiring more than 30 days.

3. Reassessments shall be completed when there is a need based on the medical, psychiatric or behavioral status of the consumer and at least annually.

E. The provider shall make reasonable attempts to obtain previous assessments.

INDIVIDUALIZED SERVICE PLAN:

Individualized Service Plans:

· Are based on current functional assessments.

· Must guide service delivery.
· Indicate in specific terms the activities of both the consumer and staff.
· Describe how the individual will benefit from the service.

· Must be reviewed and modified, as appropriate, on a quarterly basis.  Providers must coordinate reviews of the ISP with the case manager every three months.  This includes quarterly reviews as well as the annual ISP.  

· Must be rewritten annually.  There must be no more than 365/(366 leap year) days between the effective dates of a consumer’s annual ISP.  The current ISP may not be an “old” ISP which has a new date written on it.  

Licensure Regulation 12 VAC 35-105-660 (A. – G.) Individualized Service Plan:

A. The provider shall develop a preliminary individualized services plan for the first 30 days.  The preliminary individualized services plan shall be developed and implemented within 24 hours of admission and shall continue in effect until the individualized services plan is developed or the individual is discharged, whichever comes first.

B. The provider shall develop an individualized services plan for each individual as soon as possible after admission but no later than 30 days after admission.  Providers of short-term services must develop and implement a policy to develop individualized services plans within a time frame consistent with the expected length of stay of individuals.  Services requiring longer term assessments may include the completion of those as part of the individualized services plan as long as all appropriate services are incorporated into the individualized services plan based on the assessment completed within 30 days of admission and the individualized services plan is updated upon the completion of assessment.

C. The individualized services plan shall address:

1. The consumer’s needs and preferences;

2. Relevant psychological, behavioral, medical, rehabilitation and nursing needs as indicated by the assessment;

3. Individualized strategies, including the intensity of services needed;

Licensure Regulation 12 VAC 35-105-660 (A. –G.) Individualized Service Plan Continued:

4. A communication plan for consumers with communication barriers, including language barriers; and 

5. The behavior treatment plan, if applicable.

D. The provider shall comply with the human rights regulations in regard to participation in decision-making by the consumer or legally authorized representative in developing or revising the individualized services plan.

E. The provider shall involve family members, guardian, or others, if  appropriate, in developing, reviewing, or revising, at least annually, the individualized service plans consistent with laws protecting confidentiality, privacy, the human rights, of consumers receiving services and the rights of minors.

F. Employees or contractors responsible for implementation of an individualized services plan shall demonstrate a working knowledge of the plan’s goals, objectives and strategies.

G. The provider shall designate a person who will develop and implement individualized services plans.

Licensure Regulation 12 VAC 35-105-670 Individualized Services Plan Requirements:

A. The individualized services plan shall include, at a minimum:

1. A summary or reference to the assessment;

2. Goals and measurable objectives for addressing each identified need;

3. The services and supports and frequency of service to accomplish the goals and objectives;

4. Target dates for accomplishment of goals and objectives;

5. Estimated duration of service plan;

6. Discharge plan, where applicable; and

7. The employees or contractors responsible for coordination and integration of services, including employees of other agencies.

B. The individualized services plan shall be signed and dated, at a minimum, by the  

      person responsible for implementing the plan and the consumer receiving services or  

      the legally authorized representative.  If unable to obtain the signature of the  

      individual receiving services or the legally authorized representative, the provider   

      shall document the reason.

PROGRESS NOTES: 

· Progress notes are a part of the minimum documentation, must be entered for each service that is billed and must convey:

· The consumer’s status; 

· Staff interventions; and 

· Progress toward goals and objectives in the plan of care.

· Progress notes must clearly reflect consumer behaviors, staff activities/interventions, and treatment methodologies that indicate attention to and movement toward stated goals and objectives in the ISP.

· Progress notes should clearly reflect whether services were delivered in accordance with the ISP.

· Progress notes must reflect billable services according to the service definition.
· Progress notes regarding group activities must reflect what was covered and the individual’s response(s).

PROGRESS NOTES CONTINUED:

· Progress notes should:

· Tie to ISP goals/objectives

· Indicate:

· Who rendered 

· What service

· Why 

· When 

· To Whom

· Be objective vs. subjective (include more verbs than adjectives; include “as evidenced by …” to substantiate impressions; use all senses when making observations and report what our senses tell us).

· Progress notes of on-site activities must be documented on the date the activity or service occurred unless entries represent a weekly or monthly summary.  Staff providing services in the field must document progress notes on the date they return to the office.

· Progress notes should be filed immediately upon completion.  Notes should never be held.

· Documentation must match the number of units billed (when necessary) and the service code on the SALs.

· The Reporting Unit (RU) being used must also correspond to the service code used.

Licensure regulation 12 VAC 35-105-680.  Progress notes or other documentation.

The provider shall use signed and dated progress notes or other documentation to document the services provided, and the implementation and outcomes of individualized services plans.

QUARTERLY PROGRESS REVIEWS:

· Must be consistent with and reflect information in the progress notes

· The case manager must continuously monitor the appropriateness of the consumer’s plan of care and make revisions as indicated by the changing support needs of the consumer.  At a minimum, the case manager shall review the plan of care every three months to determine whether service goals and objectives are being met, satisfaction with the program, and whether any modifications to the ISP are necessary.  Providers must coordinate reviews of the ISP with the case manager every three months.

Licensure Regulation 12 VAC 35-105-660 H. Individualized Services Plan:

The provider shall implement the individualized services plan and review it at least every three months or whenever there is a revised assessment.  These reviews shall evaluate the individual’s progress toward meeting the plan’s objectives.  The goals, objectives and strategies of the individualized services plan shall be updated, if indicated.

ISP CYCLE

Assessment ( ISP( Progress Notes( 4 Quarterly Progress Reviews ( New ISP (based on 

  








           new assessment)
2/1/03


ISP based on Assessment
First Quarter

Quarterly Review (quarter ends 4/30/03) 

(new ISP if goals/objectives attained and/or inappropriate)

Second Quarter
Quarterly Review (quarter ends 7/31/03) 

(new ISP if goals/objectives attained and/or inappropriate)

Third Quarter

Quarterly Review (quarter ends 10/31/03) 

(new ISP if goals/objectives attained and/or inappropriate)

Fourth Quarter

Quarterly Review (quarter ends 1/31/04)

2/1/04


(New ISP based on assessment)

Mental Retardation Medicaid Services:

Plan Start Date:
2/1/03

	Quarterly Review Due Date:

(Last date of the Quarter)
	Grace Period for Completion of Case Manager’s Quarterly Review (Quarterly Review must be completed no later than date indicated)
	Grace Period for Completion of Provider’s Quarterly Review (Quarterly Review must be completed no later than date indicated)

	First Quarter – 4/30/03
	5/31/03
	5/10/03

	Second Quarter – 7/31/03
	8/31/03
	8/10/03

	Third Quarter –10/30/03
	11/30/03
	11/10/03

	Fourth Quarter – 1/31/04
	2/29/04
	2/10/04


Plan Start Date:
1/15/03

	Quarterly Review Due Date:

(Last date of the Quarter)
	Grace Period for Completion of Case Manager’s Quarterly Review (Quarterly Review must be completed no later than date indicated)
	Grace Period for Completion of Provider’s Quarterly Review (Quarterly Review must be completed no later than date indicated)

	First Quarter – 4/14/03
	5/31/03
	4/24/03

	Second Quarter – 7/14/03
	8/31/03
	7/24/03

	Third Quarter– 10/14/03
	11/30/03
	10/24/03

	Fourth Quarter – 1/14/04
	2/29/04
	1/24/04


Please note:  MR provider services (i.e. all services except case management) have a grace period of ten days beyond the last day of the quarter regarding completion of the quarterly progress review.

Case managers have a grace period that allows for completion of the quarterly review by the end of the month following the last day of the quarter. 
COMMUNITY MENTAL HEALTH REHABILITATIVE  SERVICES( MEDICAID):

Plan Start Date:
2/1/03

	Quarterly Review Due Date:

(Last date of the Quarter)
	Grace Period for Completion of Case Manager’s Quarterly Review (Quarterly Review must be completed no later than date indicated)
	Grace Period for Completion of Provider’s Quarterly Review (Quarterly Review must be completed no later than date indicated)

	First Quarter – 4/30/03
	5/31/03
	4/30/03

	Second Quarter – 7/31/03
	8/31/03
	7/31/03

	Third Quarter –10/31/03
	11/30/03
	10/31/03

	Fourth Quarter – 1/31/04
	2/29/04
	1/31/04


Plan Start Date:
1/15/03

	Quarterly Review Due Date:

(Last date of the Quarter)
	Grace Period for Completion of Case Manager’s Quarterly Review (Quarterly Review must be completed no later than date indicated)
	Grace Period for Completion of Provider’s Quarterly Review (Quarterly Review must be completed no later than date indicated)

	First Quarter– 4/14/03
	5/31/03
	4/14/03

	Second Quarter – 7/14/03
	8/31/03
	7/14/03

	Third Quarter– 10/14/03
	11/30/03
	10/14/03

	Fourth Quarter – 1/14/04
	2/29/04
	1/14/04


Please note:  MH provider services (i.e., all MH SPO services except case management) do not have a grace period regarding completion of the quarterly progress review; therefore, the quarterly review must be completed by the last day of the quarter.

Case managers do have a grace period that allows for completion of the quarterly review by the end of the month following the last day of the quarter. 
MEDICAID MENTAL HEALTH CLINIC SERVICES - OUTPATIENT/CLINIC OPTION:  

The ISP must be reviewed by the professional every 90 days or every sixth session, whichever time frame is shorter, from the date of the professional’s signature.
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