CONTENTS OF CAP/C RECIPIENT’S FILE
Patient Name: 
     



MID number:   -  -      
	
	Date/

Initial
	Date/

Initial
	Date/

Initial
	Date/

Initial
	Date/

Initial
	Date/

Initial

	confidentiality/HIPAA release signed by the caregiver and legal guardian if not the caregiver
	
	
	
	
	
	

	referral form
	
	
	
	
	
	

	DMA authorization for assessment
	
	
	
	
	
	

	most recent stamped FL-2
	
	
	
	
	
	

	current FL-2, if not the same as above
	
	
	
	
	
	

	Physician’s Request form and letters of medical necessity, if applicable
	
	
	
	
	
	

	assessment, including employment verification and request for services in school
	
	
	
	
	
	

	plan of care, including cost summary 
	
	
	
	
	
	

	service authorizations
	
	
	
	
	
	

	participation notices
	
	
	
	
	
	

	physician orders for waiver supplies and services
	
	
	
	
	
	

	correspondence from DMA regarding approvals, changes
	
	
	
	
	
	

	copies of invoices/claims for case management services and other waiver services/supplies billed by the case management agency
	
	
	
	
	
	

	case management notes
	
	
	
	
	
	

	tracking sheets


	
	
	
	
	
	


The current, active file should contain 

· The signed HIPAA agreement

· the referral, and accompanying approval for assessment

· all other documents listed above dated  from the second most recent CNR forward

All documentation must be kept for six years from the date of service.  It is recommended that all records be kept until the recipient’s 23rd birthday.
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