






Some Important Changes or Additions in the Revised Manual:

CHAPTER 1: GENERAL RECORDS ADMINISTRATION AND REPORTING REQUIREMENTS

Administrative Requirements - This is a new section.
Personnel Records - Requires that Personnel Records include documents that verify staff credentials, background information, and other requirements

that must be in place for service provision.
Record Retention and Disposition - This section has been expanded and includes record retention responsibilities of LMEs and Providers, highlights

some important records management issues, and the various retention &disposition schedules and requirements.
The LME Administrative Record for Individuals Seeking or Receiving Services - This is a new section in the manual.
Transfer of Records When an LME Dissolves or Merges - This is a new section.
Administrative Staff Signature File - This is a new section.
Data Reportng Requirements - This is an expansion and includes STR, CDW, NC-TOPPS, Service End-Date Reporting to ValueOptions and LMEs,

and Incident and Death Reporting Documentation requirements.

CHAPTER 2: THE CLINICAL SERVICE RECORD

Purpose of a Service Record - This is a new section.
The Importance of Clinical Documentation - This is new.
Types of Clinical Service Records - Defines pending records, modified records, and full clinical service records, and outlines in detail the contents of a

full clinical service record.
MH/DD/SA Service Array and Documentation Requirements - This is an expansion.
Privacy and Security of Service Records - This section has been updated and expanded.

CHAPTER 3: MEDICAL NECESSITY AND SERVICE ORDERS

Medical Necessity - This is an expansion and includes medical necessity in terms of EPSDT, individuals with developmental disabilities, the
CAP-MRIDD service definitions, and the DMH/DD/SA service definitions.

Service Orders - This is an expansion of this topic and includes additional detail regarding service order requirements for CAP-MRIDD services and
the provision for verbal orders

Clinical Coverage Policies for Medicaid Services - References and provides links to DMA policy documents.

CHAPTER 4: SERVICE AUTHORIZATION

Service Authorization and Early Periodic Screening, Diagnosis, and Treatment - This is an addition.
Required Forms for Authorization for Medicaid-Funded MHIDD/SA Services and CAP-MRIDD Individuals - This is an addition and includes some

guidance in completing the forms used for obtaining prior authorization and re-authorization.
Service Authorization for State-Funded Individuals - This is an addition.
Service End-Date Reporting to ValueOptions and LMEs - This is new.
Appeals - This provides basic appeals infonmation and links for both Medicaid and non-Medicaid recipients.

CHAPTER 5: INITIAL CLINICAL ASSESSMENTS AND EVALUATIONS

Service Access for Individuals Entering the Service System - This is new and outlines the functions of the Clinical Home Provider.
The Comprehensive Clinical Assessment - This is new.
Other Documents Supporting a Comprehensive Clinical Assessment - This section outlines some of the additional assessment requirements which

contribute to the comprehensive clinical assessment

CHAPTER 6: PERSON·CENTEREDNESS

General Guidelines for Developing the Person-Centered Plan - This is an expansion.
The Introductory Person-Centered Plan - This is new and reflects the new policies and procedures related to the Introductory PCP.
The Complete Person-Centered Plan - This is new and reflects the new policies and procedures related to the Complete PCP.
The Crisis Plan as a Required Component of the Person-Centered Plan
The Person-Centered Plan of Care for CAP-MRIDD-Funded Individuals
Signing the Person-Centered Plan - This is an expansion.
Review and Revision of the Person-Centered Plan - This is an expansion.

CHAPTER 7: SPECIAL ADMISSION AND DISCHARGE PLANNING REQUIREMENTS

Discharge Pianning - This section has been expanded to include general guidance for all providers. Specific requirements for individuals in 24-hour
facilities and for individuals receiving SA services is outlined in detail.

CHAPTER 8: SERVICE NDTES AND SERVICE GRIDS

Contenls of a Service Note - This section has been expanded. In addition, for Targeted Case Management, the Case Management Log has been
discontinued.
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Frequency Requirements for Entering Service Notes - This has been expanded. Periodic, Day/Night, and 24- Hour Services have been expanded and
further clarified.

Services for Which a Modified Service Note May Be Used
Service Grid Dccumentation - This has changed slightly - Personal Care [DO] and Respite [except Institutional respite] may now be documented on a

service grid.

CHAPTER 9: GENERAL DOCUMENTATION PROCEDURES

Documenting in Service Records - This is new and clarifies some of the basic requirements for entering information in the service record.
Abbreviations - This is new - requires the establishment of an abbreviations list.
Timely DocumentationlLate Entries - This is an expansion and includes procedures in entering service notes based on service type.
Corrections in the Service Record - This section has been expanded.
Signatures - This has been expanded and requires the establishment of a Staff Signature File. This section includes procedures to foliow when the LME

or DSS director is the legaliy responsible person for an individual and has designated signatory responsibilities to a staff person. Information
about authenticated/dated signatures is also addressed.

Incident Reports - Clarification has been made regarding documentation of incidents and incident reporting.

CHAPTER 10: SPECIAL SERVICE·SPECIFIC DOCUMENTATION REQUIREMENTS AND PROVISIONS

This chapter is an expansion of services that have service-specific requirements or provisions, based on the service definition, funding source, or rule,
and extend beyond or differ from some of the requirements noted elsewhere in the manual. Unless otherwise specified, the requirements or provisions
listed in this chapter are in addition to the documentation requirements outlined elsewhere in this manual.

CHAPTER 11: DOCUMENTATION REQUIREMENTS FOR SERVICES USING MODIFIED RECORDS

Behavioral Health Prevention Education Services for Children and Adolescents in Selective and Indicated Populations
Respite Services
Universal Prevention Documentation Requirements

CHAPTER 12: ACCESSING AND DISCLOSING INFORMATION

Consumer Access to Service Records - This is a new section.
Overview of Confidentiality Rules and Laws - This is an expansion.
Disclosing Information for Coordination of Care - This is an expansion and notes the exception for SA information.
Disclosing Information for Service Authorization and Reimbursement - This is an expansion and notes the exception for third party payors and

SA information.
Disclosing Information for Other Purposes - This is an expansion and notes the areas of exception.
Documentation Requirements When Disclosing Information - This is an expansion and addresses ali three confidentiality laws, as weli as

some general requirements regarding disclosures and documentation of disclosures.

APPENDIX SECTION

Appendix A:

Appendix B:
Appendix C:
Appendix D:

Appendix E:
Appendix G:
AppendiX H:
Appendix I:
Appendix J:

Introductcxy Person-Centered Plan Template - New
Complete Person-Centered Plan Template - New
Person-Centered Plan Consumer Admission Fonm and Instructions - New
CAP-MRIDD Plan of Care
CAP-MRIDD Cost Summary
Core Rules Self Study - Client Records Checklist - New
MHiDD/SA Service Delivery Table - New
Sample Forms

Instructions for Using the Sample Grid - Updated
Sample God Form
Sample Service Note A
Sample service Note B
Sample service Note C
Sample Service Note D
Sample Fonm for PSR Daily Note - New
CAP-MRIDD Residential Support God

Accessing Care: AFlow Chart for New Medicaid and New State Funded Consumers - New
service Duration Table - New
General Statute for Minor Consent
Behavioral Health Prevention Education Services for ChikJren and Adolescents in Selective and Indicated Populations
Glossary -New
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