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SECTION K

CHART REVIEW—NON-HOSPITAL SERVICES
IN COMPLIANCE . INSTRUCTIONS TO REVIEWERS
CRITERIA Y N COMMENTS

RE: MEDICAL NECESSITY

1. Does the beneficiary meet all three (3) of the NOTE: Review assessment(s), evaluation(s), and/or other

following medical necessity criteria for documentation to support 1a-1c.

reimbursement (1a, 1b, and 1c. below)?

- |s the beneficiary’s diagnosis included in the list of diagnoses

1a. | The beneficiary has a DSM diagnosis contained in in CCR, title 9, chapter 11, section 1830.205(b)(1)(A-R).

the CCR, title 9, chapter 11, section

1830.205(b)(1)(A-R).
1b. | The benéeficiary, as a result of a mental disorder NOTE: Refer to CCR, title 9, chapter 11, sections 1830.205

listed in 1a, must have, at least, one (1) of the
following criteria (1-4 below):

1) A significant impairment in an important
area of life functioning.

2) A probability of significant deterioration in
an important area of life functioning.

3) A probability that the child will not progress

developmentally as individually appropriate.

4) For full-scope MC beneficiaries under the
age of 21 years, a condition as a result of
the mental disorder that SMHS can correct
or ameliorate.

(b)(2)(A-C) and 1830.210.

« s there documentation that supports that the beneficiary,
as a result of a mental disorder listed in CCR, title 9,
chapter 1, section 1830.205(b)(1)(A-R) has met, at least, one
(1) of the criteria listed in 1b.
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SECTION K

CHART REVIEW—NON-HOSPITAL SERVICES |
IN COMPLIANCE INSTRUCTIONS TO REVIEWERS
CRITERIA Y N COMMENTS

CCR, title 9, chapter 11, section 1830.205 (b)(c)
CCR, title 9, chapter 11, section1830.210

CCR, title 9, chapter 11, section 1810.345(c)
CCR, title 9, chapter 11, section 1840.112(b)(1-4)
CCR, title 9, chapter 11, section 1840.314(d)
CCR, title 22, chapter 3, section 51303(a)

OUT OF COMPLIANCE:

Criteria 1a-c not supported by documentation.

No connection is identified between the functional impairment as it
relates to the diagnosis and the service(s) provided.

» No evidence that the intervention(s) provided met the intervention criteria

listed in 1c.

Documentation: List documents ﬁm<_m<<ma that d
noBu__m:om or out of ¢ MJU__m:om

P

emonstrate compliance and provides specific explanation of reason(s) for in

RE. ASSESSMENT

2.

2a.

2b.

Regarding the Assessment, are the following
conditions met:

Has the Assessment been completed in
accordance with regulatory and contractual
requirements?

Has the Assessment been completed in
accordance with the MHP’s established written
documentation standards for timeliness and
frequency?

- Review the MHP’s written documentation standards
guidelines.

- Review assessment(s), evaluation(s), and/or other
documentation to support 1a, 1b, and 1c.

- Review the prior and current assessment for ﬁ_Bm__smmm and
frequency.

NOTE: The MHP shall establish written standards for timeliness
and frequency for the required assessment elements identified in
2c. (Refer to the MHP Contract, Exhibit A, Attachment [)
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SECTION K

CHART REVIEW—NON-HOSPITA

L SERVICES

IN COMPLIANCE INSTRUCTIONS TO REVIEWERS

CRITERIA

Y

N

COMMENTS

6)

7)

8)

9)
10)

11)

Medications. Information about medications the
beneficiary has received, or is receiving, to treat
mental health and medical conditions, including
duration of medical treatment. The assessment
shall include documentation of the absence or
presence of allergies or adverse reactions to
medications, and documentation of an informed
consent for medications;

Substance Exposure/Substance Use. Past and
present use of tobacco, alcohol, caffeine, CAM
(complementary and alternative medications)
and over-the-counter drugs, and illicit drugs;
Client Strengths. Documentation of the
beneficiary’s strengths in achieving client plan
goals related to the beneficiary’s mental health
needs and functional impairments as a result of
the mental health diagnosis;

Risks. Situations that present a risk to the
beneficiary and/or others, including past or
current trauma;

A mental status examination;

A complete five-axis diagnosis from the most
current DSM, or a diagnosis from the most
current ICD-code shall be documented,
consistent with the presenting problems, history,
mental status examination and/or other clinical
data; and,

Additional clarifying formulation information, as
needed.

Review for the required appropriate elements. These elements
may include but not limited to the following (continued):

e) Medications

f) Substance Exposure/Substance Use
g) Client Strengths

h) Risks

i) A mental status examination

j) A complete five-axis diagnosis

k) Additional clarifying formulation information, as :Ammama
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SECTION K

CHART REVIEW—NON-HOSPITA

CRITERIA

L SERVICES
IN COMPLIANCE

INSTRUCTIONS TO REVIEWERS
COMMENTS

RE: CLIENT PLAN

3. Regarding the client plan, are the following NOTE: Coordinate findings with the System Review process.
conditions met: ) . ) o
» Review the MHP’s written documentation standards guidelines.
3a. | Has the client plan been completed in accordance
with regulatory and contractual requirements?
3b. | Has the client plan been updated at least - Review the prior and current client plans for timeliness and
annually, or when there are significant changes in frequency.
the beneficiary’s condition?
3c. | Does the client plan include the items specified in NOTE: Coordinate findings with the System Review process.

the MHP Contract with the Department?

1)

Specific, observable, and/or specific
quantifiable goals/treatment objectives related
to the beneficiary’s mental health needs and
functional impairments as a result of the
mental health diagnosis.

Review the objectives and interventions of the client plan for
compliance as indicated in 3c (1-6).

2) The proposed type(s) of intervention/modality
including a detailed description of the
intervention to be provided.

3) The proposed frequency and duration of
intervention(s).

4) Interventions that focus and address the
identified functional impairments as a result of
the mental disorder.

5) Interventions that are consistent with client

plan goal(s)/treatment objective(s).

6)

Be consistent with the qualifying diagnoses.
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SECTION K CHART REVIEW—NON-HOSPITAL SERVICES
IN COMPLIANCE INSTRUCTIONS TO REVIEWERS
CRITERIA Y N COMMENTS
3e. | Is there documentation of the beneficiary’s degree Review for the beneficiary’s degree of participation and

of participation and agreement with the client plan
as evidenced by, but not limited to:

1) Reference to the beneficiary’s participation in
and agreement in the body of the client plan;
or

2) The beneficiary signature on the client plan; or

3) A description of the beneficiary’s participation
and agreement in the medical record.

The beneficiary’s signature or the signature of the

beneficiary’s legal representative is required on

the client plan when:

1) The beneficiary is expected to be in long- ﬁm::
treatment, as determined by the MHP, and,

2) The client plan provides that the beneficiary will
be receiving more than one (1) type of SMHS.

When the beneficiary’s signature or the signature
of the beneficiary’s legal representative is required
on the client plan and the beneficiary refuses or is
unavailable for signature, the client plan shall
include a written explanation of the refusal or
unavailability.

agreement with the plan as follows:

A. Reference the beneficiary’s participation and agreement in
the body of the client plan, the beneficiary’s signature on
the client plan or, a description of the beneficiary’s
participation and agreement in the medical record.

B. Whether or not the beneficiary signature is required:
= Is the beneficiary expected to be in long-term treatment
as determined by the MHP?
= Wil the beneficiary be receiving more than one type of
Specialty Mental Health Services?

= Is the beneficiary required to sign the client plan per the
MHP’s documentation standards guidelines?

C. When the beneficiary’s signature is required on the client
plan and the beneficiary refuses or is unavailable for
signature, is there a written explanation of the refusal or
unavailability?

3f. Does the MHP have a written definition of what Review the MHP’s written definition of a long-term care
constitutes a long-term care beneficiary? beneficiary.
3g. | Is there documentation that the contractor offered Review the medical record for documentation.

a copy of the client plan to the beneficiary?
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SECTION K CHART REVIEW—NON-HOSPITAL SERVICES

IN COMPLIANCE

INSTRUCTIONS TO REVIEWERS

CRITERIA Y N COMMENTS
RE: PROGRESS NOTES
4, Do the progress notes describe how services provided Review the MHP’s documentation standards guidelines.
4a. reduced impairment, restored functioning, or prevented
significant deterioration in an important area of life Review the progress notes for:
functioning outlined in the client plan? A. How services provided reduced impairment, restored functioning,
. ignificant deterioration i important area of life
4b. Do the progress notes document the following? Mr”:ﬂﬂwm%mﬂwmw,w_m%m_n_&oﬂ:ﬁ:mmoﬂ:” U__M” inanimp _
1) Timely documentation of relevant aspects of client B. Timely documentation .
care, including documentation of medical C. Medical necessity
5 __Jumommm_.a\wﬁ " f benefici ¢ includi D. Beneficiary encounters and relevant clinical decisions
) Documen dilan ar beraelary encolmers, inauding E. Interventions applied, beneficiary’s response to the interventions
relevant clinical decisions, when decisions are and the location of the interventions:
made, alternative approaches for future B Tha date fha services were Qostm
_:.ﬂmémzﬁ_.o:w“ . L G. Documentation of referrals to community resources and other
3) Interventions applied, beneficiary’s response to the agencies, when appropriate:;
interventions and ..H:m location oﬂ.ﬁ:m IR ER/RNUGRE H. Documentation of follow-up care, or as appropriate, a discharge
4) The date the services were provided; summary;
5) Documentation of referrals to community resources I Ameunt OW time taken to provide services
6) mﬂwmﬁwhﬁmmmmno%wmﬁ d,w_u_www Ncwwwm_ appropriate J. Signature of the person providing the service; the person’s type
a discharge summary: and _ .2 U_A.sﬂ.mmm._o:m_ o_mm_]mm.‘ __oms.mcﬂm or job title; and the relevant
7) The amount of time taken to provide services; identification number, if applicable.
8) The signature of the person providing the service K. The date the service was documented in the medical record by

(or electronic equivalent); the person’s type of
professional degree, licensure or job title; and the
relevant identification number, if applicable;
and

9) The date the service was documented in the
medical record by the person providing the service.

the person providing the service.
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SECTION K CHART REVIEW—NON-HOSPITAL SERVICES

, IN COMPLIANCE
CRITERIA Y N

INSTRUCTIONS TO REVIEWERS
COMMENTS

RE: DAY TREATMENT INTENSIVE / DAY REHABILITATION

b Have Day Treatment Intensive and Day Rehabilitation NOTE: The MHP shall retain the authority to set
services been provided in accordance with regulatory and additional higher or more specific standards than those
contractual requirements? set forth in the MHP Contract, provided the MHP’s

standards are consistent with applicable state and
federal laws and regulations and do not prevent the
delivery of medically necessary Day Treatment
Intensive and Day Rehabilitation.

5a. | Service Components: - Review the MHP’s written documentation standard

1) Do Day Treatment Intensive and Day Rehabilitation
programs include all the following required service
components:

Daily Community Meetings;*
Therapeutic Milieu;

Process Groups;
Skill-building Groups; and
Adjunctive Therapies?

moow»

2) In addition:

A. Does Day Treatment Intensive include
Psychotherapy?**

NOTE**: Psychotherapy does not include physiological
interventions, including medication intervention.

NOTE: Day Rehabilitation may include psychotherapy
instead of process groups, or in addition to process
groups.

guidelines.

e Review the Written Weekly Schedule for:

A. Required service components including
requirements for community meetings and Day
Treatment Intensive psychotherapy.

B. Required and qualified staff

C. Documentation of the specific times, location,
and assigned staff

NOTE*: Community meetings must occur at least once
a day and have the following staffing:

A. For Day Treatment Intensive: Staff whose scope
of practice includes psychotherapy

B. For Day Rehabilitation: Staff who is a physician,
a licensed/waivered/registered psychologist,
clinical social worker, or marriage and family
therapist; a registered nurse, psychiatric
technician, licensed vocational nurse, or mental
health rehabilitation specialist
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SECTION K CHART REVIEW—NON-HOSPITAL SERVICES

IN COMPLIANCE

INSTRUCTIONS TO REVIEWERS

CRITERIA Y N COMMENTS
5d. | Staffing Requirements: » Review the Written Weekly Schedule, progress
1) Do Day Treatment Intensive and Day Rehabilitation :oﬁmm and other Q.o.oc3m2m:oz 1o am.ﬁm::_:m if'the
meet the following staffing requirements: required and qualified mﬁmq were available for all
scheduled hours of operation.
A. For Day Treatment Intensive: Psychotherapy is
provided by licensed, registered, or waivered staff
practicing within their scope of practice.
B. For all scheduled hours of operation: There is at least
one staff person present and available to the group in
the therapeutic milieu.
5e. | Documentation Standards: » Review for:

1) Is the required documentation timeliness/frequency for
Day Treatment Intensive or Day Rehabilitation being
met?

A. For Day Treatment Intensive services:
« Daily progress notes on activities; and
= A weekly clinical summary.

B. For Day Rehabilitation services:
e Weekly progress note.

2) Do all entries in the beneficiary’s medical record
include:

The date(s) of service;

The signature of the person Uﬁo<_a_:@ the service

(or electronic equivalent);

The person’s type of professional degree, licensure

or job title;

The date of signature;

The date the documentation was entered in the

beneficiary record; and

The total number of minutes/hours the beneficiary

actually attended the program?

mo O wWp

e

A. Required documentation timeliness/frequency for
Day Treatment Intensive and Day Rehabilitation.

B. Required and qualified staff documenting and
providing the service.

C. Required standards for all entries in the medical
record.

NOTE: The Day Treatment Intensive weekly clinical
summary must be reviewed and signed by a physician,
a licensed/waivered/registered psychologist, clinical
social worker, or marriage and family therapist; or a
registered nurse who is either staff to the Day Treatment
Intensive program or the person directing the service.




"JoW JoU alam sjuswalinbal UoRdIosaq Welbold USHUAA 10 S|NPaydS APias\)\ USHUAA
"JaW Jou aJem sjuswalinbal Arewwns [eaiuljo Apjeam pue sajou ssaiboud Ajleq
‘ainjeubis jo ajep Jo/pue ‘9|3 qol

Jo aInsu29l| ‘eaibap [euoissajoid Jo adA} s,uosiad ayj ‘(JusjeAainbs o1U01}O8|S J0) SOIAISS
ey} Buipinoad uosiad ay} Jo ainjeubis ‘@2IAI8S JO (S)a)ep Sy} JO Uoljejuswnoop ON

, "JoW Jou a1am uoiejijiqeysy Aeq pue

aAISusju| Juswieal| Ae@ 1o} sjuswalinbal uoljelado snonunuod Jo sinoy pajnNpayos
"‘20UBpUS}IE [BNJOE JO SINOY/sajnuiw

JO Jaquinu |B]0} JO/PUE UOSES. 8Y) JO UOIJBJUSWINOOP OU ‘Jussge A[geploAeun USUAN e €0-50 ON JoJ)0T HNG
‘weJboid sy} pspusye | Juswiyoryy v JqIyx3g joenuod dHW

Ajlenjoe Alelolauaq ay) SINOY/SSINUIW JO JOqUINU [B}O} 8} JO UOIJEJUSWNDOP ON  » 09€ 08 UoIoas ‘L J8)deys ‘6 efii} ‘HDD o

‘JoW Jou a1em syuswalinbal souepusye Alepsuag - 8LE°0p8) uonoss ‘L Jojdeys ‘6 o) ‘HOO o

'0G Ul palinbal se Juesaid Jou Yeys e (8)(p)rLE 08 L UoKOBS ‘L) Jojdeyd ‘6 8} ‘YOO e

‘go1oe.d Jo adoos J1ay) apisino yeis Aq papinoid aiem Jo ‘papinoid Jo palajo (Q)zLL0p8) Uoyoes ‘L) Jo)deyd ‘6 o) ‘HOO o

JoU aJam uoejjiqeyay Aeq pue aAIsusuj Juswies. Aeq 1oj sjusuodwod 8oIAIeS 8y . €12°0L8] uonoss ‘LL se)deys ‘6 e ‘YD e
‘FONVITdINOD 40 INO ZLZ'0L81 uoposs ‘L) 1e3deys ‘6 o} YOO o

EENTGENETT
JO aAISnjoxe pawlopyad Bulag ale sainloe uonejjiqeyay Aeqg
10 BAIsuUBjU| Juswijeal A YdIym Ui sawi} oi1oads ayj pue
Jjels asay) Jo) saljiqisuodsal Jo 8doas ay) Jo uoleuswnoop
aq 1snw asay) ‘(weuboud juswieasy yjeay |ejusw Jayjoue
Jo ‘|jooyos e ‘ewoy dnoub e jo yejs se “68) saljjiqisuodsal
Jay}0 Yim jjels osje ale Oym jjels uonejljiqeyay
Aeq 10/pue eaisuajul Juswjeal] Aeg sasn 4HIN @Ui §I :TION
‘uoljelado Jo sinoy pajnpayos
[le Jo} a|qejiene sem yels palijenb pue palinbay "D
9|NpaydS APas\\ USUAA 8y) Uo pajedipul
‘se ||om se "uonduossd weibold UsiIAA aul
ul pajog|jal ale sjusuodwod adIAIes palinbal || g

¢,890IAI8S JIaY} Jo 2doos mE pue

‘suoneoiyiienb siay; ‘yeys weiboud sy} Ayoads (q
pue ‘woym Aq pue papinoid aq |im sjusuodwod

90IAISS U] aI1aym pue uaym Ajusp| (e
:3NPaUDS APDBSNA USRI 8U) s90Q 'Y

ZoINPaYUIS AGoM USHIM & 21au) S| (€
Z[030]0Id SISID UNESH [BIUS[\ & 2ioy) S| (2

JOBIUOD dHIN SY} Ul paquosep

se s90IAIas 8y} Jo sjuauodwod palinbal ayy
JO yoee 109|}8] pue S2IAI9S Yoea JOo SaljIAloe dl1oads

Juauodwos 92IAIeS ay) aquosap Uonduosa( Welbold USHUAA @y} seoq 'V

yoes Jo} paglosap salAijoe ooads ale aiay| Y

cuonejijiqeyay Ae@ pue aAIsusju| jJuswijea |
Jl sUILWLIS)EP 0} BNPaYDS APPSA Ae( o) Uonduoss(q weibold USA e 218y} s| (|

USHUMA pue ToNdiosa(] Welbold USHUNA 8Ul MBIADY o :uondioseqg weaboid USPRLIA | IS
SIN3ININOD N A - ENR bl
SYIMIINTFH OL SNOILONELSNI JONVITdWOO NI .
SAOINSFS TVLIdSOH-NON—MIINTH LHVHO M NOILD3ES




SECTION K CHART REVIEW—NON-HOSPITAL SERVICES
IN COMPLIANCE INSTRUCTIONS TO REVIEWERS
CRITERIA Y N COMMENTS

RE: OTHER MEDICAL RECORD DOCUMENTATION

6.

Do all entries in the beneficiary’s medical record
include:
1) The date of service;

2) The signature of the person providing the
service (or electronic equivalent); the person’s
type of professional degree, licensure or job
title; and the relevant identification number, if
applicable; AND

3) The date the documentation was entered in the
medical record?

MHP Contract, Exhibit A, Attachment |

OUT OF COMPLIANCE:

Requirements not met in 6 (1-3)

When applicable, was information provided to
beneficiaries in an alternative format?

NOTE: When applicable, review evidence beneficiaries were
provided with information in an alternative format. Coordinate
findings with the System Review process.

CFR, title 42, section 438.10(d)(2)

CCR, title 9, chapter 11, section 1810.410 (b)
DMH Information Notice No. 97-06, D, 5
MHP Contract, Exhibit A, Attachment |

OUT OF COMPLIANCE:

There is no evidence that beneficiaries were provided with information in
an alternative format.

Documentation: List documents reviewed that demonstrate compliance and _o_6<amm mvmo_:o explanation of reason(s) for i in.
ooa_o__mzom or out of compliance.
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