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RECORD KEEPING

Provider records must be maintained in an organasdl standardized format at the enrolled
office site. Original records shall not be kepbifisite service delivery locations. The provider
must have adequate space, facilities, and suppliessure effective record keeping.

Retention of Records

The provider must retain administrative, persoraral recipient records for five (5) years from
the date of the last payment. However, if the ewis being audited, records must be retained
until the audit is complete, even if the five (®ays is exceeded.

In the event records are destroyed or partiallyrdged in a disaster, such as a fire, flood or
hurricane and rendered unreadable and unusableyetmrds must be properly disposed of in a
manner, which protects recipients’ confidentialiéy.letter of attestation (refer to Appendix B)
must be submitted to:

For USPS mail delivery: For hand delivery or delwevia a parcel
service:

Medicaid Behavioral Health Section Medicaid Behavioral Health Section

P.O. Box 91030 Bienville Bldg., 7" Floor

Baton Rouge, LA 70821-9030 628 North 4' Street

Baton Rouge, LA 70802
Fax: (225) 342-1972 or (225) 342-1973 or Toll Faeé866) 427-2148

NOTE: Upon agency closure, all provider records must batained according to applicable
laws, regulations and the above record retentiqnirements. The Bureau must be
notified of the location of the reds.

Destruction of Records

After the required record retention period hasirex) records may be destroyed. Confidential
records must be incinerated or shredded to pre@tsitive information. Non-paper files, such
as computer files, require a special means of gestn. Disks or drives can be erased and
reused, but care must be taken to ensure all datamoved prior to reuse. Commercially
available software programs can be used to endwrerdidential data is removed.

Confidentiality and Protection of Records

Administrative and recipient records are the propef the provider. Records must be secured
against loss, tampering, destruction or unauthdnme in accordance with Health Insurance
Portability and Accountability Act (HIPAA) regulains.
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The provider must safeguard the confidentialityaofy information, which may identify the
recipients or their families. The information még released only under the following
conditions:

. By a court order,

. By the recipient's written, informed consent fdeese of information,

. If the recipient has been declared legally incorapethis/her legal representative
must provide written consent, or

. If the recipient is a minor, the parent or legaklglian must provide written
consent, or

Upon request, a provider must make available in&tionm in the recipient records to the
recipient, legally responsible guardian, or otherviee providers including another MHR
provider in the case of a recipient transfer. idfthe professional judgment of the provider,
information contained in the record would be hadnéuthe recipient, that information may be
withheld from him/her except under court order.

A provider may use material from recipient recdi@seducational purposes if names are deleted
and other identifying information is removed. Hesearch purposes, providers must comply
with the Bureau’s research policy (refer to Appen@), which is posted on the MHR website,
www.mhrsla.org

NOTE: Under no circumstances should providers allow stafemove recipient
records from the provider’s site.

Review by State and Federal Agencies

Providers must make all administrative, personnel @cipient records available to the Bureau
and appropriate state and federal personnel ugpreseé Failure to allow access to records in a
timely manner may result in a sanction.

Administrative and Personnel Records

The provider's administrative files must have catiprogram information including but not
limited to documentation of Medicaid enrollment,sumance policies, minutes of formal
meetings, bylaws of the governing body, if appliealtraining and supervision documentation,
and required policies and procedures as detail&gdation 31.5.

Personnel records shall be maintained for all sgfbcontractors, volunteers and interns. The
record must contain all documents detailed in ac81.5 Staffing and Training-Personnel

Records). An employee must have reasonable atoels/her personnel file and must be

allowed to include any written statement he/shéessn the file.
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A provider must not release a personnel file withilne employee's written permission except
according to state law.

Recipient Records

Records must be maintained in chronological ord@ocumentation shall be sufficient to verify
that services conform to the Bureau policy as dtatdow and that the reimbursement amount is
correct.

The organization of individual records and locatmidocuments must be uniform. Records
must be appropriately thinned so that current netean be easily located. Records must
contain at least six (6) months of current pertiniaformation relating to services provided.
Records older than six (6) months must be keptitenasxd be available for review upon the
request of the Bureau.

All entries and forms completed by staff in recigieecords must be:

. In ink, in a color other than black,

. Legible,

. Fully dated,

. Legibly signed, and

. Include the functional title of the individual makj the entry.

Any error in a recipient's record must be correaisohg the legal method, which is to draw a
line through the incorrect information, write "ertdy it and initial the correctionCorrection
fluid must never be used in a recipient's recordsIf information is typed, signatures must be
in ink, in a color other than black.

Components of Recipient Records

The recipient's record must consist of the actaepient record and stored files or folders. The
active record must contain the following currenformation unless a recipient refuses
disclosure, which may include race, ethnic origix, or marital status.

Identifying information recorded on a standardifemun including the following:

e Name,

» Home address,

* Home telephone number,
» Date of birth,

e Sex,

* Race or ethnic origin,
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» Living arrangements,

* Closest living relative/guardian,

» Education,

* Marital status,

* Name, address, and telephone number of employsrhaol,

» Date of initial contact,

» Court and/or legal status, including relevant letgaduments,

* Names, addresses, and telephone numbers of otheived with the
recipient's ISRP,

» Date this information was gathered,

» Required signatures on all forms, and

» Signed release of information form.

. Documentation verifying that the recipient meetsdio@l necessity criteria
including copies of required professional evaluadiopast treatment records,
LOCUS/CALOUS rating, the MHR screening form, the RHinitial and
reassessment reports, and other reports and infiom@oncerning the recipient’s
medical, social, familial, cultural, developmentiggal, educational, vocational,
psychiatric and economic status.

. Electronic clinical data inquiry printout.
. Medicaid eligibility information for Medicaid recients.
. A copy of the Freedom of Choice form, confidentialinformation, complaint

procedures, etc. signed by the recipient.

. A completed and signed ISRP including the criss@nd discharge plan.

. Reason for case closure and any agreements witle¢ipent at closure.

. Service logs.

. Copies of all pertinent correspondence.

. If the provider is aware that a recipient has begerdicted, a statement to this

effect must be noted and the court appointed gaandamed.

. A description of any current treatment or mediaati@cessary for the treatment
of any serious or life threatening medical condita known allergies. This may
include documentation from the treating physician.
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Service Logs

Service logs document the allowable services b#led must reflect the services delivered. To
obtain a copy of the service log, refer to Appendix They will be reviewed during
recertification, monitoring, and when deemed nemgsbéy the Bureau. Record entries must
correspond with the services provided includindpbie services entered into the statewide data
system as well as non-billable services.

Non-billable services, such as team planning orvises provided during a lapse in
authorizations must be documented on a servicevitgthe statement “Non-billable Service”
written at the top of the log. Federal and statpirements for documenting claims require that
the following information must be entered on thevee log:

. Service log number,

. Name of recipient,

. Name of provider and employee providing the segvice
. Date of service contact,

. Begin and end time for service rendered,

. Indication if a crisis occurred during the contact,
. Place of service contact,

. Type of contact,

. Service provided,

. Service Participants, and

. Narrative describing the service.

Service logs must include specific documentatiostead of using general terms such as
"assisted recipient to" and "supported recipiend’ ribt constitute adequate documentation.
When more than one service is provided to a recipieiring a contact, a service log must be
completed for each service. For each log entry, dgbal, objective, and intervention as

documented in the ISRP must be paraphrased. Téeofugoal, objective, and intervention

numbering is not acceptable. For example, “GoaDhbjective 1, Intervention 1” does not

constitute acceptable documentation. All of thikofeing documentation components must be
included for each log entry:

* Goals, objectives, and interventions documentethénrecipient’s current ISRP. If
crisis services are provided, the ISRP must betepdda reflect the needed services.

» Services are appropriate in terms of frequencyiaigsity.

» Services are clinically appropriate to the need$hefrecipient.
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» Specific intervention (s) and training material diskiring the contact.

* Recipient’s response to interventions using obsse/laehaviors terms.
* Recipient’s progress with accomplishing the tardefeal or objective.
* A plan for the next recipient contact to ensureticwrity of services.

» Specific location when services are provided indbemunity.

Only the staff member providing the services mayethgp, sign, and make any necessary
corrections to the service log. Service logs ntiestompleted at or near the time of service to
ensure accuracy.

Services logs must be reviewed and signed by thersgisor on a regular basis to ensure that all
activities are appropriate, relative to the sertigee, location, service participant and duration

and that documentation is sufficient to indicategoess towards achievement of treatment goals.
Supervision is not billable.
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