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Signature requirements for school-based services

providers

This Wisconsin Medicaid and BadgerCare
Update clarifies Wisconsin Medicaid
school-based services (SBS) electronic
signature requirements.

Signaturerequirementsfor School-
Based Servicesdocumentation

This Wisconsin Medicaid and BadgerCare
Update reiterates the requirements that apply
to both handwritten and electronic signatures
indicated in medical records. It dso clarifies
electronic signature standards.

Wisconsin Medicaid requires school-based
services(SBS) providersto havetheindividual
performing aservice(s) (notincluding
transportation services) to sign and date either
each service or each page of the medical
record. Providers are to maintain these
signature records in their records for at least
five years. Throughout this Update, the
individual performingtheactua serviceis
referred to as the “performer.”

Electronicsignaturestandards

School swhich maintain patient records by
computer rather than hard copy may use
electronic signatures. However, such entries
must be properly authenticated and dated.
Authentication must include signatures, written
initial's, or computer secure entry by aunique
identifier of aprimary author who hasreviewed

and approved the entry. The school must have
safeguards to prevent unauthorized access to
the records and a process for reconstruction of
the records upon request from the intermediary,
state surveyor, or other authorized personnel, or
in the event of a system breskdown. Signatures
must be applied as medical records are charted
electronicaly.

Chartingmedical recor dselectronically
— general provider requirements

Charting medical recordselectronicaly is
subject to the same requirements as paper
documentation. Inaddition, thefollowing
requirementsapply:

*  Providers must have a paper or electronic
back-up system for charting medical
recordselectronically. Thiscouldinclude
having files saved on disk or CD-ROM in
case of computer failure.

»  Forauditsconducted by the Division of
Health Care Financing, providersare
required to produce paper copies of
electronic records.

*  Providers must have safeguards to prevent
unauthorized access to the records.

Refer to the Provider Rights and
Responsibilities section of the All-Provider
Handbook for genera information on preparing
and maintaining records.
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M edicaid documentation ssandards
reminder

Under both federal and state Medicaid laws,
documentation must be kept in each recipient’s
record as required under HFS 106.02(9), Wis.
Admin. Code.

Refer to the Provider Rights and
Responsibilities section of the All-Provider
Handbook for genera information on preparing
and maintaining records.

Examplesof medical recordsrequiringa
signature

Thefollowing medical recordsrequirethe

performer’ssignature asoutlined in Wisconsin

Administrative Code, Updates, and Wisconsin

M edicaid handbooks. Examplesinclude, but are

not limitedto:

e Caeplans.

* Physcian’'sordersor prescriptions.

e Physician’sverba orders when reduced to
writing.

e Progress notes.

e Wiritten protocols.

e Therapy plans.

*  All documentation of Medicaid-covered
services provided to or for arecipient.
Examplesinclude, but arenot limited to:

Assessments.

Case notes.

Daily documentation.

Encounter notes.

Flow shests.

Service provision notes.
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Medicaid record retention requirements
reminder

Under both federal and state Medicaid laws,
documentation of school-based services
performed must be kept in each child’'s record
for at least five years. Refer to the Attachment
of this Update for alist of items required by
WisconsnMedicaid.

The Wisconsin Medicaid and Badger Care
Update is the first source of program policy and
billing information for providers.

Although the Update refers to Medicaid
recipients, al information applies to BadgerCare
recipients also.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Hedlth Care
Financing, Wisconsin Department of Health and
Family Services, PO. Box 309, Madison, WI
53701-0309.

For questions, call Provider Services at
(800) 947-9627 or (608) 221-9883 or visit our
Web site at www.dhfs.state.wi.us/medicaid/.
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ATTACHMENT
School-Based Services documentation requirements

I ndividualized Education Program documentation
Wisconsin Medicaid requires school-based services (SBS)
providerstoincludeIndividualized Education Program
(IEP) information in each child'srecord. All servicesfor
the child must belisted in the IEP to be reimbursed by
Wisconsin Medicaid. Thisinformation must be kept for at
least five yearsand include thefollowing:

e Documentation used to develop an |EP (e.g., IEP
Team reports, tests).

e Theannual IEPrevision documenting thechild’s
progresstoward treatment goals, changesin physical
or mental status, and changesin the treatment plan
(progress notes not required for transportation).

e A description of durablemedical equipment. (Include
theitem name, model number or adescription, and the
invoice, receipt, or cost.)

Documenting face-to-face sessions

Inadditiontotheprevioudy listed items, each child’sfile
must include a signed record documenting each face-to-
face session with a performer. Documentation (either
electronic or handwritten medica records) must be kept
for at least five years and include the following
information:

* School’sname.

*  Student’sname (including first and last name).

e  Student’sbirth date.

e Theprescription for the service, when required.

e Category of service provided (e.g., speech and
language pathol ogy).

* Date(s) of service. Severd dates or sessions may be
included on onerecord if they are for the same
category of service.

e Time, quantity, or milesprovided. (Unitsare
documented when submitting claims.)

*  Whether servicewasprovided inagroup or individual
setting.

* Savicesarelistedinthe IEP.

e Documentation that the child was present at IEP
meetings for the meeting to be covered by Wisconsin
Medicaid.

e Attendance records verifying the child wasin school
on the date(s) of service.

e Brief description of the specific service provided.
Here are afew examples that include the level of
detail WisconsnMedicaid requires:

v Activitiesof daily living, such as* buttoning
ills”

v Range of motion (ROM), such as elbow or
wrist ROM.

v Medication management, Tegretol, 200 mg
(ord).

*  Student’s progress or response to each service
ddiveredisrequired for nursing servicesand
recommended for al other services. (Progress or
responseisnot required for transportation or
transferring.) Monthly progress and response notes
arerequired for al other school-based services.

*  Documentation of contacts with fee-for-service
providers (if any) at least annualy (e.g., an SBS
speech-language pathol ogist and acommunity speech-
language pathologist discussthe progress of astudent
with whom they each work).

*  Documentation of contactswith non-Medicaid
providers (if any) at least annually. Examples of non-
Medicaid providersincludeaphysician or nurse
practitioner in private practicewhoisnot Medicaid
certified.

*  Documentation of contacts with state-contracted
HMOs (if any) at least annually. (Memorandums of
Understanding between SBS providers and state-
contracted HMOs in their service aress are required.)

*  Nameand signature of individua who performed
service(s).

e Commercia insuranceinformation (for therapy
servicesonly). When the child hasinsurance, this
includesdocumentation of billing commercid
insurance or decreasing the unitsbilled to Wisconsin
Medicaid.

! Refer to the April 2003 Wisconsin Medicaid and Badger Care Update (2003-21), titled “ Covered nursing services provided under the school-
based services benefit” for more information about documenting a student’s progress to nursing services.
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