Clinical Record Evaluation Tool

	Provider Name:  
	Recipient Initials:

	Reviewer Name & Date:  
	Medicaid Recipient: (Circle)          Yes           or             No



	#
	Yes
	No
	ALASA SCREENING TOOL REQUIREMENTS
	Comment
	Regulation

	A.
	
	
	Is the AST Present & Complete?
	Enter Date:
	135.130(a)(1)

	B.
	
	
	Was the AST completed before the assessment was conducted for the recipient?
	
	135.100(a)

	C.
	
	
	Is there documented evidence that the results of the AST was reviewed and considered during the assessment?
	
	135.110(h)



	#
	Yes
	No
	CLIENT STATUS REVIEW REQUIREMENTS
	Comment
	Regulation

	A.
	
	
	Is the CSR present as part of the clinical record?
	Enter Date:
	135.130(a)(2)

	B.
	
	
	Was the initial CSR completed with the recipient physically present and administered using the department’s current CSR form?
	
	135.100(c)(1)

	C.
	
	
	Was the CSR used by the directing clinician in making treatment decisions?
	
	135.100(c)(4)

	D.
	
	
	Was the CSR administered and reviewed every 90 to 135 days?
	
	135.100(c)(6)(A)&(B)

	E.
	
	
	Was the CSR used by the directing clinician to assist in measuring the outcomes of the behavioral health treatment provided?
	
	135.100(c)(3)

	F.
	
	
	Was the CSR used by the directing clinician to revise the recipient’s behavioral health treatment plan?
	
	135.100(c)(5)

	G.
	
	
	Was the CSR used to assist in determining a recipient’s functioning in the life areas identified on the form?
	
	135.100(c)(2)



	#
	Yes
	No
	TREATMENT PLAN REQUIREMENTS
	Comment
	Regulation

	A.
	
	
	Is there a date that TX plan implementation will begin?
	Enter Date:
	135.130(a)(7)(B)

	B.
	
	
	Does the TX plan document the recipient’s identifying information?

	
	105.230(b); &
135.130(a)(7)(A)

	C.
	
	
	Are the TX goals directly related to the findings of the behavioral health assessment?
	
	135.130(a)(7)(C)

	D.
	
	
	Are the services and interventions that will be employed to address the written goals documented?
	
	135.130(a)(7)(D)

	E.
	
	
	Does the TX plan identify the goals, objectives, services, and interventions selected to address a recipient's behavioral health needs identified by a professional behavioral health assessment under 7 AAC 135.110?
	
	135.990(7)(A)(i)

	F.
	
	
	Do the selected services and interventions detail the frequency and duration?
	
	135.990(7)(A)(ii)

	G.
	
	
	If the recipient is under 18 years of age, did the TX plan document the treatment team members and their ability to participate in the TX planning session?
	
	135.120(a)(5); &
135.120(c)

	H.
	
	
	Is the TX plan remaining current based upon the periodic client status review?
	
	135.120(a)(6)

	I.
	
	
	Are the name, signature, and credentials of the directing clinician present on the TX plan?
	
	135.130(a)(7)(E)

	J.
	
	
	Is the name and signature of the recipient or the recipient’s representative present on the TX plan?
	
	135.130(a)(7)(F)

	#
	Yes
	No
	MENTAL HEALTH ASSESSMENT REQUIREMENTS
	Comment
	Regulation

	A.
	
	
	Was the assessment conducted upon admission?
	Enter Date:
	135.110(b)(3)

	B.
	
	
	Does the assessment document the recipient’s mental status, social and medical history?
	
	135.110(b)(3)(A)

	C.
	
	
	Does the assessment document functional impairments? (that substantially interferes with or prevents them from achieving or maintaining one or more developmentally appropriate social, behavioral, cognitive, communicative, or adaptive skills)
	
	135.110(b)(3)(E); &
135.990(92).

	D.

	
	
	Is there a complete DSM diagnosis consistent with multi-axial classification? (If a diagnosis exists)
	
	135.110(b)(3)(C); 135.130(a)(3)(A); &
105.230(d)(1)

	E.
	
	
	Does the written report document the problems identified during the professional behavioral health assessment and client status review processes, including functional deficits that require mental health treatment?
	
	135.130(a)(3)(B)

	F.
	
	
	Does the assessment document the nature and severity of any identified mental health disorder?
	
	135.110(b)(3)(B)

	G.
	
	
	Are treatment recommendations that include services identified as treatment needs, which form the basis of a subsequent behavioral health treatment plan documented within the assessment?
	
	135.110(b)(3)(D); &
135.130(a)(3)(C)
135.010(a)(3)(A)

	H.
	
	
	Does the assessment document recipient’s eligibility for the recommended services?
	
	70.050; &
135.020

	I.
	
	
	If, during the assessment, evaluation, or treatment of a child experiencing an emotional disturbance, a provider determines that the recipient may have a severe behavioral health disorder and that the recipient is in need of behavioral health rehabilitation services, did the provider refer the recipient to a provider that provides behavioral health rehabilitation services in the community?
	
	135.020(c)

	J.
	
	
	Was the assessment conducted by a mental health professional clinician?
	
	135.010(b)(1)

	K.
	
	
	Was the assessment updated as new information became available?
	
	135.110(b)(4)

	
#
	Yes
	No
	SUBSTANCE USE ASSESSMENT REQUIREMENTS
	Comment
	Regulation

	A.
	
	
	Was the assessment conducted upon admission?  
	Enter Date:
	135.110(c)(3)

	B.
	
	
	Does the assessment document functional impairments? (that substantially interferes with or prevents them from achieving or maintaining one or more developmentally appropriate social, behavioral, cognitive, communicative, or adaptive skills)
	
	135.110(c)(3)(E); &
135.990(92)

	C.
	
	
	Does the written report document the problems identified during the professional behavioral health assessment and client status review processes?
	
	135.130(a)(4)(B)

	D.
	
	
	Does it document the recipient has a substance use disorder?
	
	135.110(c)(3)(A)

	E.
	
	
	Does it identify the correct diagnosis?
	
	135.110(c)(3)(C);  
135.130(a)(4)(A); &
105.230(d)(1)

	F.
	
	
	Does it document the nature and severity of any identified substance use disorder?
	
	135.110(c)(3)(B)

	G.
	
	
	Are treatment recommendations that include services identified as treatment needs, which form the basis of a subsequent behavioral health treatment plan documented within the assessment?
	
	135.110(c)(3)(D); &
135.130(a)(4)(C)
135.010(a)(3)(A)

	H.
	
	
	Does the assessment document recipient’s eligibility for the recommended services?
	
	70.050; 135.020

	I.
	
	
	If, during the assessment, evaluation, or treatment of a child experiencing an emotional disturbance, a provider determines that the recipient may have a severe behavioral health disorder and that the recipient is in need of behavioral health rehabilitation services, did the provider refer the recipient to a provider that provides behavioral health rehabilitation services in the community?
	
	135.020(c)

	J.
	
	
	Was the assessment conducted by a substance use disorder counselor, social worker, or other qualified program staff member performing duties regularly within the scope of the individuals authority, training and job description; however, if substance use intake assessment is conducted as part of detoxification services subject to 7AAC 70.110 and 7AAC 135.190, the assessment must be conducted by an individual identified in 7AAC 70.110 for the type of detoxification service provided.
	
	135.110(c)(2)

	K.
	
	
	Was the assessment updated as new information became available?

	
	135.110(c)(4)

	#
	Yes
	No
	INTEGRATED BH ASSESSMENT REQUIREMENTS
	Comment
	Regulation

	A.
	
	
	Was the assessment conducted upon admission?
	Enter Date:
	135.110(b)(3); &
135.110(c)(3)

	B.
	
	
	Does the assessment document the recipient’s mental status, social and medical history?
	
	135.110(b)(3)(A) 

	C.
	
	
	Does the assessment document functional impairments? (that substantially interferes with or prevents them from achieving or maintaining one or more developmentally appropriate social, behavioral, cognitive, communicative, or adaptive skills)
	
	135.110(b)(3)(E);
135.110(c)(3)(E); &
135.990(92)

	D.
	
	
	Does the written report document the problems identified during the professional behavioral health assessment and client status review processes, including functional deficits that require mental health treatment?
	
	135.130(a)(3)(B)

	E.
	
	
	Is there a complete DSM diagnosis consistent with multi-axial classification? (If a diagnosis exists) (both mental health & substance use diagnoses if applicable)
	
	135.110(b)(3)(C); 135.130(a)(3)(A); &
105.230(d)(1)

	F.
	
	
	Does the assessment document the nature and severity of any identified mental health disorder and/or substance use disorder?
	
	135.110(b)(3)(B); 135.110(c)(3)(B)

	G.
	
	
	Are treatment recommendations that include services identified as treatment needs, which form the basis of a subsequent behavioral health treatment plan documented within the assessment? (In relation to both mental health and substance use)
	
	135.110(b)(3)(D); 135.130(a)(3)(C); 135.110(c)(3)(D); & 135.130(a)(4)(C)
135.010(a)(3)(A)

	H.
	
	
	Does the assessment document recipient’s eligibility for the recommended services?
	
	70.050; &
135.020

	I.
	
	
	If, during the assessment, evaluation, or treatment of a child experiencing an emotional disturbance, a provider determines that the recipient may have a severe behavioral health disorder and that the recipient is in need of behavioral health rehabilitation services, did the provider refer the recipient to a provider that provides behavioral health rehabilitation services in the community?
	
	135.020(c)

	J.
	
	
	Was the assessment conducted by a mental health professional clinician?
	
	135.010(b)(1)

	K.
	
	
	Was the assessment updated as new information became available?


	
	135.110(d)(4); &
135.110(c)(4)

	#
	Yes
	No
	PSYCHIATRIC ASSESSMENT REQUIRMENTS
	Comment
	Regulation

	A.
	
	
	Does the assessment include a date that the assessment was conducted?
	Enter Date:
	135.130(a)(6)(B)

	B.
	
	
	Does the assessment document the recipient’s identifying information?
	
	135.130(a)(6)(A)

	C.
	
	
	Does the assessment include a description of the symptoms that need medical care?
	
	135.130(a)(6)(C)(i)

	D.
	
	
	Does the assessment include a description of how the symptoms established the medical necessity for, and clinical appropriateness of, treatment?
	
	135.130(a)(6)(C)(ii)

	E.
	
	
	If medication is prescribed, a description of the symptoms that the medication is intended to target?
	
	135.130(a)(6)(D)

	F.
	
	
	Does the assessment include relevant recipient history?
	
	135.110(e)(3)

	G.
	
	
	Did the assessment include a review of any general medical and psychiatric history or problem(s) the recipient is presenting?
	
	135.110(e)(2)

	H.
	
	
	Was a mental status examination completed?
	
	135.110(e)(4)

	I.
	
	
	During the mental status examination, was the recipient’s: thoughts, moods, self-identity, insight, judgment, memory, speech, intellectual functioning, time-and-place orientation, and reasoning or problem-solving ability to assist in establishing a diagnosis and case formulation, assessed?
	
	135.990(18)

	J.
	
	
	Does the assessment document functional impairments? (that substantially interferes with or prevents them from achieving or maintaining one or more developmentally appropriate social, behavioral, cognitive, communicative, or adaptive skills)
	
	135.110(e)(6); &
135.990(92) 

	K.
	
	
	Does the assessment include a list of psychiatric problems?
	
	135.110(e)(6)

	L.
	
	
	Is a complete diagnosis present and consistent with multi-axial classification used in the DSM?
	
	135.110(e)(5); &
135.130(a)(6)(E)

	M.
	
	
	Are treatment recommendations that include services identified as treatment needs, which form the basis of a subsequent behavioral health treatment plan documented within the assessment?
	
	135.110(e)(6)
135.010(a)(3)(A)

	N.
	
	
	Does the assessment document recipient’s eligibility for the recommended services?
	
	70.050; 135.020

	O.
	
	
	If, during the assessment, evaluation, or treatment of a child experiencing an emotional disturbance, a provider determines that the recipient may have a severe behavioral health disorder and that the recipient is in need of behavioral health rehabilitation services, did the provider refer the recipient to a provider that provides behavioral health rehabilitation services in the community?
	
	135.020(c)

	P.
	
	
	Was the assessment completed by a licensed physician, licensed physician assistant, or licensed ANP who is enrolled as a dispensing provider and who has prescription authority?
	
	135.010(b)(2)

	Q.
	
	
	Does the assessment include the name, signature, and credentials of the medical professional conducting the assessment?
	
	135.130(a)(6)(F)



	#
	Yes
	No
	PROGRESS NOTE REQUIREMENTS
	Comment
	Regulation

	A.
	
	
	Is the date of service included in the note?
	Enter Date:
	105.230(d)(6); &
135.130(a)(8)(B)

	B.
	
	
	Does the note identify the service rendered?
	
Circle:    Clinic   or       Rehab

Enter Service Type:
	105.230(d)(6)

	C.
	
	
	Is the duration of the service expressed correctly in either units or clock time?
	Enter # of units:                           
 or
Enter Start Time:                         
&
Enter Stop Time:                         
	105.230(d)(5); &
135.130(a)(8)(C)

	D.
	
	
	Does the note document a description or listing of the active TX provided? To document active treatment, the provider must set out a description or a listing of the active pre-planned specific interventions that the provider provides to, or on behalf of, the recipient to assist them in achieving the goals documented in the treatment plan.
	
	135.130(a)(8)(A); 
135.130(b); &
135.990

	E.
	
	
	Are the treatment goals that the service is targeted for documented?
	
	135.130(a)(8)(D)

	F.
	
	
	Is a description provided for the recipient’s progress toward the TX goals?
	
	135.130(a)(8)(E)

	G.
	
	
	Are the name, signature, and credentials of the individual who rendered the service present?
	
	105.230(d)(6); &
135.130(a)(8)(F)



Comments:
Clinical Record Evaluation Tool				
						
