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that type of treatment will be provided), frequency (number of times in a week the type of treatment is provided), duration (number of weeks or total treatment sessions), and accepted standards of practice Necessary: appropriate treatment for the patient's medical and treatment diagnoses and prior level of function Specific: targeted to a particular
treatment goal Effective: expectation for functional improvement within a reasonable time or maintenance of function in the case of degenerative conditions¢AAApatient's prior level of function serves as the baseline Skilled: requires the knowledge, skills, and judgment of an SLP Relevant documentation for establishing medical necessity may include
a medical/behavioral history¢AAApertinent medical history that influences the speech-language treatment, concise description of functional status of the patient prior to the onset of the condition requiring services of an SLP, and relevant prior speech-language treatment; speech, language, swallowing, and related disorders¢cAAAthe diagnosis
established by the SLP, such as expressive aphasia or dysarthria; date of onset¢AAAdate of onset of speech, language, and related disorder diagnosis; physician referral/order; initial evaluation and date; the evaluation procedures used by the SLP to diagnose speech, language, swallowing, and related disorders; individualized plan of care and date
established; daily notes/progress notes (frequency depending on payer and facility policy); updated patient status reports concerning the patient's current functional communication and swallowing abilities/limitations. (ASHA, 2004b) Skilled Services Medicare (and other plans that adopt Medicare documentation guidelines) stipulate that services
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n3Aicneta al y osu le ne rodadiuc la y etneicap la riurtsni ;n3Aicacinumoc ed ametsis 7 and 10 seconds of delay for auditory processing of information at the phrase level; reduced delay to 3 seconds with supplementary writings); Frequency/number of responses or occurrences (for example, the patient swallowed 6/10 OP trials with pure textures of
a,a% TSP without delay in the beginning of swallowing); swallow); number/type of cues (e.g., initial phoneme cues provided on half of the trials); level of independence in task completion (e.g., patient verbally described all compensatory strategies to maximize swallow safety independently, but required minimal verbal cues from SLP/caregiver to
safely implement them at mealtimes); physiological variations in the activity (e.g., patient demonstrated increased fatigue characterized by increasingly longer pauses between utterances). Specify feedback provided to patient/caregiver about performance (e.g., SLP provided feedback on the accuracy of consonant production; SLP provided feedback
to caregiver on how to use gestures to facilitate a response). Explain decision making that results in modifications to treatment activities or the POC and how modifications resulted in a functional change (e.g., patient's attention is enhanced by environmental cues and restructuring during mealtime, allowing her to consume at least 50% of meal
without redirection). Explain advances based on functional change (e.g., patient able to express basic needs in 2- to 3-word phrases consistently; introduced more complex topics to be used in therapy). Indicate additional goals or activities (e.g., speech intelligibility remains impaired due to flexed neck and trunk posture and reduced volume; goals for
diaphragmatic breathing will be added to POC to encourage improved respiratory support for verbal communication and increased volume of phonation). Indicate dropped or reduced activities (e.g., cuing hierarchy was modified to limit tactile cues to enable greater independence in patient's use of compensatory strategies at mealtimes). Evaluate
patient's/caregiver's response to training (e.g., after demonstration of cuing techniques, caregiver was able to use similar cuing techniques on the next five stimuli), and elaborate on patient/caregiver education or training (e.g., trained spouse to present two-step instructions in the home and to provide feedback to this in patient performance).
Examples of unqualified services do not require the knowledge and special skills of a speech and language path. Qualified services that are not properly documented may seem not qualified. Documentation examples that do not describe a specialized service are listed below: inform about performance during activities without describing the
modification, feedback or training of the caregiver that was provided during session (for example, the patient was 80% precise in the divergent task; patient tolerated diet [or treatment]); Repeat the same activities as in the previous sessions without sea + alar modifications or observations that would alter the future sessions, the duration of the
treatment or the POC (for example, continue by Poc, as previously); Inform about an activity without connecting the task with the functional objectives in the long or short -term and complete the blank space. 90% of the trials "); Observe caregivers without providing education or feedback and/or without modifying the plan. Medicare Medicare
documentation guidelines can serve as minimum standards adopted by other payers. The documentation components required by Medicare include evaluation; The diagnosis of the Attention Plan (POC, also called Treatment Plan), long -term treatment objectives, type (for example, group, individual), quantity, duration and frequency of therapy
services; treatment notes; Progress Report; Download note (also called download summary). Medicare also requires that the documentation meet the requirements related to the results of functional results for Ambulatory Therapy Services (commissionly known as Cddigos G) and quality results reports for SLP in group or private practice (currently
called the music quality report system [PQRS]). Medicaid Medicaid is a federal joint program and financed by the State to help States to provide medical care to low -income persons and those who they are classified as most needy. Although documentation requirements 2 not follow Medicare guidelines, each state can impose its own requirements.
State-specific guidelines can be found in the State Medicaid Plan and/or Medicaid guidance documents (> example, the state provider's manual). For more information, 3 visit the ASHA Medicaid web pages. Private insurance Private payers do not follow a universal documentation 3. PFS are responsible for identifying the requirements of each payer.
The documentation 3 generally informs why the patient was seen, what was done, what was found and what is recommended in a manner that justifies the 3 diagnostic 3 and procedure codes assigned (see encoding? n/billing 3 for reimbursement). Health plans that review claims request documentation 3 justify the services provided. Medicare
documentation requirements 2 be useful as basic guidelines. Coding 3/billing 3 to support 3 reimbursement billing 2 is the key to sending valid claims for reimbursement of 3 services. The precise 3 documentation provides the 3 of the * codes sent. If the information 3 presented in the documentation is 3 or does not align with the 2 billing 3, the claims may
be denied. The Common Health Procedure Coding System (HCPC) and the International Disease Classification (3) are the primary 3 systems used by healthcare 3 and external payers in the United States. HCPCS 3 Level I codes, more commonly referred to 3 current procedure terminology codes (CPTA® American Medical Association?), are used to
describe procedures or services (e.g., voice 3, speech and language processing). The * CPT codes for patA 3 speech and language logos are available on the ASHA website and are updated annually. HCPCS 2 Level II Codes, commonly called HCPCS 2 ("Hick Picks"), are used to report supplies, equipment and devices provided to patients (e.g., voice
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sodatluser sol y oiranilpicsidretni opiuge led adanidrooc n3Aicneta al a n3Aicubirtnoc us A Resources for supervision? or institutional care® (e.g., better care? n, problem 3)? International Classification  Functioning, Disability and Health (ICF) Framework for Documentation® The International Classification of Functioning, Disability and Health (ICF) is a
3 classification of health and health domains and is a framework for measuring health and disability in both the population 3 as well as the population 3. levels. As an individual's functioning and disability occurs in a context, ICF also includes a list of environmental factors. ASHA's preferred practice patterns for the prophecy 3 speech and language
pathology were developed to be consistent with this framework. Comprehensive 3, intervention® and support addresses the following components within the ICF framework: Body functions and structures: to identify and optimize the underlying 3 and physiological strengths and weaknesses 3 related to communication 3 and the effectiveness of
swallowing?® n. This includes mental functions, such as attention® as well as the components of 3 communication, such as articulatory competence, fluency and syntax. Activities and participation, 3 capacity (in ideal circumstances) and performance (in everyday environments), involve the professional who performs the following services: to assess the
demands related to the communication 3 and the swallowing 2 of activities in the life of the individual (> assessment based on context); Identify and optimize the individual's ability to perform relevant/desired social, academic and vocational activities despite possible continuous communication 3 related impediments; Identify and optimize ways to
facilitate social, academic, and vocational 3 associated with deterioration. Environmental and personal factors: identify factors that are barriers or facilitators of Successful (including communication skills and support behaviors of everyday people in the environment). Contextual factors are personal factors (for example, age, age, Geography,
education, 3 lifestyle and coping skills) and environmental factors (e.g., physical, technical, 3, social and attitudinal). For examples of functional goals, see the ICF page on Asha's website. Components of the 3 documentation All documentation 2 be signed and dated and must include the credentials of the services of the clinician. The documentation 3 of
the unique interactions must present the events of a session® and patient/client interactions, the type of therapy (e.g., group/individual/treatment, etc.), as well as any adaptation 3 and modification 3 the classical procedures. ASHA's preferred practice patterns can provide guidance 3. The machines must also comply with the documentation
requirements 3 the installation 3 the payer. Assessment Report 3 The evaluation report is generally a summary of the evaluation process® any resulting * and plan for the service, and may include the following item reasons for the reference; case history, including previous level of function® n, complexities and comorbidities; Review 2 auditory, visual,
motor and cognitive status; standardized and/or non-standardized 3 assessment methods; 3 diagnosis; Analysis and integration 3 information 3 to develop the 3, including measures of results and projected results; Recommendations, including referrals to other professionals as needed, the care plan® n: the amount of treatment, frequency and duration 3;
Long-term and short-term functional objectives (see ICF framework). Treatment Note A treatment note is a record of a treatment session® and generally includes the following information 3 the treatment session?: date; location® Patient response; objective data on progress towards functional objectives 3 previous sessions; Services provided (e.g.
materials and strategies, 3 for patients/family members, analysis and evaluation 3 patient performance, modification 3 progression?® treatment); Length and/or start and stop time, as needed. Examples of qualified and and Treatment Notes: All documentation should reflect skilled services. Unskilled services are not reimbursable. Goal: Improve speech
intelligibility of functional phrases to 50% with minimal verbal cues from listener. Unskilled treatment note: Pt continues to present with unintelligible speech. Treatment included conversational practice. Recommend continue POC. Comment: This treatment note does not provide objective details regarding patient's performance. Skilled treatment
note: Pt continues to have unintelligible speech production; unable to consistently make needs known. Intelligibility at single-word level: 60%; phrase level: 30%. Pt benefits from SLP's verbal cues to reduce rate of speech and limit MLU to 1-2 words. Listener has better understanding if pt points to 1st letter of word first. Pt demonstrated improved
self-awareness of intelligibility relative to last week's session. Goal: Pt will produce one-word responses to functional wh- questions x 60% with min cues. Unskilled treatment note: Pt produced word-level responses with 70% accuracy in treatment session with verbal cues. Comment: This note does not include modification of the plan of care based on
patient performance and does not detail skilled treatment activities. Skilled treatment note: Word level responses to wh- questions to: self and ADLs: 70% accuracy semantically abstract questions: 50% accuracy. Benefits from phonological (initial syllable) cues but unable to self-cue successfully. Naming nouns is better than verbs. Performance
improves when pt attempts written response to augment verbal output to facilitate phone-grapheme associations. Goal: Pt will use compensatory strategies for orientation to time to reduce agitation with 80% accuracy when cued by staff. Unskilled treatment note: Pt recalled events that occurred earlier today with 50% accuracy. Comment: This
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labrev laminim htiw ycarucca %001 htiw spets 3 eht detacilper ehs litnu stnemtnioppa lairt htiw decitcarp ehS .radnelac tekcop reh ni ni strategies (pacemaker, complete oral clearance, ingestion? clinician, relaxation technique 3 controlled breathing 3), and discharge counseling. Currently Pt has orders of soft mecA nica with fine liquids x 2 meals
(breakfast/lunch) but remains in purA®© at dinner. A significant reduction 3 the safety of swallowing at night was observed? due to an increase in cognitive-behavioral changes associated with the sun's cavity. Educated Pt and his wife are compensatory swallowing strategies 3 improve safe and efficient swallowing 3 with 1003percent return of strategies
by his wife. SLP educate parents and the family about the need to implement relaxation strategies 3 while eating because children experience anxiety during meals. Recommend pt return home with SLP home health services to address swallowing safety 3 n while maximizing efficient PO intake in the gentle mecAnica diet with thin liquids. ASHA
documentation formats 3 does not prescribe a specific format for documentation 3 either paper documents or electronically 3; however, ASHA provides resources for the more, including assessment templates 3 unique. The documentation 2 include information 3 required by the payers in addition to the relevant 3 information. Accuracy and readability
are critical factors in allowing those who read the documentation to 3 easily locate 3 key information and read it quickly. Any 3 or abbreviation used must be consistent with the center's policy on accepted abbreviations [PDF]. Electronic®only documentation systems Health centers and other health providers adopt more 3 electronic records to
standardize the collection 3 patient data, improve the coordination 3 care® and facilitate the 3 reporting of quality measures. Inside the facilities The SLPs must participate in the development of the templates that will use for the billing and closing documentation, because the templates developed by other disciplines or adapted of them often lack the
necessary approach or specificity to describe the diagnosis and treatment of the treatment of patient. Documentation documentation templates relying exclusively on the multiple 3 check boxes may allow the clinician to complete the required aspects of the documentation? but risk not being able to differentiate between the unique characteristics and
treatment plan of the patient. See Electronic 3 Records (EMRs) and Practice Management Software 3 for 3 speech and language logos. Medicare requires the electronic 2 of billing 3 if the practice employs more than 10 full-time employees. Individual professionals or small practices may require software solutions that are less complex to document 3
than systems purchased for a healthcare facility> n mA©. Each state may have unique 3 record retention laws that vary depending on the configuration 3 the record type. In addition, federal law (HIPAA), payers, and regulatory or accrediting agencies may have regulations governing the retention 3 records. PFS must be aware of all applicable
regulations and comply with the strictest ones. Laws concerning record ? are approved by the state legislature and can be found on the state's website or the health department's website. Hospital medical records personnel must also be aware of applicable laws and regulations. HIPAA regulations do not include requirements for retention 3 records.
However, HIPAA standards require the application 3 appropriate administrative, technical, and functional safeguards to protect the privacy of information while 3 records are maintained. The Centers for Medicare and Medicaid Services (CMS) requires that the patient records of Medicare beneficiaries be kept for a period of 5 years; See
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etnemadauceda niArarugesa y niArdnetnam sanosrep sal." safe and quality "(the commission articulation, 2010, p. 4). To demonstrate compliance with the Requirements of the [PDF] Commission, the documentation is important. The information that must be documented includes the patient's communication needs, including the preferred language,
the use of audibodies or the need for an augmentative or alternative communication device (AAC) or a communication card; Use of an Inta © rrede; cultural or religious beliefs that can influence the services that you will provide; any change or modification of standardized test tools (including translation); Any adaptation carried out during the
treatment services to address the patient's linguistic, cultural or religious beliefs. (The Joint Commission, 2010) Frequent questions about documentation? Clotic records are legal documents, and the signatures of those who enter information must reflect their roles within the organization. The official professor of the profession is "speech-language
pathogy", which can be explained or included in the CCC-SLP abbreviated credential for certified individuals. Service rules can also specify the need to include information or additional credentials. SLPs that have an advanced title in another field, such as psychology or business, must specify their properly credentials. See use of postgraduate
doctoral tools by members and certificate holders. Does the SLP supervisor need to sign all the documentation completed by a student? What is a clinical type? All the student's documentation must be signed by a qualified provider, according to what is defined by the payer and/or the guidelines of the State Licensing Board. If the CFs are granted a
provisional license in the state, then they do not need to have their co -managed documentation. In states that have no provisional license for CF, Medicare Ve odatse odatse y senoicalatsni ed sacitAloP .odacifilac rodeevorp omoc saton sal sadot ramrif euq aArdnet rosivrepus PLS le ,sosac sotse nE .aicnecil noc PLS nu rop %001 led n3Aisivrepus anu
ereiuger y setnaidutse Joints may have additional requirements. ASHA's requirements for CF supervision do 3 not address the documentation 3 of master records. A Who "owns" the documentation? the only one who wrote it, or the installation 3/company? The answer is situational 3 and is highly dependent on state laws and contract language. For
example, if the clerk is an employee, then the records probably belong to the employer. If the sole contractor is an independent contractor, the ownership of the physical record will depend on the terms of the contract. In situations where the sole is a partner in the business, ownership of commercial property may vary according to state laws and
contract terms. What do I do when I'm asked to complete the documentation 3 for a colleague who moved out when I wasn't previously involved in the case? Ideally, the 3 complete all documentation before leaving a job. It is possible for another clinician to review the above notes and treatment records to gather the 3 information. The author must be
clearly identified, and the facility 3 be able to notice the departure of the sole trader in the registry so that it is clear to anyone who reviews the graph. If there is insufficient information 2 complete the documentation (such as no record of processing dates), then the facility must take that into account in the record and report that to payers or other
reviewers, as appropriate® Attempting to recreate records without sufficient information can 3 result in false information 3 fraudulent billing3. What do I do when my administrator alters or requests me to change my 3? The correct way to make changes to the documentation 3 after the fact is to create a new entry with the information 3 changed or draw
a line through the incorrect information 3 sign and date the change without deleting or deleting what was written. Any additional Include the date on which the change in the registration and the name and signature of the person who makes the change is being entered, also also The reason for the change. If a clinic is asked to change information
because it is incorrect or incomplete (for example, incorrect date, incorrect treatment objective or forgot to notice something important), then use the procedure described above should be sufficient. However, if there are other reasons for the change, then the clinic should consider the legal and physical implications before making changes. The dicos
should not misrepresent services or findings, since this can constitute fraud and can violate the way of the laws of oy and degree. If a clinic has evidence that an administrator or other colleague has altered the documentation of the classroom to reflect incorrect information or without adequately the changes, then the world must consider its utian
obligation to inform the behavior and protect its license and certification. To publish copies of the trial protocols when they are requested by customers? Patients (or legal tutors in the case of children) have the right to review their records, according to what is allowed by Hipa. They may also be entitled to copies of the registration; However, there
may be limitations in what they may have copied, such as legal restrictions. One of those restrictions are copyright laws. Test editors often have copyright restrictions regarding photocopy protocols; This information may be available on the editor's website or contacting the editor directly. To obtain information about this problem, see: Do you
consider part of the medical record of my informal data (such as verification marks to help me determine progress). According to the American Health Information Management Association (Ahima, N.D.), the origin data that are interpreted in other places are generally not considered part of the designated record set. Verify brands or other media To
record data during treatment session, they probably do not make sense for anyone other than the clinical treating; However, the interpretation of that data data .drocer .droser eht fo trap deDedinoc s he lufgninaem si )"Seuc laminim htw ycarucca %07 htw secnetnes ezolc escotmoc ot elba saw tneitap"
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