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Provider Documentation Requirements

Upon Admission 

Eligibility Center Completes 



 Provider Completes:
	· Consents for Treatment

· 
	· Full intake assessment

	· Financial Assessment

· 
	· Diagnosis

	· Preliminary Target/Priority Population Determination
	· Problem List (identification of areas of need)

	· Preliminary Service Plan
	· Treatment Plan with measurable goals/objectives

	· Uniform Assessment 

*Adult (TIMA, Intake TRAG, Dx Clinical Scales, Community   Assessment)

*CAS ( TRAG, Ohio, Community Assessment)
	· Uniform Assessment (if needed)
*Adult (TIMA, Update TRAG, Dx Clinical Scales, Community  Assessment)

*CAS ( TRAG, Ohio, Community Assessment)


Within 90 days after Admission and every 90 days thereafter (Provider completes) 

UAP
Plan of Care review

Annually 

Eligibility Center Completes 



Provider Completes:
	Financial Assessment/CBO screening
	Diagnostic Review


At Discharge (Provider completes)

Discharge TRAG
Plan of Care review

Discharge Summary

**Medications must be based on MHMRA formulary guidelines and must be submitted for review.


External Provider Workflow



Authority Support Services


Network Development


7011 Southwest Freeway


Houston, Texas 77074-2007


713-970-7378
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Authority Support Services


Network Development


7011 Southwest Freeway


Houston, Texas 77074-2007


713-970-3400











Consumer is seen at EC and “qualified” for services


If meets external network criteria (i.e., not on clozaril, etc), Consumer seeking services is given option of internal or external network provider


Consumer is provided brochure and explanation of differences with internal versus external services








External provider requested?





Yes





No





EC obtains signed request by consumer for external network status


EC coordinator assists in setting up initial appt with Provider of choice.


EC sends alert to UM of this referral and timeframes


UM authorizes service package as appropriate (concurrent with qualification dates for EC renewal)


Auth is faxed to external provider


Provider completes TRAG’s and requests service extensions as needed


Consumer is routed to EC for annual recertification of eligibility






































Follows regular clinic referral/intake process


EC obtains signature for request of internal network









