AUDIT OF CLIENT CONTACT SUMMARY

	Client: _________________
    Medical Card Number: ____________________________


	Service Date:  _________________     Start Time: ________________ am / pm    End Time: _______________ am / pm


	Type of Contact: Therapeutic Child Support
	Service Type:  Therapy / Service Team Meeting

	Prodecure Code: ____________________  Units:  __________                 Total units billed: ___________________


Non-Billable Service:                                Start & End Times:                                             Non-billable time:__________


	Attendance: 
Specific Location of Session: 


	Risk: No / Yes and Plan:  If there is immediate risk to your client, describe your actions and plan to create safety.
Problem (as stated on Service Plan):  List one or two problems that you are working on during this session.


	Treatment Goal (as stated on Service Plan): 


Goal for Today’s Session:  Here you can breakdown the treatment goal into smaller steps.  What do you intend to accomplish in this session? This should be unique for today’s session.  Do not copy and paste from a previous note.  Medicaid will not accept copy and paste material.   Write in complete sentences.


	Intervention:  Medicaid says to describe what you did.  The IMPACT Plus manual asks for an accurate summary of the day’s events.  But Medicaid is more focused on a documentation of what you the provider did that was therapeutic. The intervention must also fit the KRS code definition for TCS interventions. Click here for a list of the KRS approved interventions. Do not use the names of therapy interventions that are the tools of a licensed therapist. Next explain why this practice or technique is beneficial for this behavior problem.  Medicaid is looking for your therapeutic strategy.  Write out your ideas and do not use abbreviations.  This especially need for interventions that include play activities such as a game of basketball with your client.  Always explain to the reader why you are using these techniques and how it will help with the problem behavior.


	Response:  Describe the client's response to you intervention.  How does this response relate to the treatment goals?  This is your chance to document changes in signs, symptoms and risk behaviors and to show the effectiveness of your work.


	Next appointment: Write the day, time and location.
Plan: What TCS intervention will you implement next? Why do you think this will be beneficial? What are your thoughts about your thoughts about how to help this client?



________________________________________

Provider Signature & Credentials          Date

________________________________________

Auditor Signature & Credentials            Date

