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DOCUMENTATION 
STANDARDS

WYOMING DEPARTMENT OF HEALTH
BEHAVIORAL HEALTH DIVISION

DEVELOPMENTAL DISABILITIES SECTION

The Basics

Requirements Per Page
■ Full, legal name of participant
■ Individual Plan of Care start date for participant
■ Name, type, and billing code of service provided
■ Legible signature of each person performing a 

service
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Documentation Per Service Delivered

■ Location of services

■ Date the service was provided

■ Time/duration of service

■ Initial or signature of person performing the service
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Requirement 5 In Depth

■ A detailed description of services provided

■ Detailed description MUST include

1. A list of tasks/activities specific to participant

2. Support of recommendations/assessments completed by licensed professionals

3. Participant’s desires and goals

4. Specific objectives for participant

Specific Objectives

■ Objectives that pertain specifically to the individual and the type of service being 
delivered

■ Specific objectives listed in left hand column

■ Compliance/participation easily measurable
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Alteration or Correction of Error

■ Documentation should not be altered in any way after billing has been submitted.

■ Electronic records shall not be altered or deleted prior to submission of payment 
unless incorrect.

■ Prior to billing, if an error is made, put one line through the mistake and initial the 
line and re-write the correction.
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Separation of Documentation

■ Each participant MUST have documentation completed on their own separate form 
or schedule.

■ Documentation for different services MUST be completed on separate forms.

■ Documentation for different services must also be separated by:

1. Time in/out

2. The service by name

3. Services provided

4. Signature of staff providing services

5. Printed name of staff providing the service

Billing and Documentation

■ Billing can only occur for one service at a time, unless allowed for by the service 
definition as well as identified in the participants individualized plan of care. 

■ Providers that employ staff shall not have a staff member who bills for more than 
one direct service for different participants at the same time. 

■ Providers shall not round up total service time to the next unit.
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Services, Service Definitions and 
Documentation
■ Providers MUST ensure that the services provided meet the service definition 

outlined in the Comprehensive and Supports Waiver Service Index.

■ Providers must ensure that the services are provided as outlined in the 
individualized plan of care for each participant.

■ For direct services, the participant MUST be in attendance during the service in 
order for the provider to bill.

Provider Documentation Responsibility 
and Expectation
■ Providers are expected to complete all required documentation, including the 

required signatures, before or at the time of submitting a billing claim.

■ If anyone other than the employee who performed the service completed electronic 
documentation for the purpose of claims submission, the provider of the service 
MUST maintain all written and electronic documentation separately.

■ Providers are expected to make participant’s electronic case file readily available to 
the case manager in the electronic record in order to comply with documentation 
and service unit utilization review required.

■ Providers are expected to maintain legible documentation that is easily retrieved 
upon request.
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Provider Documentation Continued

■ Providers are expected to make service documentation available to the case 
manager by the 10th business day of each month following the date the services 
were rendered. If no services were rendered documentation must be provided to the 
case manager stating as such.

■ Providers are expected to make unit billing information available to the case 
manager by the 10th business day of the month after unit billing has been 
submitted for payment.


