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                                              GUIDE TO PREPARING MEDICAL RECORDS 
RECORDS/DOCUMENTS COMMENTS 

 ADR Letter 
 

 Contain identifiers/bar codes for Auditors 

 UB-04’s for dates of service of the claim: “ Bill” or “Claim” that was 
submitted for payment.   
 

 This is what we are trying to justify payment for.   
 The MDS and Medical Records must support the UB-04.  
 Necessary fields on the UB-04 (including “Qualifyin g Hospital Stay” 

“Skip Days/LOA” if applicable, “ARD’s”, “HIPPS Code s” [RUG 
Scores with Modifiers], and ICD-10 Codes to support  medical 
necessity. 
 

 MD Certification and Re-certification Form  
 Initial Certification must be signed and dated with in 48 hours 

from admission date 
 Subsequent re-certifications must be completed (wit h all the 

elements required), signed, and dated within 30 day s from the 
last signed Cert/Recert. 

 With Legible MD Signatures and Dates signed by MD  
 

MD SNF RE-CERTIFICATIONS MUST INCLUDE THE FOLLOWING  (in 
accordance with the Medicare Benefits Policy Manual  Chapter 8) 

 Reasons for Re-certification (Needs to be specific)  
 Estimated period for continued skilled services (us ually 

“x 30 DAYS”)  
 Plan for post-SNF care (either Home; LTC; etc.)  
 Condition being treated is related to a condition t hat 

was treated in the qualifying hospital stay (This i s 
usually a “Yes” or “No” question on the form – CHEC K 
“YES”) 

 
NOTE:  All must be filled out properly & legibly  

 
 Physician H & P  
 MD Progress Notes  

 Physician H&P MUST BE SIGNED AND DATED BY MD 
 If no H&P (secondary to readmission), please includ e MD 

Admission/Readmission Progress Notes  
 Please make sure that all entries are signed and dated  

 
 ADMISSION ORDERS  

 
 Must be signed and dated  

 Physician Orders: Admission, Monthly, and Telephone  Orders 
(Chronological Order) – MUST HAVE SIGNATURES AND DA TES 
 

 Must be signed and dated by MD/NP/PA 

 MDS Assessments completed during the benefit period  and 
Validation reports with submission date  

 ARD’S & RUG Scores in the UB-04 must match the ARD’ s & RUG 
Scores in the MDS Assessments 

 Validation Reports  – proof of transmission to QIES-ASAP 
 Late loss ADL’s coded in Section G of the MDS must be supported 

by ADL Tracker or documentation 
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 Interdisciplinary Care Plan  To help support provision of daily skilled Rehab & Nursing services 
 

 Hospital Records from Qualifying Hospital Stay 
 H&P, Discharge Summary, Transfer Summary, Physician  Progress 

Notes, Nursing, Rehab Notes, D/C Progress Notes, IV  flow sheets, 
MARs, etc.  
 

 Benefit Period starts with a medically necessary “3 -Day Qualifying 
Hospital Stay”.  Therefore, Auditors now require fa cilities to submit 
hospital records to support this.  Without this, au ditors 
automatically deny claims.  
 

 Therapy Documentation for all therapies given 
 Rehab Orders; Therapy Evaluation & Plan of Treatmen t from Start of 

Care; Daily/Weekly Summary; TENS; Discharge Summary  (If 
applicable); Therapy Services Treatment Log (Showin g minutes of 
therapy per Discipline/Treatment) 

 MD’s signatures with appropriate dates must be pres ent and legible 
(Orders; Evaluations and POC; Re-certifications; Di scharge 
Summary)   

 Therapist’s’ signatures with appropriate dates must  be 
present/legible  

 Ensure that a progress note is complete after at le ast every 10 th 
visit 

 Days & minutes in Logs must match what was entered in the MDS’s 
 

 Admission Nursing Assessments  
 Nurses’ Notes 

 

 Chronological Order 
 Entries must be signed and dated by nurses 

 Medication Administration Record (MAR);  
 Treatment Administration Record (TAR);  
 Wound Care Records & Flow Sheets (if applicable) 

 

 Arranged by Month 
 Will help support the need for daily skilled servic es due to the 

complexity of resident’s condition? 
 

 ADL Tracking Records; If facility has no trackers, provide supporting 
documentation for coding of Late-Loss ADL’s  
 

 Supports Coding of Late Loss ADL’s 
 

 Electronic Records Protocol/Policy for Electronic S ignatures/ EMR   Will address potential issues with signatures in re cords 
 

 MD and Nurses’ Signature Log     Will address potential legibility issues 
 

 Beneficiary Notice of Non-coverage and Expedited Re view 
Determination Decision if applicable: Liability Not ice if applicable 
 

 NOMNC:  Signed & dated by beneficiary at least 2 da ys prior to LCD 
 Financial Liability Notice:  If applicable 
 If not signed and notices were mailed to family, pl ease provide 

proof of mailing with Return Receipt Request  
 

 SS Notes; Dietary Notes; Labs/X-rays; and other rel evant 
documentation  
 

 Will help support the complexity of resident’s cond ition to justify 
skilled care 

 


