
DOCUMENT 

ABBREVIATION DOCUMENT NAME FREQUENCY 

CCS HCBS 1 - Client Choice of Service at each plan period

CRR HCBS3 Client Rights and Responsibilities at each plan period

SDCCCD SDC 1 Capability Document at each plan period

SDCCA SDC 2 Consumer Agreement at each plan period

SDCCP SDC 3 Consumer Profile at each plan period (uploading optional)

PDS HCBS 6 Provider Duties Sheet with each addition, removal and change of service  (uploading optional)

MTHEV HCBS 7 Monthly Evaluation monthly  (uploading optional)

Term HCBS 10 Notice of Termination As necessary

CPvdr Service provider slection As necessary (uploading optional)

DRO Doctor's Orders As required for Skilled Nursing  (uploading optional)

CL Clinical notes As necessary (these can be typed directly into the Plan of Care Notes if desired)

30D 30 Day Termination letter When the provider sends the participant a 30 day notice of termination of 

services and need to locate new case manager/care coordinator

CPR Complaint/Tracking Response As necessary

CIR Critical Incidents As necessary

SDCARP SDC Authorized Representative Packet As necessary FOR STATE USE ONLY

CHCCCM HCBS 11 Change of CM/CC Agency When the participant changes a case manager or care coordinator agency FOR 

STATE USE ONLY

Advanced directive information provided At initial plan of care 

Employer training provided (SDC only ) As required by the CC Manual 

DOCUMENT UPLOAD REQUIREMENTS, RETENTION AND FREQUENCY

ITEMS THAT ARE UPLOADED TO THE PLAN OF CARE DOCUMENTS

ITEMS THAT ARE UPLOADED TO THE WAIVER  DOCUMENTS

ITEMS THAT ARE UPLOADED TO THE WAIVER  LINK NOTES
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DOCUMENT 

ABBREVIATION DOCUMENT NAME FREQUENCY 

DOCUMENT UPLOAD REQUIREMENTS, RETENTION AND FREQUENCY

>1200 review documentation

Case conference

If already typed in another format, the document may be uploaded as a clinical 

Note

Nurse supervision 

If already typed in another format, the document may be uploaded as a clinical 

Note

Monthly Verifcation

LT101

Plan of Care

Pending notice

Acumen report to verify monthly services

HCBS 2 Facesheet

HCBS 8 - Discharge Sheet

Medication list

Aide assignment list

ITEMS NO LONGER REQUIRED TO BE SUBMITTED/ WILL DO DIRECTLY INTO EMWS

ITEMS THAT ARE UPLOADED TO THE PLAN OF CARE  LINK NOTES
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