DHS/DMH Provider Monitoring Review Questionnaire
_____________________________________________________________________________________________________________________
Provider Name:

Review Date(s):

Reviewers:

_______________________________________________________________________________________________________________________________

Name of person completing questionnaire:______________________________________________ Phone#______________________________________

Please answer the following questions by rating the reviewer/review process on a scale of Five to One

 5: Strongly Agree    4: Agree    3: Neutral    2: Disagree    1: Strongly Disagree    NA: Not Applicable

1.   The reviewers conducted an Entrance Conference with your administrator or designee.

5     4     3     2     1     NA     Unsure
2.   The reviewers stayed on task, other than at break times.

5     4     3     2     1     NA     Unsure


3.   The reviewers explained the review process clearly.

5     4     3     2     1     NA     Unsure 

4.   Your staff was encouraged to ask questions, including at Entrance and Exit Conferences.

5     4     3     2     1     NA     Unsure 

5.   All of your staff’s questions were answered, or if the answer was not readily available, 

      your staff was given a timeframe within which the answer would be provided.
             

5     4     3     2     1     NA     Unsure       
6.   The reviewers conducted themselves in a professional manner.




5     4     3     2     1     NA     Unsure

         
     
7.   The reviewers demonstrated knowledge of Rule 132 and/or other applicable standards.   

5     4     3     2     1     NA     Unsure
8.   The reviewers behaved courteously to staff and clients/consumers.
     
5     4     3     2     1     NA     Unsure




9. The reviewers conducted an Exit Conference with the agency administrator or designee.

5     4     3     2     1     NA     Unsure
10. The reviewers were sufficiently thorough when conducting the Exit Conference.       
             5     4     3     2     1     NA     Unsure

11. Adequate information was provided during the Exit Conference to allow your staff to 

      understand any areas of non-compliance.                                                                                     
5     4     3     2     1     NA     Unsure 

12. If reviewers made suggestions for how to improve noncompliant items, it was clear that 

      these were suggestions and your staff could comply in other ways.                                            
5     4     3     2     1     NA     Unsure 

13. The reviewers provided contact information for you to use should any further questions arise, 

      including questions occurring before or after receipt of the report.                                             
5     4     3     2     1     NA     Unsure                                                                                                                                                   
Comments: 

Please complete this questionnaire and mail to: 

Review Questionnaire, Illinois Mental Health Collaborative For Access And Choice, 400 South Ninth Street, Springfield, IL 62701.  Thank you.
072208
