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DHS/DMH Provider Monitoring Review Questionnaire


	Provider Name:
	
	Review Dates:
	
	Reviewers:
	

	Name of Person Completing Form:
	
	Phone Number:
	


Please answer the following questions by rating the reviewer/review process on a scale of Five to One.
	Number Item
	Item
	5: Strongly Agree
	4: Agree
	3: Neutral
	2: Disagree
	1: Strongly Disagree
	NA:  Not Applicable
	Unsure

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

	2
	The reviewers explained the review process clearly.

	
	
	
	
	
	
	

	3
	Your staff was encouraged to ask questions, including at Entrance and Exit Conferences.
	
	
	
	
	
	
	

	4
	Questions were answered, or if the answer was not readily available, reviewers provided information on how the answer could be obtained.
	
	
	
	
	
	
	

	5
	The reviewers conducted themselves in a professional manner
	
	
	
	
	
	
	

	6
	The reviewers demonstrated knowledge of Rule 132 and/or other applicable standards.
	
	
	
	
	
	
	

	7
	The reviewers behaved courteously to staff and clients/consumers.
	
	
	
	
	
	
	

	8
	The reviewers conducted an Exit Conference with the agency administrator or designee.
	
	
	
	
	
	
	

	9
	The reviewers were sufficiently thorough when conducting the Exit Conference.       
	
	
	
	
	
	
	

	10
	The reviewers provided contact information for you to use should any further questions arise.
	
	
	
	
	
	
	

	Comments:




Please complete this questionnaire and mail to: 

Review Questionnaire, Illinois Mental Health Collaborative For Access And Choice, Training Coordinator, 400 South Ninth Street, Springfield, IL 62701.  
Thank you for your time.
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