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The purpose of this review is to assure adherence to clinical standards  and assess quality indicators through the provider agency’s clinical  documentation and practices.  This includes a determination of clear  and consistent inter - connection among the diag nosis, assessed needs,  ITP provisions, and actual services and interventions delivered.  Item Score   

Record Review   (Total of all  scores for  item/number of  records  reviewed)  

 MEDICAID CLAIM REVIEW   

1  The current Individual Treatment Plan (ITP) reflects t he  individual’s assessed needs and has been updated per  consumer’s progress and changing needs.     

2  There is evidence of changes in or re - evaluation of  treatment  needs and/or services   during periods of sudden changes in  functioning or symptoms.   

3  Treatm ent is consumer driven as evidenced in clinical  documentation.     

4  Treatment provided builds on the identified strengths of the  consumer .     

5  All treatment needs as identified on the Mental Health  Assessment are being addressed in the ITP  and   in the actu al  service  and   are prioritized based on importance/severity.      

6  There is congruence between the information in the Mental  Health Assessment and the Functional Assessment/   LOCUS/Ohio /Columbia   Scales.     

7  There is evidence in the clinical record that pri mary health care  coordination and integrated care is occurring with the primary  physical health care provider.     

8  There is documentation that the provider is assisting the  consumer with utlizing natural supports in the community.     

 NON - MEDICAID CLAIM R EVIEW   

9  There is documentation that the provider is assisting the  consumer with utlizing natural supports in the community.     
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	The purpose of this review is to assure adherence to clinical standards and assess quality indicators through the provider agency’s clinical documentation and practices.  This includes a determination of clear and consistent inter-connection among the diagnosis, assessed needs, ITP provisions, and actual services and interventions delivered.
	Item Score 

	
	Record Review

(Total of all scores for item/number of records reviewed)

	
	MEDICAID RECORD REVIEW
	1, 3, 5, N/A

	1
	The current Individual Treatment Plan (ITP) reflects the individual’s assessed needs and has been updated per consumer’s progress and changing needs.

	

	2
	There is evidence of changes in or re-evaluation of treatment needs and/or services during periods of sudden changes in functioning or symptoms.

	

	3
	Treatment is consumer driven as evidenced in clinical documentation.

	

	4
	Treatment provided builds on the identified strengths of the consumer.

	

	5
	All treatment needs as identified on the Mental Health Assessment are being addressed in the ITP and in the actual service and are prioritized based on importance/severity. 

	

	6
	There is congruence between the information in the Mental Health Assessment and the Functional Assessment/ LOCUS/Ohio/Columbia Scales.

	

	7
	There is evidence in the clinical record that primary health care coordination and integrated care is occurring with the primary physical health care provider.
	

	8
	There is documentation that the provider is assisting the consumer with utilizing natural supports in the community.
	

	
	NON-MEDICAID RECORD REVIEW
	Yes / No

	9
	There is documentation that the provider is working to connect the consumer with benefits / entitlements (such as Medicaid benefits).
	

	10
	There is documentation that the provider is assisting the consumer with utilizing natural supports in the community.
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		The purpose of this review is to assure adherence to clinical standards and assess quality indicators through the provider agency’s clinical documentation and practices.  This includes a determination of clear and consistent inter-connection among the diagnosis, assessed needs, ITP provisions, and actual services and interventions delivered.

		Item Score 



		

		Record Review


(Total of all scores for item/number of records reviewed)



		

		MEDICAID CLAIM REVIEW

		



		1

		The current Individual Treatment Plan (ITP) reflects the individual’s assessed needs and has been updated per consumer’s progress and changing needs.




		



		2

		There is evidence of changes in or re-evaluation of treatment needs and/or services during periods of sudden changes in functioning or symptoms.

		



		3

		Treatment is consumer driven as evidenced in clinical documentation.




		



		4

		Treatment provided builds on the identified strengths of the consumer.



		



		5

		All treatment needs as identified on the Mental Health Assessment are being addressed in the ITP and in the actual service and are prioritized based on importance/severity. 




		



		6

		There is congruence between the information in the Mental Health Assessment and the Functional Assessment/ LOCUS/Ohio/Columbia Scales.



		



		7

		There is evidence in the clinical record that primary health care coordination and integrated care is occurring with the primary physical health care provider.



		



		8

		There is documentation that the provider is assisting the consumer with utlizing natural supports in the community.



		



		

		NON-MEDICAID CLAIM REVIEW

		



		9

		There is documentation that the provider is assisting the consumer with utlizing natural supports in the community.



		



		10

		

		





Note:  Individual chart review anchor scores are 1-3-5 or N/A.  Two records will be reviewed for item #8 for Non-Medicaid claims, might be a yes/no answer.  In addition to #8 is there evidence that the person was assisted with applying for entitlements?.  Items 1-8 will be pulled from 10 additional Medicaid charts. 

Comments section needs to include the following prompts for comments:


a. If missed appointments were noted, were attempts to re-engage documented?


b. Writing of notes: Did the writing clearly communicate what occurred during the service? (supporting the amount of time billed, the nature of the interaction, the consumer response, and progress towards goals)

c. Were the identified goals/objectives appropriate to meet needs?  
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