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Policy: Southwest Michigan Behavioral Health (SWMBH) and participant Community Mental Health Service
Providers (CMHSP) shall monitor the performance, guality, contract compliance and compliance with
Federal and State standards and regulations of each entity with whom it contracts to provide mental
health and substance use disorder services for customers utilizing Medicaid funds. SWMBH and its
participant CMHSPs will monitor their provider network(s} annually at minimum. Monitoring may
occur through a variety of mechanisms, such as through the use of shared reviews conducted by
external Prepaid inpatient Health Plans {PIMP), where appropriate. SWMBH will review and follow-up
on any provider network monitoring conducted by its participant CMHSPs. SWMBH and its participant
CMHSPs will adhere to the Michigan Department of Health and Human Services {MDHHS} Network
Management Reciprocity & Efficiency Policy while conducting review activities.

Purpose: The purpose of this policy is to define the methods for monitoring, review, and oversight of
contracted providers by SWMBH and participant Community Mental Health Service Providers
{CMHSP) to assure the highest quality of services are provided to customers,

Scope: SWMBH; Participant CMHSPs

Responsibilities: SWMBH and its Participant CMHSPs are responsible for annual monitoring of their
provider network(s} to ensure compliance with applicabie contract provisions, rules, and

regulations.
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Definitions:

A. Sanctions: Penalties triggered when a provider fails to meet specified performance standards
or other conditions of the contract. Sanctions include a range of options of varying in severity
depending on the seriousness, frequency and/or nature of the contract violation. Sanctions
may include, but are not limited to:

1. Letter of guidance, warning or reprimand

2. Impose conditions for continued practice within the SWMBH provider network.
3. Referral moratorium

4, Impose requirements for monitoring or consuitation.

5. Recommendation for additional training or education.

6. Contract termination with cause.

Standards and Guidelines:
A. Communication to Providers Regarding Reguirements & Expectations
SWMBH and participant CMHSPs will assist providers in understanding contractual requirements
and expectations through a variety of means including, but not limited to:
1. New provider orientation of contractual requirements and business practices.
2. Designated provider network staff to address provider questions and concerns.
3. Notification to providers of changes in Federal and State regulations impacting contractual
requirements and/or business practices,
4. Notification to contracted providers of changes in SWMBH or CMHSP policy.
5. On-going training,
B. Communication from Providers regarding Negative Action
1. It is the responsibility of providers to communicate negative actions to the entity that
holds the contract with the provider. Participant CMHSPs shall report negative actions
regarding their provider networks to SWMBH within five (5) business days of becoming
aware of an action.
2. Providers are expected to provide immediate notification (within 10 business days} for
the following actions:
a. Loss of accreditation.
b. Loss of insurance,
¢. Unfavorable financial audit.
d. Successful litigation claim against the Provider member.
e. Loss of substance abuse license.
f. Loss or change in Adult Foster Care or Child Placing Licensing.
g. Reports of substantiated violations of State or Federal rules or regulations.
h. Any claim, allegation, financial loss or change in credentialing that may negatively
impact the provider,
i. Loss of professicnal licensure.,
3. Sentinel Events must be reported as soon as possible and in accordance with the
MDHHS contract and SWMBH policy.
C. Provider Monitoring Review Elements
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1. The monitoring of providers shall consist of a review of the following applicable
elements:

a. Federal regulations, including the Medicaid Managed Care Regulations, Code of
Federal Regulations (CFRs), Health Insurance Portahility and Accountability Act
(HIPAA), Centers for Medicare and Medicaid Services {CMS) protocols for PIHPs,
and applicable federal laws pertaining to the Medicaid program and/or health
plan.

b. PIHP managed care administrative delegations to CMHSPs.

¢. Michigan Mental Health Code and Substance Use Disorder Administrative Rules.

d. Provider contract provisions. :

e. SWMBH policies, standards and procedures,

f. Michigan Medicaid Provider Manual

2. Reference sourcels) for specific monitoring or audit standards will be included on
monitoring tools.

3. Monitoring tools will be reviewed annually for necessity, value and efficiency of specific
monitoring or audit standards.

4, When adding new monitoring items to review processes, SWMBH and its participant
CMHs will review the necessity of existing items, and whenever possible consider
reducing or eliminating items of less value.

5. SWMBH and its participant CMHs will utilize the provider review tools attached to this
policy for provider reviews,

6. SWMBH and its participant CMHs will incorporate meaningful consumer involvement in
the monitoring activities of service providers.

7. SWMBH and its participant CMHSPs will utilize processes and procedures to share
provider monitoring results of shared providers within the SWMBH region in order to
reduce redundant processes and duplicative site reviews of providers contracting with
multiple SWMBH organizations.

8. Monitoring results may be obtained from another Regional Entity/PIHP for shared
providers. Results will be reviewed and if found complete and sufficient, may be
accepted in the provider file as evidence of provider monitoring.

9. This policy does not usurp the ability of the funding PIHP/CMHSP to conduct ad hoc
audits or reviews of provider programs where needed or indicated at any time based
on reported performance or as required by external entities

D. Provider Non-compliance and Sanctions
Whenever possible, SWMBH and participant CMHSPs will work toward continuous
improvement with providers who are out of compliance with their contract. SWMBH and
participant CMHSPs will develop procedures to address contract compliance and the use of
sanctions.

1. Sanctions will be used with providers who demonstrate unsatisfactory performance,
lack of response, failure to submit plan of correction within required timeframe and/or
discovery of significant risks {i.e., health hazard, injury, loss, exposure).
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2. Sanctions will be based on the severity and frequency of the contractual violation(s).
Typically, sanctions may be progressive in nature, but can begin at any level depending
on the severity and frequency of the violation.

3. Under usual circumstances (a non-emergent situation where health and safety s not at
risk), sanctions will require providers to satisfactorily remediate/correct violations
noted, within a time frame determined by the contracting entity.

4, Under emergent situations where health and safety is a concern, the provider will
immediately remediate/correct violations.

S. Ongoing monitoring of the provider will occur to ensure prompt resolution of the issues
for which the sanction was applied.

F. Communication to Providers regarding Sanctions
1. SWMBH and participant CMHSPs will send the provider notice outlining the areas of
non-compliance. Correspondence will outline the following:
a. Area(s) of non-compliance
b, Level and type of sanction
c. Expected remedy or improvement
d. Additional monitoring of the provider.
e. Date the remedy is expecied to occur.
f. Due date for a response from the provider.,
g. Contact person for questions and correspondence.
h. Statement indicating that continued non-compliance may include termination
of the contract.
i. Notice of grievance and appeal process for non-clinical decisions.

2. Participant CMHSPs shall report contractual sanctions of their provider networks to

SWMBH within five (5) business days of the sanction date.

References:
MDHHS-PIHP Contract, Schedule A, Section 1{E}(1)

Attachments:

A. 02.13A Primary & Clinical Providers Administrative Review Tool

B. 02.138 Ancillary Community-Based Services Administrative Review Tool
C. 02.13C Specialized Residential Administrative Review Tool

D. 02.13D Financial Management Services Administrative Review Tool
E. 02.13E SUD Full Administrative Review Tool

F. 02.13F SUD Recovery Housing Review Tool

G. 02.13G SUD Provider Full Clinical Review Tool

H. 02.13H LPH Compliance Standards with Guidance

I. 02.131 inpatient Staffing Chart

J. 02.13] IPHU Chart Summary

K. 02.13K ABA Administrative Review Tool

L. 02.13L ABA Provider Clinical Quality Review Tool
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Revision History

Revision Revision Location Revision Summary Revisor
Revision #
Date
Initial 7/1/2020 N/A Moved to new template Mila C. Todd
References Updated MDHHS-PIHP
1 4/27/2022 contract reference Mila C. Todd
Attachments Updated Attachments list
N/A Annual review, Provided

updated Attachments and
updated 02.13D
Attachment to “Financial
2 03/23/2023 Management Services”, Mila C. Todd
Added new 02.13F —
Recovery Housing Tool, re-
lettered remaining
attachments.
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STAFF TRAINING

Reclpient Rights Protection {including confidentiality, mandatory reporting

Name

{Hire Date

&A1  requirement for incidents, abuse & neglect) - {within 30 days of hire; annual
update thereafter).

6A2 Person-Centered Planning {aka individualized Service Planning) - within 60
days of hire; annual update thereafter).

6A3 Cultural Diversity/Competency/Awareness (within 6 months of hire} (annual
requirement),

A4 Blood borne Pathogens {Preventing Disease Transmission, Infection Cantrof -
within 30 days of hire; annual update required),

6.A5  Limited English Proficiency (LEP) {within 6 months of hire).

6A.6  HIPAA {within 30 days of hire, annual updates).

6A7 Corporate Compliance (within 30 days of hire, annual updates).
Individuals Plans of Service and Ancillary Plans {there is evidence that staff

GAS have been tralned In the IPOS and in any applicable Support Plan for
Individuals in their care before the provision of direct care [Behavior
Treatment Plan, PT, OT, Nursing, etc.}).
Non-Aversive Techniques for Prevention and Treatment of Chalienging

6.A5  Behavior - {within 30 days of hire & annual updates, if working with
individuals with challenging behavior)
Customer Services within 30 days of hire and annually for all in the following
roles: = Psychiatrists/nurses, » Peer support specialists, + Recovery coaches,

6A10 * Reception staff, » Service supervisors/directors of the above listed staff, »
Minimum one person per site for all other services {MH and SUD}

6.A.11 Trauma Informed Training

68 CPR (within 60 days; ongolng as required per the training program - usually
every 2 to 3 years).

652 First Aid (within 60 days; ongoing as required per the training program -
usually every 2 to 3 years),

6.5.3 Rele of Direct Care Workers/Working with Peopie (prior to working
independently with customers or as lead staff; or within 90 days of hire),
Health Administration {prior to working independently with customers or as

6.8.4 , .
lead staff; or within 90 days of hire).

685 Medication Administration {prior to working independently with customers
or as lead staff; or within 90 days of hire).

686 Nutrition {prior to working independently with customers or as lead staff; or
within 90 days of hire).

657 Emergency Preparedness {prior to working Independently with customers or
as tead staff; or within 90 days of hire),

688 Introduction to Special Needs Mi/DD {prior to working independently with

customers or as lead staff; or within 90 days of hire),

CREDENTIALING AND PERSONNEL MANAGEMENT REQUIREMENTS - FILE

REVIEW

7.1 Documentation of the date of hire OR the offer letter

7.2 Current Job description is present in the personnel file and is signed and
dated by the employee,

7.3 Current copy of employees driver's license or State ID (front and back)

7.4 i-9 verification

7.5 State of Michigan Eligibility to Work Letter




7.6

Criminal Background Checks: there Is evidence that provider conducts
verification of criminal background checks prior to hire. All direct care
employees are entoiled in the Michigan Workforce Background Check
system,

7.8

Reciplent Rights Violation Check(s) with focal CMHSP {Annual}

7.10

Primary source verification of State driving infractions has been conducted
prior to hire and annually thereafter, for staff who transport customers,

7.11

Personnel Performance Managemeant: there is documented evidence that
program has an adequate system to support, monitor, and complete at least

. annual performance evaluations of hired staff whe provide direct care

services.

7.12

Monitoring for Exclusion from Participation in Federal Healthcare Programs.
Each unlicensed* employee is to be run through the following databases,
prior to hire and at least annuzlly thereafter:

1. OIG Exclusions database

2, State of Michigan Sanctioned Provider List

3. System for Award Management

*Licensed/credentialed staff must be run monthly {consultative for F¥23)




Name Name Name Name

Hire Date Hire Date Hire Date Hire Date
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SWNMBH Clinical Quality Review Tool

: ":E " soutivvest Michigar

vt BEWAVEQNAL HEALFR

Recovery Residence:

Date of Review:

Reviewer:

There is proof ofMARR mél"nbershﬂi“b or 'app'iicat'io'n. Results of the ﬁost"réc':ent MARR site
review is available. The recovery residence has obtained at minimum NARR level Il

There is documentation showing that house meetings are held at least once a week and are
being facilitated by certified recovery staff or appropriate house staff.

There is documentation that the house utilizes a sign infsign cut tracking form that
demonstrates residents are present at the home,

Emergency Exits, Fire Extinguishers, Smoke Detectors and Carbon Monoxide Detectors are
clearly marked and in working order.

Resident records are kept in a secure location with access limited to authorized staff.

There is an up to date medication list for each resident and medications are stored in a secure
location.

i~ B | >

There is evidence that residents are provided with a receipt of any payment made.

Recipient Rights information is clearly posted.

Provider has an orientation process that clearly communicates residents’ rights and
requirements prior to them signing any agreement; collects demographic and emergency
contact information and provides new residents with written instructions on emergency
procedures and staff contact information,

Provider posts emergency procedures and staff phone number in conspicuous locations,

Comments (Required for any score of 1 or 0):

Average.







SWMBH Clinical Quality Review Tool

o  Southivest Michigon

1 JLHAVIORAL HEALER

Case #:
Name:
Provider:
Date of Review:
Reviewer:

1 emergency contact, primary SUD treatment provider, SWMBH, primary care and/other health

care providers, efc. If clienf refuses {o sign a release of information, the chart contains
dorumentation

Chart includes evidence of initial and on-going care coordination with service providers
including SUD treatment provider,

3 Chart contains documentation of resident's attendance and/or engagement with recovery
focused supports such as 12 Step Meetings, Peer Support, Recovery Coaching.

4 |Chart contains documentation of resident's attendance SUD treatment services.

1 Resident's file contains a copy of client's most recent assessment that documents medical
necessity for recovery housing.

2 |Recovery Residence app!ication and screening are included in the resident's file

‘ 4 Chart contains a copy of res;dent's most recent treatment plan that contains a goal/ohjective
related to recovery housing and/or recovery environment.
ith the res

staff,

y File includes progress notes or documentation of attendance at house meetings, coaching or
other recovery supports provided at the recovery home.
icabl

ncludes a signed acknowledgement of an orientation process t
resident understands agreements, policies, procedures and house rules. House rules should

1 {include but not be limited to curfew, expectations for outpatient SUD treatment, which
medications are allowed and how they are handled/distributed, how meal prep and food storage
are handled, how groceries and toiletries are purchased, grounds for discharge, etc.

5 Resident's file includes a signed acknowledgment that grievance policy and procedure has
heen reviewed with the resident.

3 Resident's file contains evidence that income, if applicable, has been reviewed and any
payment expectation by the resident is clear and in writing.
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SWIBH SUD Clinical Quatity Review Tool 2019

Correckive Action Plan Request Codreclive Action Plan Submizaion Actepted Mot Accepled [with dale, Gommenls I EWMBH f?\llnm [}

i contalns lhrprl"\ary(atl physltian's name sdatiien, and s sgadseiease of

[ 2] tthatthe antorner b arefeate
Fthars 15 0 primary Caseph lahed, 2 PCPbas been made and bt
docurrented f dacumentation ofr sl lspresent 2y et ned sbove: this em is net
annheable
v, o of care b 3 with the Primary Care Phesitlan. if
efrehy P temis ot applicabie Appropriate

caleaye must be cresent i 5 shared

1n the gepnt thase has beena |l&mfur\(d\an;e [for exampte. Inpatient adminton, Inpatent

| dscharge, medieation change, sigr signifizant thange

terrnation of senvices or death) these b eidante of coordinstion of eare withthe 566,

ammmtwmolmﬂmlu present as outlned pbave: this item ks not applicable. Appropriate
brerssent |0 fion ls shased.

In the mnuhe case b dosed, do:ummu&mc!merd.mhovwftale fsprpent B
cfiefussl el spplicable Appiog
be present FSUD- iom I3 shazed.

ASAM Coptinum asesiment s nrueﬁl i@ romoielain SWMBR's cutorner fite,

The blopsychasocll anesy it the (ustomar 's strengihe.
Docursentation Lhmn that sefwice declalons ate 3kgned with sesults of the fevel of care
he ASAHAC. deciston I8 1gwer thenthe ASAM &
oresnt,
Ther i 2 was sereened for rish of HV/AIS, SYD5,
18, and hepatitis, and i o about risk. Use of SHMEN'E
(< bl trg tood meets this Foficy 115

« tear, canclie ofthe oblectives the cuatomes wil be

atempting to schieve.

Fach ohjectve Includter Intirverbons that wil be vred ke aswat Uhe ualgmet nbergatizle
Jashthe ghiective.

Nf\‘fdm:!-lhud Practices ate utlized, they are identified In the Interventions section o the

Reaksbe tatget dates by ¢ Identihied for cachigoal
T Cntormer s tieatment plan shotl be revieasd 2L Ieatt once every 120 days by the program.
Lrector or hisfher detignes and the review reffects the natomer s progress tovward the stated|
gaats and ob;«.um

2

b

BH EDS gincharge 15 comploted within 45 days of the Jasi date ofservice |5 buainess depsfor
restdentialfdeto.

GRTESS adniionls mrrplrled.
o e e T i @_Ka\:cim.:{(

SR

Eve i

T the file that monthly seports were sent ta th i
thaSth of esch
The taing refesrals gad ofter sate tervices apoleable,

+ harge plan and lss1g;

On the pecasion that wslon'ar ﬂlxﬁ\.ﬂr\ﬂ MAT the ﬁhmﬂu‘m proof that the supenising

agent was Informed pe and/ iges o the

W anslicable)
1f 3 ceferral is made For a custarmar ko withdr, ? bt
1he cuntorrer does not show Lp for irestment, a rotFeation Lo Lhe juperising agen must ke

et i 1ha £

There is a dneds that th meelsat

feast neanterta: Lgtegnant; o 3 A empting o 10ga"

ow*du dwmuam senitas for piimary pediatrlt care for.
dad for of arianaed if

Prowider derrcentrates that gender speciic subslance we disorder treatment and othet

thet apbutic Interventions foe woemen, which may 2ddress 1elstionsip Issues, sevual and

physeal atnsse, p d thitdeare, & provided whl recelving

nchuting

Preider Gemansts sles appopriate therapeutic referrals fet thdienin custody of women in

ireatment, which may amang ather things pidrass develtgenental neads, ksues of seual
s, phrsgleal abuse and peatat,

Sufiglent caxe managere.ert andiranspos Lation s peedded to ensure that women snd thewr

gepandent chitdren have secéss 10 services. Women with dependent chit n mie defined 1

inchide women intreament who 2re ilampling 16 regain custody of thes thidsenat welas

ihone wha are
Provider dermonstrates that they provide or have atranged primary med.cal care for wownen,
irclading prenalat care if pregnant, an wamen af e Teceiving such

The file ¢nntales 4 sereentng for FASD and refesrst (i agoheablel.
Tha fll containg 2 eoma! eted childlran) needs 2ysessment.

[Therd B dor fon In Lhe eecer d that th ceceived a physical evehation by

peogram physician, PP of an utharited beatthcare profestional within 14 days foltowing

1 dission

Therets i purinatytls. [ astomer has
3 g e rines for F minte monthly inahyds rsybe performed) Weekly

urinatyils Ianu‘leﬁ-fl)\u mm« 1ests positive for subiiarces other than methadsne or
other legally or

These bs docwmentalion that the medical dircctor has appraved the cuttomer ’s tahe home
i nased on eligbeity 1 cuttined m the tufes {RI25.1383
FTE

I the customer hos take home disses: The customet I3 recelving p ko the appropriste mumbee
of ahe homme doseds) ina week ¥s outtined in the Admindstrative a'es {R375.1383 {15)

Adetated actount of ang adver st 1 cactions ta mad catlon [FD-1635} is inthe flle.
The record tontains evidence o8 cootdnation of care with sil prescibing physiciars, eating,
phyrldians, deetists and other health care prentders. (SWMBH Poticy 1118 & OROSC TxPotey
-]
The record contatna b listing of all the eustomér '8 prestribed medwations in Lhe case fle.
il redical oarisingl (Y MEH Policy 1118 £ ORGSC T Pty 51

e e endorsed and datedbythe pt

n?’mltun 35 tn the file,

Kooy pedicsl the the fie.
in—e Rlecontaing the. l«-m! Handing of dar aqd 1enewh of methadone,
IDocumentation lsin the Fia of 4 phyticiancutomes encounter every au am

of ity approvel of any 2 patcation s and
Thefle taing T treatrment pl. Awt by W ptogram
k, \ aphysieizn, physlelan’s assistant, o1 adh lee rogisteled

nurse at feast eviny S0 duys.
Opcumantation that ve Inttial ard anauzl (eatment plan are revfew and signed off by e
Mrpiciye, phesician'y arlskin of 3 dpractice cesiptered punge,




SWMBH SUD Services Clinical Quality Review Tool

-~ {Summary

-
-

;,};{(&
i

File contains the primary care physician's name and address, and a signed release of
information for the PCP or a statement that the customer has refused to sign a release,

If there is no primary care physician established, a referral to a PCP has been made and is
2 |documented. If documentation of refusal is present as outlined above: this item is not
applicable,

Upon intake, coordination of care has accurred with the Primary Care Physician. If
3 |documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information Is shared.

In the event there has been a significant change (for example: inpatient admission, inpatient
discharge, medication change, significant adverse event, significant change in services,

4 |termination of services or death) there is evidence of coordination of care with the PCP. If
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

In the event the case is closed, documentation of coordination of care is present. If
5 |documentation of refusal is present as outlined ahove: this item is not applicahle,
Appropriate release must be present If SUD information is shared.

Section Average:

.. cclion B: Assessment . 7
ASAM Continuum assessment is present and complete in SWMBH's customer file,

[N Y

The biopsychosocial assessment clearly identifies the customer 's strengths.

Dacumentation shows that service decisions are aligned with results of the level of care

determination from the ASAM C, If the service decision is lower than the ASAM C

3_|recommendation, justification is present.

The record contains documentation that the customer was screened for risk of HIV/AIDS,

$TDs, T8, and hepatitis, and was provided with basic information about risk. Use of SWMBH's

Communicable Disease screening tool meets this requirement (SWMBH Policy 11.5
attachment).

Section Avera_g_e




SWMBH SUD Services Clinical Quality Review Tool

L Soathwet Mehugoy

CVAAESRRTTREAY S

Contain clear, concise and measurable statements of the objectives the customer will be
1 [attempting to achieve.

Each objective inciudes interventions that will be used to assist the customer in being abie to
2 laccomplish the objective.

If Evidence-Based Practices are utilized, they are identified in the interventions section of the
3 |treatment plan.

4 |Realistic target dates are identified for each goal and objective

The customer 's treatment plan shall be reviewed at least once every 120 days by the
program director or his/her designee and the review reflects the customer 's progress toward
5 the stated goals and objectives.

Section Averag_]e:

5

te of service {5 business days for

8

BH TEDS discharge is completed within 45 days of the last da

residential/detox).

1
2 [BHTEDS admission is completed.

Section Average:

Getion E: Michic 61 Cotrections (it Applicable].
There is documentation In the file that monthly reports were sent to the supervising agent
by the 5th of each month,

2 |The discharge plan contains referrals and after care services if applicable.

The file contains documentation of a completed discharge plan and is signed by the
customer.

On the occasion that customer is recelving MAT the file contains proof that the supervising
4 |agent was informed (the document must include medication type and/or changes on the
medication if applicable).

If a referral is made for a customer to withdrawal management or residential freatment, but
5 |the customer does not show up for treatment, a notification to the supervising agent must
be sent (within 1 business day) and be present in the customet’s file.

Section Average:

3 g U SRR | ORI BITRN)  JNPRSUNCY § abin 035 ey ISE E PR
, 8 e YUY OMAR S - ahDeciality: Y3 TR
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There is a Needs Assessment/checklist that demonstrates that the woman/recipient meets at
feast one criteria: 1) pregnant; 2} has dependent child/children; or 3} attempting to regain
1 |custody of child/children.

Provider demonstrates services for primary pediatric care for children, including
Immunizations, are provided for or arranged if needed,

Provider demonstrates that gender specific substance use disorder treatment and other
therapeutic interventions for women, which may address relationship issues, sexual and
physical abuse, parenting and childcare, is provided while women are receiving these

3 {services.




SWMBH SUD Services Clinical Quality Review Tool

. \;, Sowthuest Michigary

Sy FTRNETRER TRV (AN

Provider demonstrates appropriate therapeutic referrals for children in custody of women in
treatment, which may among other things address developmentai needs, issues of sexual
abuse, physical abuse and neglect.

Sufficient case management and transportation is provided to ensure that women and their
dependent children have access to services. Women with dependent children are defined to
include women in treatment who are attempting to regain custody of their children as weli
as those who are pregnant.

Provider demonstrates that they provide or have arranged primary medical care for women,
including prenatal care if pregnant, and child care while women are recelving such
treatment.

The file contains a screening for FASD and referral (if applicable).

The file contains a compieted child(ren) needs assessment.

decton G: viethadone ireatment(rApplicable] ¢
There is documentation in the record that the customer received a physical evaluation ya
program physician, PCP or an authorized healthcare professional within 14 days following
admisston.

Section Average:

There is documentation (results) of performance of biweekly urinalysis. (If customer has
maintained drug-free urines for 6 months monthly urinalysis maybe performed). Weekly
urinalysis is required if the customer tests positive for substances ather than methadone or
other legally prescribed medications.

There is documentation that the medical director has approved the customer ‘s take home
privileges based on the following eligibility as outiined in the Administrative rules (R325.1383
{15)).

If the customer has take home doses: The customer is receiving up to the appropriate
number of take home dose(s) in a week as outlined in the Administrative rules {R325,1383
{15)).

A detaiied account of any adverse reactions to medication {FD-1639) is in the file,

The record contains evidence of coordination of care with all prescribing physicians, treating
physicians, dentists and other health care providers. (SWMBH Policy 11.18 & OROSC Tx Policy
#5)

The record contains a listing of all the customer ’s prescribed medications in the case file.
(including medical marijuana). (SWMBH Policy 11.18 & OROSC Tx Policy #5)

The termination and readmission evaluation written or endorsed and dated by the program
physician is in the file.

Monthly medical progress notes by the dispensing nurse are contained in the file.

10

The file contains the initial standing order and renewals of methadone.
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11

Documentation is in the file of a physician-customer encounter every 60 days

i2

Documentation of methadone authority approval of any exception to the application rules
and regulations.

13

The file contains the initial treatment plan and periodic treatment plan review by the
program physician medical director, a phystcian, physician’s assistant, or advanced practice
registered nurse at least every 90 days.

14

Documentation that the initial and annuatl treatment plan are review and signed off by the
physician, physician’s assistant, or advanced practice registered nurse.

Section Average:

Overall
Score FY
2022

QOverall
Score FY
2021
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File contains the primary care physician's name and address, and a signed release of
information for the PCP or a statement that the customer has refused to sign a release,

if there is no primary care physician established, a referral to a PCP has been made and is
documented. If documentation of refusal is present as outlined above; this item is not
applicable,

Upon intake, coordination of care has occurred with the Primary Care Physician. If
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

In the event there has been a significant change (for example: inpatient admission, inpatient
discharge, medication change, significant adverse event, significant change in services,
termination of services or death) there is evidence of coordination of care with the PCP. if
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared,

in the event the case is closed, documentation of coordination of care is present, If
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

Comments (Required for any score of 1 or 0):

Average:

ASAM Continuum assessment is present and complete in SWMBH's customer file.

The biopsychosocial assessment clearly identifies the customer 's strengths.

Documentation shows that service decisions are aligned with results of the leve} of care
determination from the ASAM C, If the service decision is lower than the ASAM C
recommendation, justification is present.

The record contains documentation that the customer was screened for risk of HIV/AIDS,
STDs, TB, and hepatitis, and was provided with basic information about risk. Use of SWMBH's
Communicable Disease screening tool meets this requirement (SWMBH Policy 11.5
attachment),
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= |Comments (Required for any score of 1 or 0): | Average: |

Contam clear, concise and measurable statements of the objectives the customer ‘will be
1 |attempting to achieve,

Fach objective includes interventions that will be used to assist the customer in being able to
2 |accompiish the objective.

If Evidence-Based Practices are utilized, they are identified in the interventions section of the
3 |treatment plan.

4 |Realistic target dates are identified for each goal and objective
THRe customer 's treatment plan shall be reviewed at least once every 120 days by the

program director or his/her designee and the review reflects the customer 's progress toward
5 [the stated goals and objectives.

Comments {Required for any score of 1 or 0}: Average:

RTINS y’\wg:i(a Bl

1 jresidential/detox).

BH TEDS admission is completed.

Comments (Required for any score of 1 or 0): Average:

There is documentatlon in the file that monthly reports were sent to the supervising agent
by the 5th of each month.
2 |The discharge plan contains referrals and after care services if applicable.

3 [The file contains documentation of a completed discharge plan and is signed by the customer.

On the occasion that customer is receiving MAT the file contains proof that the supervising

4 fagent was informed (the document must include medication type and/or changes on the
medication if applicable).

If a referral is made for a customer to withdrawal management or residential treatment, but
5 lthe customer does not show up for treatment, a notification to the supervising agent must be
sent {within 1 business day) and be present in the customer’s file.

Comments (Required for any score of 1 or 0): - Average.
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list that de t the wnt.)mﬁ/recaplent meets at
least one criteria: 1) pregnant; 2) has dependent child/children; or 3) attempting to regain
custody of child/children.

Provider demonstrates services for primary pediatric care for children, including
immunizations, are provided for or arranged If needed.

Provider demonstrates that gender specific substance use disorder treatment and other
therapeutic interventions for women, which may address relationship issues, sexual and
physical abuse, parenting and childcare, is provided while women are receiving these
services.

Provider demonstrates appropriate therapeutic referrals for children in custody of women in
treatment, which may among other things address developmental needs, issues of sexual
abuse, physical abuse and neglect.

Sufficient case management and transportation is provided to ensure that women and their
dependent children have access to services. Women with dependent children are defined to
include women in treatment who are attempting to regain custody of their children as weli as
those who are pregnant.

Provider demonstrates that they provide or have arranged primary medical care for women,
including prenatal care if pregnant, and child care while women are receiving such treatment.

The file contains a screening for FASD and referral {if applicable),

The file contains a completed child{ren) needs assessment.

Comments Required for any score of 1 or 0):

There is documentation in the record that the customer received a physical evaluation by a
program physician, PCP or an authorized healthcare professional within 14 days following
admission.

There is documentation (results) of performance of biweekly urinalysis. (If customer has
maintained drug-free urines for 6 months monthly urinalysis maybe performed). Weekly
urinalysis is required if the customer tests positive for substances other than methadone or
other legally prescribed medications.

There is documentation that the medical director has approved the customer ’s take home
privileges based on the following eligibility as outlined in the Administrative rules (R325.1383
{15)).

If the customer has take home doses: The customer is receiving up to the appropriate
number of take home dose(s) in a week as outlined in the Administrative rules (R325.1383
(15)).
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A detailed account of any adverse reactions to medication (FD-1639) is in the file.

The record contains evidence of coordination of care with all prescribing physicians, treating
physicians, dentists and other health care providers. (SWMBH Policy 11.18 8 OROSC Tx Policy
#5)

The record contains a listing of ali the customer ’s prescribed medications in the case file.
(including medical marijuana). (SWMBH Policy 11.18 & OROSC Tx Policy #5)

The termination and readmission evaluation written or endorsed and dated by the program
physician is in the file.

Monthly medical progress notes by the dispensing nurse are contained in the file,

10

The file contains the initial standing order and renewals of methadone.,

11

Documentation is in the file of a physician-customer encounter every 60 days

12

Documentation of methadone authority approvai of any exception to the application rules
and regulations.

13

The file contains the initial treatment pian and periodic treatment plan review by the
program physician medical director, a physician, physician’s assistant, or advanced practice
registered nurse at least every 90 days.

i4

Documentation that the initial and annual treatment plan are review and signed off by the
physician, physician’s assistant, or advanced practice registered nurse,

Comments (Required for any score of 1 or 0);

Average:

Overall
Score:
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Case #:

Name:

Provider:

Date of Review:

File contains the primary care physician's name and address, and a signed release of
information for the PCP or a statement that the customer has refused to sign a release.

if there is no primary care physician established, a referral to a PCP has been made and is
documented. If documentation of refusal is present as outlined above: this item is not
applicable.

Upon intake, coordination of care has occurred with the Primary Care Physician, if
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

In the event there has been a significant change (for example: inpatient admission, Inpatient
discharge, medication change, significant adverse event, significant change in services,
termination of services or death) there is evidence of coordination of care with the PCP. if
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

In the event the case is closed, documentation of coordination of care is present. If
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

omments (Required for any scere of 1 or 0):

Average:

ASAM Continuumassessment is reset and complete in SWMBH's customer file.

The biopsychosociat assessment clearly identifies the customer 's strengths.

Documentation shows that service decisions are aligned with results of the leve! of care
determination from the ASAM C., If the service decision is lower than the ASAM C
recommendation, justification is present.

The record contains documentation that the customer was screened for risk of HIV/AIDS,
STDs, TB, and hepatitis, and was provided with basic information about risk. Use of SWMBH's
Communicable Disease screening tool meets this requirement (SWMBH Policy 11.5
attachment),

10
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1Comments (Required for any score of 1 or 0): | Average: |

AL X

urable statements of the obiectives the customer will be

Contain clear, concise and meas
1 lattempting to achieve,

Each objective inciudes interventions that will be used to assist the customer in being able to
2 [accomplish the objective.

if Evidence-Based Practices are uiilized, they are identified in the interventions section of the
3 treatment plan.

4 |Realistic target dates are identified for each goal and objective
The customer 's treatment plan shali be reviewed at least once every 120 days by the

program director or his/her designee and the review reflects the customer 's progress toward
5 |the stated goals and objectives.

[
[

*«ﬂg% Comments (Required for any score of 1 or 0): Average:

S

H TEDS discharge is compieted within 45 days of the last date of service (5 business days
1 |residential/detox).
2 [BH TEDS admission is completed.

R

for

Comments (Required for any score of 1 or 0): Average:

There is docume
by the 5th of each month.
2 {The discharge plan contains referrals and after care services If applicable.

3 |The file contains documentation of a completed discharge plan and Is signed by the customer.

On the occasion that customer is receiving MAT the file contains proof that the supervising

4 |agent was informed (the document must include medication type and/or changes on the
medication if applicable).

If a referral is made for a customer to withdrawal management or residential treatment, but
5 |the customer does not show up for treatment, a notification to the supervising agent must be
sent (within 1 business day) and be present in the customer’s file,

|Comments (Required for any score of 1 or 0): Average:

11
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' (1 peciaity s {1 Applicable
There Is a Needs Assessment/checklist that demonstrates that the woman/recipient meets at
least one criteria: 1) pregnant; 2) has dependent child/children; or 3) attempting to regain
custody of child/children.

Provider demonstrates services for primary pediatric care for children, including
immunizations, are provided for or arranged if needed.

Provider demonstrates that gender specific substance use disorder treatment and other
therapeutic interventions for women, which may address relationship issues, sexual and
physical abuse, parenting and childcare, is provided while women are receiving these
services.

Provider demonstrates appropriate therapeutic referrals for children in custody of women in
treatment, which may among other things address developmental needs, issues of sexual
abuse, physical abuse and neglect,

Sufficient case management and transportation is provided to ensure that women and their
dependent children have access to services. Women with dependent children are defined to
include women in treatment who are attempting to regain custody of their children as well as
those who are pregnant.

Provider demonstrates that they provide or have arranged primary medical care for women,
including prenatal care if pregnant, and chiid care while women are receiving such treatment.

The file contains a screening for FASD and referral (if applicable).

The file contains a completed child{ren) needs assessment.

There is documentation in the record that the customer received a physical evaluation by a

program physician, PCP or an authorized healthcare professional within 14 days following
admission.

There is documentation (results) of performance of biweekly urinalysis. (If customer has
maintained drug-free urines for 6 months monthly urinalysis maybe performed). Weekly
urinalysis Is required if the customer tests positive for substances other than methadone or
other legally prescribed medications.

There is documentation that the medical director has approved the customer ’s take home
privileges based on the following eligibility as outlined in the Administrative rules (R325.1383
(15)).

If the customer has take home doses: The customer is receiving up to the appropriate
number of take home dose(s) in a week as outlined in the Administrative rules (R325.1383

(15)).

12
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A detailed account of any adverse reactions to medication (FD-1639) is in the file.

The record contains evidence of coordination of care with all prescribing physicians, treating
physicians, dentists and other health care providers. {SWMBH Policy 11.18 & OROSC Tx Policy
#5)

The record contains a tisting of all the customer ’s prescribed medications in the case file.
(including medical marijuana). (SWMBH Policy 11.18 & OROSC Tx Policy #5)

The termination and readmission evaluation written or endorsed and dated by the program
physician is in the file.

Monthly medical progress notes by the dispensing nurse are contained in the file.

10

The file contains the initial standing order and renewals of methadone.

11

Documentation is in the file of a physician-customer encounter every 60 days

12

Documentation of methadone authority approval of any exception to the application rules
and regulations.

i3

The file contains the initial treatment plan and periodic treatment plan review by the
program physician medical director, a physician, physician’s assistant, or advanced practice
registered nurse at least every 90 days.

14

Documentation that the initial and annual treatment plan are review and signed off by the
physician, physician’s assistant, or advanced practice registered nurse.

Comments {Required for any score of 1 or 0):

Average:

Overall
Score:

13
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Case #:

Name:

Provider:

Date of Review:

Reviewer:

File contains the primary care physician’s name and address, and a signed release of
information for the PCP or a statement that the customer has refused to sigh a release,

If there is no primary care physician established, a referral to a PCP has been made and is
documented. if documentation of refusal is present as outlined above: this item is not
applicable.

Upon intake, coordination of care has occurred with the Primary Care Physician. If
documentation of refusal is present as outlined above: this item is not appficable.
Appropriate release must be present if SUD information is shared.

In the event there has been a significant change (for example: inpatient admission, inpatient

discharge, medication change, significant adverse event, significant change in services,

termination of services or death) there is evidence of coordination of care with the PCP. if

documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.,

In the event the case is closed, documentation of coordination of care is present. If
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

omments (Required for any score of 1 or 0):

Avergge:

ASAM Continuum assessment is present and complete in SWMBH's customer file.

The biopsychosoclal assessment clearly identifies the customer 's strengths.

Documentation shows that service decisions are aligned with results of the level of care
determination from the ASAM C. If the service decision is lower than the ASAM C
recommendation, justification is present.

The record contains documentation that the customer was screened for risk of HIV/AIDS,
S$TDs, TB, and hepatitis, and was provided with basic information about risk. Use of SWMBH's
Communicable Disease screening tool meets this requirement (SWMBH Policy 11.5
attachment),

14
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_ iComments {Required for any score of 1 or 0): | Average: |

Contam clear concise and measurable statements of the objectlves the customer erI be
1 lattempting to achieve.

Each objective includes interventions that will be used to assist the customer in being able to
2 jaccomplish the objective.

if Evidence-Based Practices are utilized, they are identified in the interventions section of the
3 |treatment plan.

4 [Realistic target dates are identified for each goal and objective

The customer 's treatment pian shail be reviewed at least once every 120 days by the
program director or his/her designee and the review reflects the customer 's progress toward
5 |the stated goals and objectives.

Comments (Required for any score of 1 or 0): Average;

5

R R

' BH TEDS d|scharge rs'completed wuthm 45 days of the last date of serwce (5 busmess days for |
1 |residential/detox).
2 [BH TEDS admission is completed.

|Comments (Required for any score of 1 or 0): Average:

S 4@ e T
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e

There is documentation in the file that monthly reports were sent to the supervising agent
by the 5th of each month,
2 {The discharge plan contalns referrals and after care services if applicable,

3 {The file contains documentation of a completed discharge plan and is signed by the customer.

On the occasion that customer is receiving MAT the file contains proof that the supervising

4 |agent was informed (the document must include medication type and/or changes on the
medication if applicable).

If a referral is made for a customer to withdrawal management or residential treatment, but
5 [the customer does not show up for treatment, a notification to the supervising agent must be
sent {(within 1 business day) and be present in the customer’s file.

Commenfs (Required for any score of 1 or 0): Average:

15
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There is a Needs Assessment/checklist that demonstrates that the woman/recipient meets at
least one criteria: 1) pregnant; 2) has dependent child/children; or 3) attempting to regain

1 |custody of child/children.

Provider demonstrates services for primary pediatric care for children, including
immunizations, are provided for or arranged if needed.

Provider demonstrates that gender specific substance use disorder treatment and other
therapeutic interventions for women, which may address relationship issues, sexual and
physical abuse, parenting and childcare, is provided while women are receiving these

3 |services.

Provider demonstrates appropriate therapeutic referrals for children in custody of women in
treatment, which may among other things address developmental needs, issues of sexual

4 labuse, physical abuse and neglect,

Sufficient case management and transportation is provided to ensure that women and their
dependent children have access to services. Women with dependent children are defined to
include women in treatment who are attempting to regain custody of their children as well as
5 |those who are pregnant,

Provider demonstrates that they provide or have arranged primary medical care for women,
including prenatal care if pregnant, and child care while women are receiving such treatment.

7 |The file contains a screening for FASD and referral (if applicable).

8 {The file contains a completed child{ren) needs assessment.

Comments (Re uireq for an score of 1 or 0):

e

Average:

R T

There is documentation in the record that the customer received a physical evaluation by a
1 |program physician, PCP or an authorized healthcare professional within 14 days following
admission.

There is documentation (results) of performance of biweekly urinalysis. {If customer has
maintained drug-free urines for 6 months monthly urinalysis maybe performed). Weekly
urinalysis is required if the customer tests positive for substances other than methadone or
other legally prescribed medications.

There is documentation that the medical director has approved the customer ’s take home
3 |privileges based on the following eligibility as outlined in the Administrative rules (R325.1383
{15)).

If the customer has take home doses: The customer is receiving up to the appropriate

4 [number of take home dose(s) in a week as outlined in the Administrative rules (R325.1383
(15)).

16
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A detailed account of any adverse reactions to medication (FD-1639) is in the file,

The record contains evidence of coordination of care with all prescribing physicians, treating
physicians, dentists and other health care providers. (SWMBH Policy 11.18 & OROSC Tx Policy
#5)

The record contains a listing of all the customer ’s prescribed medications in the case file.
{including medical marijuana). (SWMBH Policy 11.18 & OROSC Tx Policy #5)

The termination and readmission evaluation written or endorsed and dated by the program
physician is in the file,

Monthly medical progress notes by the dispensing nurse are contained in the file.

10

The file contains the initial standing order and renewals of methadone.

11

Documentation is in the file of a physician-customer encounter every 60 days

12

Documentation of methadone authority approval of any exception to the application rules
and regulations.

13

The file contains the initial treatment plan and periodic treatment plan review by the
program physician medical director, a physician, physician’s assistant, or advanced practice
registered nurse at least every 90 days.

Documentation that the initial and annual treatment plan are review and signed off by the
physician, physician’s assistant, or advanced practice registered nurse,

Comments {Required for any score of 1 or 0):

Average:

QOverall
Score:

17
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Name:

Provider:
Date of Review:
Reviewer;

File contains the primary care physician's name and address, and a signed release of
information for the PCP or a statement that the customer has refused to sign a release.

If there is no primary care physician established, a referral to a PCP has been made and is
2 jdocumented. If documentation of refusal is present as outlined above: this item Is not
applicable.

Upon intake, coordination of care has occurred with the Primary Care Physician. If
3 |documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

In the event there has been a significant change {for example: inpatient admission, inpatient
discharge, medication change, significant adverse event, significant change in services,

4 |termination of services or death) there is evidence of coordination of care with the PCP. If
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

In the event the case is closed, documentation of coordination of care is present. If
S |documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

Comments (Required for any score of 1 or 0): Average:

2 |The biopsychosocial assessment clearly identifies the customer 's strengths.

Documentation shows that service decisions are aligned with results of the level of care
determination from the ASAM C. If the service decision is lower than the ASAM C

3 Jrecommendation, justification is present.

The record contains documentation that the customer was screened for risk of HIV/AIDS,
STDs, TB, and hepatitis, and was provided with basic information about risk. Use of SWMBH's
Communicable Disease screening tool meets this requirement (SWMBH Policy 11.5

4 lattachment),

18
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_ IComments {(Required for any score of 1 or 0): | Average: |

‘ Contam clear, concise and measurable s statements of the ob;ectlves the customer will be

1 lattempting to achieve.

Each objective includes interventions that will be used to assist the customer in being able to
2 {accompiish the objective.

If Evidence-Based Practices are utilized, they are identified in the interventions section of the
3 |treatment plan.

4 [Realistic target dates are identified for each goal and objective
The customer 's treatment plan shall be reviewed at Teast ance every 120 days by the

program director or his/her designee and the review reflects the customer 's progress toward
5 |the stated goals and objectives.

Comments (Required for any score of 1 or 0): Average:

BH TEDS dlscharge is compieted w1thm 45 days of the 1ast date of service {5 busmess days for
1 |residential/detox).
BH T£DS admission is completed.

1Comments (Required for any score of 1 or 0): Average:

There is documentat:on in the file that monthly reports were sent to the supervising agent
by the 5th of each month.
2 |The discharge plan contains referrals and after care services if applicable.

3 {The file contains documentation of a completed discharge plan and is signed by the customer.

On the occasion that customer is receiving MAT the file contains proof that the supervising

4 |agent was Informed ({the document must include medication type and/or changes on the

medication if applicable).

if a referral is made for a customer to withdrawal management or residential treatment, but

5 |the customer does not show up for treatment, a notification to the supervising agent must be
sent {within 1 business day) and be present in the customer’s file.

. [Comments (Required for any score of 1 or 0}: Average:

19
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There is a Needs Assessment/checkllst that demonstrates that the woman/recuprent meets at
least one criteria: 1) pregnant; 2) has dependent child/children; or 3} attempting to regain

1 |custody of child/children.

Provider demonstrates services for primary pediatric care for children, including
immunizations, are provided for or arranged if needed.

Provider demonstrates that gender specific substance use disorder treatment and other
therapeutic interventions for women, which may address relationship issues, sexual and
physical abuse, parenting and childcare, is provided while women are receiving these

3 |services.

Provider demonstrates appropriate therapeutic referrals for children in custody of women in
treatment, which may among other things address developmental needs, issues of sexual

4 |abuse, physical abuse and neglect.

Sufficient case management and transportation is provided to ensure that women and their
dependent children have access to services. Women with dependent children are defined to
include women in treatment who are attempting to regain custody of their children as well as
5 [those who are pregnant.

Provider demonstrates that they provide or have arranged primary medical care for women,
including prenatal care if pregnant, and child care while women are receiving such treatment.

7 |The file contains a screening for FASD and referral (if applicable).

8 |The file contains a completed child{ren) needs assessment,

omments (Required for any score of 1 or 0): Average:

There is documentation in the record that the customer received a physical evaluation by a
1 |program physician, PCP or an authorized healthcare professional within 14 days following
admission.

There is documentation {results) of performance of biweekly urinalysis. (If customer has
maintained drug-free urines for 6 months monthly urinalysis maybe performed). Weekly
urinalysis is required if the customer tests positive for substances other than methadone or
other legally prescribed medications.

There is documentation that the medical director has approved the customer s take home
3 [privileges based on the following eligibility as outlined in the Administrative rules (R325.1383
(15)).

If the customer has take home doses: The customer is receiving up to the appropriate

4 Inumber of take home dose(s) in a week as outlined in the Administrative rules {R325.1383
(15)).
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A detailed account of any adverse reactions to medication (FD-1639) is in the file.

The record contains evidence of coordination of care with all prescribing physicians, treating

physicians, dentists and other health care providers, {SWMBH Policy 11.18 & OROSC Tx Policy
#5)

The record contains a listing of ali the customer ’s prescribed medications in the case file.
(including medical marijuana). {SWMBH Policy 11.18 & OROSC Tx Policy #5)

The termination and readmission evaluation written or endorsed and dated by the program
physician is in the file.

Monthly medical progress notes by the dispensing nurse are contained in the file.

10

The file contains the initial standing order and renewals of methadone.

11

Documentation is in the file of a physician-customer encounter every 60 days

12

Documentation of methadone authority approval of any exception to the application rules
and regulations.

The file contains the initial treatment plan and periodic treatment plan review by the
program physician medical director, a physician, physician’s assistant, or advanced practice
registered nurse at least every 90 days.

Documentation that the initial and annual treatment plan are review and signed off by the
physician, physician’s assistant, or advanced practice registered nurse.

omments (Required for any score of 1 or O):

Average:

Overall

Score:
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Case #:

Name:

Provider:

Date of Review:

Reviewer:

File contains the primary care physician's name and address, and a signed release of
information for the PCP or a statement that the customer has refused to sign a release.

If there is no primary care physician established, a referral to a PCP has been made and is
documented. If documentation of refusal is present as outlined above: this item is not
applicable.

Upon intake, coordination of care has occurred with the Primary Care Physician. If
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

In the event there has been a significant change (for example: inpatient admission, inpatient
discharge, medication change, significant adverse event, significant change in services,
termination of services or death) there is evidence of coordination of care with the PCP. If
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

tn the event the case is closed, documentation of coordination of care is present. If
documentation of refusal is present as outlined above: this item is not applicabie.
Appropriate release must be present if SUD information is shared.

Comments (Required for any score of 1 or 0):

Average:

ASAM Continuum assessment is present and complete in SWMBH's customer file.

The biopsychosocial assessment clearly identifies the customer 's strengths.

Documentation shows that service decisions are aligned with results of the level of care
determination from the ASAM C. If the service decision is lower than the ASAM C
recommendation, justification is present.

The record contains documentation that the customer was screened for risk of HIV/AIDS,
STDs, TB, and hepatitis, and was provided with basic information about risk. Use of SWMBH's
Communicable Disease screening tool meets this requirement (SWMBH Policy 11.5
attachment).
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= {Comments (Required for any score of 1 or 0): | Average: |

_ 0! Plan/P
ontain cléar, concise and measurabi of the ohjectives the custom
1 lattempting to achieve.

Each objective includes interventions that will be used to assist the customer in being able to
2 jaccomplish the objective.

If Evidence-Based Practices are utilized, they are identified in the interventions section of the
3 |treatment plan.

4 |Realistic target dates are identified for each goal and objective

The customer 's treatment plan shall be reviewed at feast once every 120 days by the
program director or his/her designee and the review reflects the customer 's progress toward
5 |the stated goals and objectives.

b 2 do

er will be

% Comments (Required for any score of 1 or 0} Average;

[Scharge [ TEL

within 45 days of the last date of service {5 business days for

BH TEDS discha rbge‘i‘;cc;ﬁ;bblé‘ted
1 |residential/detox).
2 [BH TEDS admission is completed.

|Comments {Required for any score of 1 or 0): Average:

R R T S o R W ]
F & @ 4 ol gt
T LOrections {1 A

iELe

i

There is documentation in the file that monthly rep
by the 5th of each month.
2 |The discharge plan contains referrals and after care services if applicable.

orts were sent {o the supervising agent

3 iThe file contains documentation of a completed discharge plan and is signed by the customer.

On the occasion that customer is receiving MAT the file contains proof that the supervising

4 lagent was informed {the document must include medication type and/or changes on the
medication if applicable).

If a referral is made for a customer to withdrawal management or residential treatment, but
5 |the customer does not show up for treatment, a notification to the supervising agent must be
sent (within 1 business day) and be present in the customer’s file.

Comments (Required for any score of 1 or 0): Average:
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There is a Needs Assessment/checkhst that demonstrates that the woman/remplent meets at
least one criteria: 1) pregnant; 2) has dependent child/children; or 3) attempting to regain
custody of child/children.

Provider demonstrates services for primary pediatric care for children, including
immunizations, are provided for or arranged if needed.

Provider demonstrates that gender specific substance use disorder treatment and other
therapeutic interventions for women, which may address relationship issues, sexual and
physical abuse, parenting and childcare, is provided while women are receiving these
services,

Provider demonstrates appropriate therapeutic referrals for children in custody of women in
treatment, which may among other things address developmental needs, issues of sexual
abuse, physical abuse and neglect.

Sufficient case management and transportation is provided to ensure that women and their
dependent children have access to services, Women with dependent children are defined to
include women in treatment who are attempting to regain custody of their children as well as
those whao are pregnant.

Provider demonstrates that they provide or have arranged primary medical care for women,
including prenatal care if pregnant, and child care while women are receiving such treatment.

The file contains a screening for FASD and referral (if applicable).

The file contains a completed child(ren) needs assessment,

Comments (Required for any scere of 1 or 0):

There is documentation in the record that the customer received a physical evaluation by a
program physician, PCP or an authorized heaithcare professional within 14 days following
admission,

There is documentation (results) of performance of biweekly urinalysis. {If customer has
maintained drug-free urines for 6 months monthly urinalysis maybe performed). Weekly
urinalysis is required if the customer tests positive for substances other than methadone or
other legally prescribed medications.

There is documentation that the medical director has approved the customer ’s take home
privileges based on the following eligibility as outlined in the Administrative rules {R325.1383

(15)).

If the customer has take home doses: The customer is receiving up to the appropriate
number of take home dose(s) in a week as outlined in the Administrative rules (R325.1383
(15)).
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A detailed account of any adverse reactions to medication (FD-1639) is in the file.

The record contains evidence of coordination of care with all prescribing physicians, treating
physicians, dentists and other health care providers. (SWMBH Policy 11.18 & OROSC Tx Policy
#5)

The record contains a listing of all the customer ’s prescribed medications in the case file.
{including medical marijuana). (SWMBH Policy 11,18 & OROSC Tx Policy #5)

The termination and readmission evaluation written or endorsed and dated by the program
physician is in the file.

Monthly medical progress notes by the dispensing nurse are contained in the file.

10

The file contains the initial standing order and renewals of methadone.

11

Documentation is in the file of a physician-customer encounter every 60 days

12

Documentation of methadone authority approval of any exception to the application rules
and regulations.

The file contains the initial treatment plan and periodic treatment plan review by the
program physician medical director, a physician, physician’s assistant, or advanced practice
registered nurse at least every 90 days.

Documentation that the initial and annual treatment plan are review and signed off by the
physician, physician’s assistant, or advanced practice registered nurse.

omments {Required for any score of 1 or 0):

Average:

Overall
Score;
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Case #:

Name:

Provider:

Date of Review:

Reviewer:

File contains the primary care physician's name and address, and a signed release of
information for the PCP or a statement that the customer has refused to sign a release.

If there is no primary care physician established, a referral to a PCP has been made and is
documented. If documentation of refusal Is present as outlined above: this item is not
applicable.

Upon intake, coordination of care has occurred with the Primary Care Physician. If
documentation of refusal is present as outlined above: this item is not applicable,
Appropriate release must be present if SUD information is shared.

In the event there has been a significant change (for example: inpatient admission, inpatient
discharge, medication change, significant adverse event, significant change in services,
termination of services or death) there is evidence of coordination of care with the PCP. if
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

In the event the case is closed, documentation of coordination of care is present. If
documentation of refusal is present as outlined above: this item is not applicable,
Appropriate release must be present if SUD information is shared.

Comments {Required for any score of 1 or 0):

Avergge:

ASAM Continuum assessment s present and complete in SWMBH's customer file.

The biopsychosacial assessment clearly identifies the customer 's strengths.

Documentation shows that service decisions are aligned with results of the level of care
determination from the ASAM C, If the service decision is Iower than the ASAM C
recommendation, justification is present.

The record contains documentation that the customer was screened for risk of HIV/AIDS,
STDs, TB, and hepatitis, and was provided with basic information about risk. Use of SWMBH's
Communicable Disease screening tool meets this requirement (SWMBH Policy 11.5
attachment).
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_ [Comments (Required for any score of 1 or 0):

| Average: |

ion C: Treatment Plan/Person-Centered Planning

Contain clear, concise and measurable statements of the objectives the customer will be
1 lattempting to achieve.

Each objective includes interventions that will be used to assist the customer in being able to
2 laccomplish the objective.

If Evidence-Based Practices are utilized, they are identified in the interventions section of the
3 {treatment plan.
4 iRealistic target dates are identified for each goal and objective

The customer 's treatment plan shall be reviewed at least once every 120 days by the

program director or his/her designee and the review reflects the customer 's progress toward
5 |the stated goals and objectives.

- |Comments (Required for any score of 1 or O}

Average:

BH TEDS discharge is completed within 45 days of the last date of service

residential/detox).

{5 business days for

BH TEDS admission is completed.

Average:

AR

There is documentation in the fi
by the 5th of each month.

%

fe that monthly reports were sent to the supervising agent

The discharge plan contains referrals and after care services if applicable,

The file contains documentation of a completed discharge plan and is signed by the customer.

On the occasion that customer is receiving MAT the file contains proof that the supervising
agent was informed (the document must include medication type and/or changes on the
medication if applicable).

if a referral is made for a customer to withdrawal management or residential treatment, but
the customer does not show up for treatment, a notification to the supervising agent must be
sent (within 1 business day) and be present in the customer’s file.

“1Comments (Required for any score of 1 or 0).

Average:
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There is a Needs Assessment/checklist that demonstrates that the woman/recipient meets at
least one criteria: 1) pregnant; 2} has dependent child/children; or 3) attempting to regain

1 [custody of child/children.

Provider demonstrates services for primary pediatric care for children, including
immunizations, are provided for or arranged if needed.

Provider demonstrates that gender specific substance use disorder treatment and other
therapeutic interventions for women, which may address refationship issues, sexual and
physical abuse, parenting and childcare, is provided while women are receiving these

3 [services.

Provider demonstrates appropriate therapeutic referrals for children in custody of women in
treatment, which may among other things address developmental needs, issues of sexual
4 labuse, physical abuse and neglect.

Sufficient case management and transportation is provided to ensure that women and their
dependent children have access to services. Women with dependent children are defined to
include women in treatment who are attempting to regain custody of their children as well as
5 |those who are pregnant.

Provider demonstrates that they provide or have arranged primary medical care for women,
including prenatal care if pregnant, and child care while women are receiving such treatment.

7 |The file contains a screening for FASD and referral (if applicabie).

8 |The file contains a completed child{ren) needs assessment.

Comments (Required for any score

S ‘ i

of 1 or O):
?-g&‘;'«!ﬁf\”}“* o

There is documentation in the record that the customer received a physical evaluation by a
1 |program physician, PCP or an authorized healthcare professional within 14 days following
admission.

There is documentation {results) of performance of biweekly urinalysis. (if customer has
maintained drug-free urines for 6 months monthly urinalysis maybe performed). Weekly
urinalysis is required if the customer tests positive for substances other than methadone or
other legally prescribed medications.

There is documentation that the medical director has approved the customer ’s take home
3 |privileges based on the following eligibility as outlined in the Administrative rules (R325.1383
{(15)).

If the customer has take home doses: The customer Is receiving up to the appropriate
4 [number of take home dose(s) in a week as outlined in the Administrative rules (R325.1383
{15)).
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A detailed account of any adverse reactions to medication (FD-1639) is in the file.

The record contains evidence of coordination of care with all prescribing physicians, treating

physicians, dentists and other health care providers. (SWMBH Policy 11.18 & OROSC Tx Policy
#5)

The record contains a listing of all the customer ’s prescribed medications in the case file.
{including medical marijuana). (SWMBH Policy 11.18 & OROSC Tx Policy #5)

The termination and readmission evaluation written or endorsed and dated by the program
physician is in the file,

Monthly medical progress notes by the dispensing nurse are contained in the file,

10

The file contains the initial standing order and renewals of methadone.

11

Documentation is in the file of a physician-customer encounter every 60 days

12

Documentation of methadone authority approval of any exception to the application rules
and regulations,

13

The file contains the initial treatment plan and periodic treatment plan review by the
program physician medical director, a physiclan, physician’s assistant, or advanced practice
registered nurse at least every 90 days.

Documentation that the initial and annual treatment pian are review and signed off by the
physician, physician’s assistant, or advanced practice registered nurse.

Comments (Required for any score of 1 or 0):

Average:

Overall
Score:
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File contains the primary care physician's name and address, and a signed release of
information for the PCP or a statement that the customer has refused to sign a release.

If there is no primary care physician established, a referral to a PCP has been made and is
documented. If documentation of refusal is present as outlined above: this item is not
applicabie,

Upon intake, coordination of care has occurred with the Primary Care Physician. If
documentation of refusal is present as outlined above: this item is not applicabie.
Appropriate reiease must be present if SUD information is shared.

In the event there has been a significant change (for example: inpatient admission, inpatient
discharge, medication change, significant adverse event, significant change in services,
termination of services or death) there is evidence of coordination of care with the PCP. If
documentation of refusal is present as outlined above: this item is not applicable,
Appropriate release must be present if SUD information is shared.

in the event the case is closed, documentation of coordination of care is present, if
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

|Comments (Required for any score of 1 or 0):

Average:

ASAM Continuum assessent is present and complete in SWMBH's customer file.

The biopsychosocial assessment clearly identifies the customer 's strengths.

Documentation shows that service decisions are aligned with results of the level of care
determination from the ASAM C. If the service decision is lower than the ASAM C
recommendation, justification is present.

The record contains documentation that the customer was screened for risk of HIV/AIDS,
STDs, TB, and hepatitis, and was provided with basic information about risk. Use of SWMBH's
Communicable Disease screening tool meets this requirement (SWMBH Policy 11.5
attachment).
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. iComments (Required for any score of 1 or 0): [ Average: |
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Contain cler,ond measurable statements of the ectlves the customer will
1 {attempting to achieve.

Each objective includes interventions that will be used to assist the customer in being able to
2 laccomplish the objective.

If Evidence-Based Practices are utilized, they are identified in the interventions section of the
3 jtreatment plan.

4 |Realistic target dates are identified for each goal and objective
The customer 's treatment plan shall be reviewed at Teast once every 120 cays by the

program director or his/her designee and the review reflects the customer 's progress toward
5 [the stated goals and objectives.

_|Comments (Required for any score of 1 or 0): Average;

e bodplod

B jI‘EDS discharge is completed within 45 dayé of the last date of service (5 business days for
1 [residential/detox).
BH TEDS admission is completed.

' IComments (Required for any score of 1 or 0% Average:

KL

e R
S E
o M??'” ,35“‘; | 107

There is documentation in the file that monthly reports were sent to the supervising agent
by the 5th of each month.
The discharge plan contains referrals and after care services if applicable.

The file contains documentation of a completed discharge plan and is signed by the customer.

On the occasion that customer is receiving MAT the file contains proof that the supervising

4 |agent was informed {the document must include medication type and/or changes on the
medication if applicable).

if a referral is made for a customer to withdrawal management or residential treatment, but
5 |the customer does not show up for treatment, a notification to the supervising agent must be
sent {within 1 business day) and be present in the customer’s file.

Comments (Required for any score of 1 or 0): Average:
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There is a Needs Assessment/checklist that demonstrates that the woman/recipient meets at
least one criteria: 1) pregnant; 2) has dependent child/children; or 3) attempting to regain
custody of child/children.

Provider demonstrates services for primary pediatric care for children, inciuding
immunizations, are provided for or arranged if needed.

Provider demonstrates that gender specific substance use disorder treatment and other
therapeutic interventions for women, which may address relationship issues, sexual and
physical abuse, parenting and childcare, is provided while women are receiving these
services,

Provider demonstrates appropriate therapeutic referrals for children in custody of women in
treatment, which may among other things address developmental needs, issues of sexual
abuse, physical abuse and neglect.

Sufficient case management and transportation is provided to ensure that women and their
dependent children have access to services. Women with dependent children are defined to
include women in treatment who are attempting to regain custody of their children as well as
those who are pregnant.

Provider demonstrates that they provide or have arranged primary medical care for women,
including prenatal care if pregnant, and child care while women are receiving such treatment.

The file contains a screening for FASD and referral (if applicable).

The file contains a completed child{ren) needs assessment.

omments (Required for any score of 1 or 0):

f&s

o
There is documentation in the record that the customer received a physical evaluation by a
program physician, PCP or an authorized healthcare professional within 14 days following
admission,

There is documentation {results) of performance of biweekly urinalysis. {If customer has
maintained drug-free urines for 6 months monthly urinalysis maybe performed). Weekly
urinalysis is required if the customer tests positive for substances other than methadone or
other legally prescribed medications.

There is documentation that the medical director has approved the customer’s take home
privileges based on the following eligibility as outfined in the Administrative rules (R325.1383
(15)). -

If the customer has take home doses: The customer is receiving up to the appropriate
number of take home dose(s) in a week as outlined in the Administrative rules (R325.1383
{15)).
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5 A detailed account of any adverse reactions to medication (FD-1639) is in the file.

The record contains evidence of coordination of care with all prescribing physicians, treating
6 |physicians, dentists and other health care providers. (SWMBH Policy 11.18 & OROSC Tx Policy
#5)

The record contains a listing of all the customer ’s prescribed medications in the case file.
(including medical marijuana). (SWMBH Policy 11,18 & OROSC Tx Policy #5)

The termination and readmission evaluation written or endorsed and dated by the program
physician is in the file.

9 |Monthly medical progress notes by the dispensing nurse are contained in the file.

10 | The file contains the initial standing order and renewals of methadone.

11 |Documentation is in the file of a physician-customer encounter every 60 days

Documentation of methadone authority approval of any exception to the application rules

12 .
and regulations.

The file contains the initial treatment plan and periodic treatment plan review by the
13 jprogram physician medical director, a physician, physician’s assistant, or advanced practice
registered nurse at least every 90 days.

Documentation that the initial and annual treatment plan are review and signed off by the
physician, physician’s assistant, or advanced practice registered nurse,

omments (Required for any score of 1 or 0}: Average:

Overall
Score:
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Date of Review:

Reviewer:

File contains the primary care physician's name and address, and a signed release of
information for the PCP or a statement that the customer has refused to sign a release.

If there is no primary care physician established, a referrai to a PCP has been made and is
documented. If documentation of refusal is present as outlined above: this item is not
applicable.

Upon intake, coordination of care has occurred with the Primary Care Physician. if
documentation of refusal is present as outiined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

in the event there has been a significant change {for example: inpatient admission, inpatient
discharge, medication change, significant adverse event, significant change in services,
termination of services or death) there is evidence of coordination of care with the PCP. If
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

In the event the case is closed, documentation of coordination of care is present. if
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

Comments (Required for any score of 1 or 0):

Average:

The biopsychosocial assessment clearly identifies the customer 's strengths.

Documentation shows that service decisions are aligned with results of the level of care
determination from the ASAM C. If the service decision is lower than the ASAM C
recommenclation, justification is present.

The record contains documentation that the customer was screened for risk of HIV/AIDS,
STDs, TB, and hepatitis, and was provided with hasic information about risk. Use of SWMBH's
Communicable Disease screening tool meets this requirement (SWMBH Policy 11,5
attachment).
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_ |Comments (Required for any score of 1 or 0): | Average: |

Contam clear, concise and measurable statements of the objectwes the customer will be
1 |attempting to achieve.

Each objective includes interventions that will be used to assist the customer in being able to
2 |accomplish the objective.

if Evidence-Based Practices are utilized, they are identified in the interventions section of the
3 |treatment plan.

4 [Realistic target dates are identified for each goal and objective
The customer s treatment plan shall be reviewed at Teast once every 120 days by the

program director or his/her designee and the review reflects the customer 's progress toward
5 the stated goals and objectives.

Average:;

BH TEDS discharge is completed W|th|n 415 days of the Iast date of service (5 business days for
1 [residential/detox),
BH TEDS admission is completed.

___ |Comments (Required for any score of 1 or 0): Average:

There is documentatzon in the file that monthly reports were sent to the supervising agent
by the 5th of each month.
2 |The discharge plan contains referrals and after care services if applicable.

3 |The file contains documentation of a completed discharge plan and Is signed by the customer.

On the occasion that customer is receiving MAT the file contains proof that the supervising

4 [agent was informed (the document must include medication type and/or changes on the
medication if applicable).

If a referral is made for a customer to withdrawal management or residential treatment, but
5 |the customer does not show up for treatment, a notification to the supervising agent must be
sent {within 1 business day) and be present in the customer’s file,

Comments {(Required for any score of 1 or 0): Average:
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There is a Needs Assessment/checklist that demonstrates that the woman/recipient meets at
least one criteria: 1) pregnant; 2) has dependent child/children; or 3) attempting to regain

custody of child/children,

Provider demonstrates services for primary pediatric care for children, including
immunizations, are provided for or arranged if needed,

Provider demonstrates that gender specific substance use disorder treatment and other
therapeutic interventions for women, which may address relationship issues, sexual and
physical abuse, parenting and childcare, is provided while women are receiving these
services.

Provider demonstrates appropriate therapeutic referrals for children in custody of women in
treatment, which may among other things address developmental needs, issues of sexual
abuse, physical abuse and neglect,

Sufficient case management and transportation is provided to ensure that women and their
dependent children have access to services. Women with dependent children are defined to
include women in treatment who are attempting to regain custody of their children as well as
those who are pregnant.

Provider demonstrates that they provide or have arranged primary medical care for women,
including prenatal care if pregnant, and child care while women are receiving such treatment.

The file contains a screening for FASD and referral (if applicable).

The file contains a completed child(ren) needs assessment.

Comments (Reauired for an

u

There is documentation in the record that the customer received a physical evaluation by a
program physician, PCP or an authorized healthcare professional within 14 days following
admission,

Average:

There is documentation (results) of performance of biweekly urinalysis. (If customer has
maintained drug-free urines for 6 months monthly urinalysis maybe performed}. Weekly
urinalysis is required if the customer tests positive for substances other than methadone or
other legally prescribed medications.

There is documentation that the medical director has approved the customer ’s take home
privileges based on the following eligibility as outlined in the Administrative rules (R325.1383
(15)).

If the customer has take home doses: The customer is receiving up to the appropriate
number of take home dose(s) in a week as outlined in the Administrative rules (R325.1383
{15}).
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5 |A detailed account of any adverse reactions to medication {(FD-1639) is in the file.

The record contains evidence of coordination of care with all prescribing physicians, treating
6 [physicians, dentists and other health care providers. (SWMBH Policy 11.18 & OROSC Tx Policy
#5)

The record contains a listing of all the customer ’s prescribed medications in the case file.
(including medical marijuana). (SWMBH Policy 11.18 & OROSC Tx Policy #5)

The termination and readmission evaluation written or endorsed and dated by the program
physician is in the file.

9 |Monthly medical progress notes by the dispensing nurse are contained in the file.

10| The file contains the initial standing order and renewals of methadone,

11 |Documentation is in the file of a physician-customer encounter every 60 days

Documentation of methadone authority approval of any exception to the application rules

12 )
and reguiations.

The file contains the initial treatment plan and periodic treatment plan review by the
13 |program physician medical director, a physician, physician’s assistant, or advanced practice
registered nurse at least every 90 days,

Documentation that the initial and annual treatment plan are review and signed off by the
physician, physician’s assistant, or advanced practice registered nurse.

14

omments {Required for any score of 1 or 0): Average:

Overall
Score:
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Scope:

Review Period: The reviewer will review documentation from the time period between the
most recent trealment plan through the current date. If the most recent treatment plan is
less than 2 months (60 days) old, then the prior year's treatment plan and associated
documentation will be reviewed.

Flle contains the primary care physman s name and address, and a signed release
of information for the PCP or a statement that the client has refused to sign a
release.

if there is no primary care physician established, a referral to a PCP has been
made and is documented. If documentation of refusal is present as outlined
above: this item is not applicable.

Upon intake, coordination of care has occurred with the Primary Care Physician, If
documentation of refusal is present as outlined above: this item is not applicable.
Appropriate release must be present if SUD information is shared.

In the event there has been a significant change {for example: inpatient
admission, inpatient discharge, medication change, significant adverse event,
significant change in services, termination of services or death)} there is evidence
of coordination of care with the PCP. If documentation of refusal is present as
outlined above: this item is not applicable. Appropriate release must be present if
SUD information is shared.

In the event the case is closed, documentation of coordination of care is present,
If documentation of refusal is present as outlined above: this item is not
applicable. Appropriate release must be present if SUD information is shared.

ASAM Contlnuum assessment is present and comp!ete in SWMBH's customer file.




The biopsychosocial assessment clearly identifies the customer 's strengths.

Documentation shows that service decisions are aligned with results of the level
of care determination from the ASAM C. If the service decision is lower than the
ASAM C recommendation, justification is present,

The record contains documentation that the customer was screened for risk of
HIV/AIDS, STDs, TB, and hepatitis, and was provided with basic information about
risk. Use of SWMBH's Communicable Disease screening tool meets this
requirement {SWMBH Policy 11.5 attachment).

) ntf.g_gn shall conform fo ;

Contam clear concise and measurable statements of the ObjECtIVES the customer
will be attempting to achieve.

Each objective includes interventions that will be used to assist the customer in
being able to accomplish the cbjective.

If Evidence-Based Practices are utilized, they are identified in the interventions
section of the treatment plan.

Realistic target dates are identified for each goal and objective




The customer 's treatment plan shall be reviewed at least once every 120 days by
the program director or his/her designee and the review reflects the customer's
progress toward the stated goals and objectives.

_ ion ] H TEDS .
DS discharge is completed within 45 days of the last date of service (5
business days for residential/detox}.

BH TEDS admission is completed.

There is documentation in the file that monthly reports were sent to the
supervising agent by the 5th of each month.

The discharge plan contains referrals and after care services if applicable.

The file contains documentation of a completed discharge plan and is signed by
the customer.

On the occasion that customer is receiving MAT, the file contains proof that the
supervising agent was informed (the document must include medication type
and/or changes on the medication if applicable).

If a referral is made for a customer to withdrawal management or residential
treatment, but the customer does not show up for treatment, a notification to the
supervising agent must be sent (within 1 business day) and be present in the
customer’s file.

woman/recipient meets at least one criteria: 1) pregnant; 2) has dependent
child/children; or 3} attempting to regain custody of child/children.




Provider demonstrates services for primary pediatric care for children, including
immunizations, are provided for or arranged if needed.

Provider demonstrates that gender specific substance use disorder treatment and
other therapeutic interventions for women, which may address relationship
issues, sexual and physical abuse, parenting and childcare, is provided while
women ate recelving these services,

Provider demonstrates appropriate therapeutic referrals for children in custody of
women in treatment, which may among other things address developmentat
needs, issues of sexual abuse, physical abuse and neglect.

Sufficient case management and transportation is provided to ensure that women
and their dependent children have access to services. Women with dependent
children are defined to include women in treatment who are attempting to regain
custody of their children as well as those who are pregnant.

Provider demonstrates that they provide or have arranged primary medical care
for women, including prenatal care if pregnant, and child care while women are
receiving such treatment.

The file contains a screening for FASD and referral (if applicable).

The file contains a completed child{ren) needs assessment,




There is documentation in the record that the customer received a physical
evaluation by a program physician, PCP or an authorized healthcare professional
within 14 days following admisston.

There is documentation {results) of performance of biweekly urinalysis. (If
customer has maintained drug-free urines for 6 months monthly urinalysis maybe
performed). Weekly urinalysis is required if the customer tests positive for
substances other than methadone or other legally prescribed medications.

There is documentation that the medical director has approved the customer’s
take home privileges based on the following eligibility as outlined in the
Administrative rules (R325.1383 (15)).

If the customer has take home doses: The customer is receiving up to the
appropriate number of take home dose{s} in a week as outlined in the
Administrative rules (R325.1383 {15}).

A detailed account of any adverse reactions to medication (FD-1639} is in the file.

The record contains evidence of coordination of care with all prescribing
physicians, treating physicians, dentists and other health care providers, (SWMBH
Policy 11.18 & OROSC Tx Policy #5)

The record contains a listing of all the customer ’s prescribed medications in the
case file. {including medical marijuana), (SWMBH Policy 11.18 & OROSC Tx Policy
#5)

The termination and readmission evaluation written or endorsed and dated by
the program physician is in the file.

Monthly medical progress notes by the dispensing nurse are contained in the file.




10

The file contains the initial standing order and renewals of methadone,

11

Documentation is in the file of a physician-customer encounter every 60 days

i2

Documentation of methadone authority approval of any exception to the
application rules and regulations.

13

The file contains the initial treatment plan and periodic treatment plan review by
the program physician medical director, a physician, physician’s assistant, or
advanced practice registered nurse at least every 90 days,

14

Documentation that the initial and annual treatment plan are review and signed
off by the physician, physician’s assistant, or advanced practice registered nurse.




Scoring:

2 = Fully compliant with all requirements

1* = Partiafly compliant with requirements

0* = Not compliant

NA = Not applicabie-put this in the box next to the score box so that it does not
interfere with automatic calculations,

*An explanation describing the partially compliant or noncompliant findings will
be provided in the “Comments” box within each seclion of the audit toof .

2 - The file contains documentation of PCP or there is documentation to
indicate they do not want PCP coordination.

0 - The fite contains no documentation regarding a PCP or a refusal for
coordination.

NA - If a PCP has been listed

2 - A referral to a PCP has been made.

0 - No primary care doctor referral has been made.

NA If the individual has refused PCP coordination.

2 - Coordination of care has occurred upon intake (within 45-60 days)

1 - Coordination of care has occurred, however it was well past intake
period {60+ days)

0- No coordination of care has occurred when there is a PCP named and
an appropriate release is present.

2 - The file contains in documentation of health care coordination in
avery event of a significant change.

1 - Coordination of Care is present, but has not happened for all
significant changes.

0 - There is no evidence of ongoing coordination of care for significant
events.

2 - The file contains documentation of coordinating health care
informing the doctor that they are no longer involved in treatment upon
discharge (within 30 days).

1 - The file contains documentation of coordinating health care,
however it was late {more than 30 days after discharge).
0-Therei id f coordinati fca dischar

2 - ASAM Continuum assessment is present and complete in SWMBH's
customer fite.

NA - There is no ASAM Continuum assessment present and complete in
SWMBH's customer file. (Consultative standard this review period).




2 - The client ’s strengths have been clearly identified and documented.
1 - The psychosocial assessment is generic or vague when listing out
specific strengths of the client /family.

0 - The psychosocial assessment does not contain documentation of the
client ’s strengths.

2 - Service recommendations are clearly stated, align with the ASAM,
along with rationale for eligibility. If a different level of care is
recomended there is rationale for the recommendation.

1 - Service recommendations are vaguely stated; or no rationale for
service eligibility. if services area outside the ASAM level, there is no
rationale for the recommendation,

0 - Ali of the above are missing.

2 - This document is included in the client file and it was denoted that
they were offered basic information about risk, client signature is
present.

1 - This document was included in the client file, however it was unclear
if basic information was offered to client and/or the document was not
filled out completely {i.e. client signature is missing}

0 - There is no documentation that the client was screened for
communicable diseases

2 - Goals are clearly measurable in an objective way (goals contain
quantifiers that make them clearly measurable.)

1 - Goals are measurable as a matter of the clinician’s opinion;
subjective.

0 - No apparent way to measure progress.

2 - There are detailed and clear interventions associated with treatment
plan objectives :

1 - There are broad interventions associated with the treatment plan
objectives {i.e. "client will attend individual therapy")

0 - There are no interventions associated with treatment plan objectives

2 - Evidence based practices are clearly identified in the intervention
section and details specific practices, modules or interventions from the
model,

1 - Evidence based practices identified, but not In detail.

0 - Evidence based practices are not identified in the interventions.

2 - Target dates match the goal and objective well and have varying
target dates.

1 - Target dates have all the same end dates.

0 - Target dates do not correlate at all to the goals and objectives they
are tied too.




2 - The treatment plan is reviewed quarterly.

1- The treatment plan is reviewed quarterly for the most part, but
there may be plans that occur past their due dates.

0 - Treatment plans are not reviewed at all; or are always completed

past their due date.

2 — The BH TEDS discharge documentation is present in the client’s file
and is done so in the

aforementioned timeframe ahove,

1- The BH TEDS discharge document is present, but is “in progress” or
has not been completed.

0 —The BH TEDS document has not been completed accurately or the
TEDS discharge documentation was not completed and documented in
the required time frame.

2 — A complete BH TEDS admission Is present in the SWMBH MCIS.

1 — A BH TEDS admission is “in progress” (not complete).
0 — There is no BH TEDS admission d_ocum_ente_d.

2 —Monthly reports are in the file and documented as sent by the 5th of
each month,

1 — Monthly reports are in the file and documented as sent to
supervising agent sometimes, or regularly sent after the 5th of the
month.

0 — There are no monthly reports sent.

2 — Discharge plan contains referrals and afiercare services.

0 - Discharge plan does not contain referrals and aftercare services.

2 — File contains discharge plan that is signed by customer.,

1 - File contains discharge plan but no customer signature.

0 — No discharge plan present.

2 — File contains proof that the supervising agent was informed of MAT
information.

1 — File contains proof that supervising agent was informed about MAT
but not medication changes as applicable.

0 — File does not contain proof that the supervising agent was informed
of MAT information.

2 — Documentation of supervising agent notified within one business
day after customer missing WM/Res is present in file.

1 — Notification to the supervising agent was made beyond one business
day.

0 — Supervising agent was not notified of customer missing WM/Res

2 - The needs assessment check list is present and fully filled out.

1 - The needs assessment check list is present, however it is not filled
out completely.

0 - There is no needs assessment check list present.




2 - Documentation of pediatric care arrangement is present in the
client file, if applicable.

1 - Documentation shows that pediatric care is needed, however it has
not been arranged for.

0 - Documentation of pediatric care arrangement is not present in the
client file.

NA- If the parent does not have custody of the children.

2 - Gender specific treatment is clearly documented in the progress
notes/case notes.

1-There are some progress notes/case notes indicating gender specific
treatment.

0 - Gender specific treatment is not occurring or being documented.

2 —Therapeutic referrals for children, if applicable, are clearly
documented in progress notes/case notes.

1 - Therapeutic referrals for children are not clearly documented, but
based on the progress notes/case notes, can be discerned by a Clinician.
0 — Therapeutic referrals for children, if applicable, are not occurring or
being documented

2 - if applicable, documentation of case management and
transportation is present in the client's file.

1 - There are identified transportation and case management needs that
have been documented, however, those needs are not being fully met.
0 - If applicable, there is no evidence that case management or
transportation is taking place/has been arranged.

2 - There is ample evidence that medical care for women has been
provided/arranged and documented in the client's file.

1 - There are medical needs that have been identified, however they are
not being fully met.

0 - There is no evidence that this is being addressed in the client's file.

2- If applicable, documentation is present, completed and any referrals
needed have been made.

1- If applicable, documentation is present however, either
documentation is not completed and/or no referrals were made.

0- If applicable, documentation is present and any referrals have been
made. '

2 - The Children needs assessment is present and fully filled out,

1 - The Children needs assessment is present, however it is not filled
out completely.

0 - There is no needs assessment present




2- A physical evaluation by a program physician, PCP or an authorized
healthcare professional within 14 days following admission.

1-A physical evaluation by a program physician, PCP or an authorized
healthcare professional is present but outside of the 14 days following
admission.

0-A physical evaluation by a program physician, PCP or an authorized
healthcare professional Is not present.

2- Documentation (results) of performance of biweekly urinalysis or
Weekly urinalysis if the client tests positive for substances other than
methadone or other legally prescribed medications.

1- Documentation {results}of urinalysis is present however outside of
the time frames. BiweeKkly if client has been drug free for 6 months,
weekly is client tests positive for substances.

0- Documentation is not present

2- documentation that the medical director has approved the client ’'s
take home privileges are present.

0- Documentation is not present.

NA- client has no take home privileges.

2-Documentation of take home dosage per week is in accordance with
the administrative rules.

1- Documentation is present but not in accordance with the
administrative rules.

0- Documentation is not present.

NA- client does not have take home privileges.

2- A detailed account of adverse reactions to medication is present.
0- A detailed account of any adverse reactions to medication is not present
despite indication that client s is experiencing adverse reactions.

2- The record contalns evidence of coordination of care with all prescribing
physicians, treating physicians, dentists and other health care providers, Or
cllent s refusal for coordination of care Is documented.

0- There is no evidence of coerdination of care.

2- ¢client s file contains a listing of all prescribed medication,
0- The files does not contain a list of all prescribed medication.

2- Termination and readmission evaluation written or endorsed and dated by
the program physician is in the file,

0- Termination and readmission evaluation written or endorsed and dated by
the program physician is not present.

NA- client was not terminated.

2- Monthly medicai progress notes by the dispensing nurse are contained in the
file,

1- Progress notes by the dispensing nurse are present but outside of the time
frame.

0- Progress notes are not present.




2- Initial standing order and renewals of methadone.
1- one of the two is missing (initial or renewals)
0- no orders are present,

2- Documentation of a physician-client encounter every 60 days Is present.

1- Documentation of a physician-client encounter is present but outside of the
time frame.

0- Documentation is not present,

2- Documentation of methadone authority approval of any exception to the
application rules and regulations is present.

0- Documentation of methadone authority approval of any exception to the
application rules and regulations is not present.

2- initial treatment plan and periodic treatment plan reviewed by the program
physician medical director, a physician, physictan’s assistant, or advanced
practice registered nurse at least every 90 days.

1-initial treatment plan and periodic treatment plan reviewed by the program
physician medical director, a physician, physician’s assistant, or advanced
practice registered nurse cutside of the time frame.

0- initial treatment plan and periodic treatment plan review Is not present.

2- Initial and annual treatment plan are reviewed and signed off by the
physician, physician’s assistant, or advanced practice registered nurse.

1- Initial and annuat treatment plan are reviewed and but they are missing the
signature.

0- Initial and annual treatment plan are not present.
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LPH SYSTEM ASSESS|

MENT

Ma

Citation Standard Section " score Guidance
Score
SECTION 1 — HOSPITAL RESPONSISILITIES
Review Job Description of RR Advisor. Interview RR
330.178 a1 t i/ h s
7551} 1 The Hospitat has an assigned Rights Advisor. 1 Advisor, Diactor.
Review Job Description of RR Advisor Altarnate.
interview RR Alternate, Director; Request an
o i
330.1755(1) 112 The Hospital has an assigned alternate Rights 1 investigation completed by the alternate {redacted i
Advisor, necessaty), request Intervention by alternate,
The "away massage” from the rights officer
references contact Information for the afternate.
Review Job descriptions of RR Advisor and Alternate.
Interview RR Advisor; what wera the requirements of
The right has the educat d :
330,1755(4) 113 “;n" :g ;:as;:grfar ti:e Z:m‘:a ton a1 1 the office? What qualified you for the Job?
4 ) Ascestaln Ininterview that the rights staff do not
have clinical responsibllities on the psychlatric unit.
Completed during site review: policy, job description
of dlrector, org chast, etc. Name on Annuai repart
letter Is the diractor's?
Interview with Director; Has the director seen the
annyal repoit? Is the director famiilar with the
330.1755{1}(2)(c 114 The Rights Advisor reperts only to Chief 1 content, goals & recommendations? How often do
1 " | Administrative Officer (CAO) of the Hosptital, you meet with the Rights Advisor? Are you their sole
sugervisor?
Entervigw with the RR Advisor; Do you report enly to
the director (Chief Administrative OFficer)? is there a
parson in-between? How often do you meet with the
diractor?
Completed during site review by Intenview with
D] Y iptlons,
In the absence of the CAQ, there is a deslgnee Irector, R Advisor, {chuck pelicy, job descriptions
330.1755(1)¢2){c org chart, atg.) Is there a process for appointing the
12,2 whocan parform the duties required of the 1
) CAD designee In policy? [Is the appolntment made in
’ writing?} fs the designee consulted on rights relsted
matters?
Interview RR Advisor, and ask them to expiain the
The hospital assures that the Rights Advisor has process of aninvestigation they have condugted as
3301755021t} 131 unlmpeded sccess to zll infermation/fareas 5 welf as access to erf)ployees, EHR, ete.
necessary to conduct investigations and LI programs & services
perform monitoring functions. L} employees and all others
O ary other evidence requested
Staff . Staff is abl | li
Staff are aware of the policy requiring staff to af is. Interviewed. Staff is able to explain the potiey
regarding the rights process & can explaln how to
be knowledgeable of the complaint process,
330.1776{1) cantact the rights advisor If neaded. They can
14.1 {inckuding how to file a complalnt on behalf of a 1
Agency Policy Identify where the complaint box and cemplaint
reciplent and how to asslst a reciplent tn filing a
forms are located. They know who the rights advisor
complalnt. is
Staff can deserlbe ways a complaint can be filed.
330.1776(1) 142 Staff are aware of this requirement and the 1 They are required to list all of the possibla ways, Staff
Agency Policy "7 |process for carsying it out. are able to explain how to assist reciptents in filing
complaints.
SECTIONTOTAL] o
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LPH SYSTEM ASSESSMENT

Citation Standard Section Max Score Guidance
Scace
SECTION 2 — RIGHTS OFFICE OPERATIONS
Interview with rights advisor, and, if possible,
e office assists reclplents or
330.1776 (5] 241 ::hrzc;:;g;:s wifth the com la!npt rocess 2 recipients, Rights advisor may provida an example of
i P ) a complaint with which they assisted.
are respeaded to within 5 business On site review may Include review of ORR log: Lo|
330,£776 {4) 242 |Complaints are resp 2 W may I 2 Log
days Indicates timeframes of response,
It complalnts received by the rights office are dated
330.4755(5)(d){1 There Is & mechanism for logging ali complaints Al “j,p nts 1 K ¥ &
213 2 with a "recelved date" and logged Into a complaint
} racalvad by the offlce. g
Investigations end Intervantions are completed On site review may include review of ORR log: Log
3301778 22,3 |within the timeframes required by law and 2

contract,

Indlcates timeframes of responses.

Interventions are completed in accordance with
330.1778 2.2.2 |tha parameters established by contractandthe | 2
guldelines establishad In Basic Skills training

Complaint Information may be solicited from CMHs
with contracts with the LPR, RRO provides examples
of cerpiaints, acknowledgement, Interbvention
letter langusge.

At minimum 5 Interventions and Z aach of CCJ and
"not code protected right” letters and complalnt
samples to be reviewed,

Investigations, and resultant reports, are
compileted In accordance with the parameters

Complaint Information may be sollcited from CMHs
with contracts with the LPH, RRO provides examples

evidence, including files kept in the Rights Offlce
and off site, and slectronle flles,

330.1778 (5) 2.23 established by law, rules, and gidslines 2 of compialnts, acknowledgement, status repert and
established in Basic Skills tralning. AF languaga,
At minimum 3 Rif files to be reviewed.
Summary Reperts contain the required elements.
Summary Reperts describe the findings sufficlentiy to
Summary Reports are compieted [n actordance reflect ail relevant evidence obtained during the
330,782 234 with the parameters established by law, rules, 3 investigation, Summary repotrs contain the required
and guldefines established in Basic Skills information regarding the accused, ottecoms, and
tralning. action, Thera Is evidance that the Director has
reviewed the Rif and Summary Repert. The
Director's signature appears cn the Summary Report,
RROC provides examples of complaint file, indicating
that the evidence is in the file, as is
ORR maintains all reports of apparent or
acknowledgement letters, Interventions and
330.1755{5)(d) 231 suspected tights viofatlons received & evidence 2 Investigations. Evidence of actlon taken Isin the
collectad to support the declslon in the |
Investigation file) folder. {Additionally, Investigativa files may be
reviawed by the CVIH Rights offlce over the course of!
the year as part of menitoring).
The complaint log Is kept securely by the recipient
rights advisor.
ORR has established a mechanlsm for secure Al complaints received, including evidentiary
330.1755(5)d] 242 storage of all lnvestigative documents and 2 materials are kept in a case file In a locked cabinet

tocated in the recipient rights advisor’s secure office.

{Files may be reviewed by the CMH Rights offica over
the course of the year as part of monitoring). Log and!
physical fifes and storage reviewad during site visit.

ORR di d
330,1755(5){) 254 servas a5 a consultant to the director an 2
to agency staff In sights related matters.

Interview with Director; — can any outcomes be
pointed to as a result of the Interactions between the
advisor and director?

Interview RR Advisor; what are some of the lssues
that have been discussed with the director — can any
outcomes ba pointed to as a result of the
Interactions between the advisor and director?
between the advisor and staff?

Ensure that all reports of apparent or suspected
viclations of rights within the hospital
Investigated in accordance with section
330.1778,

330.1755(5){1) 261

Case filesfreports reflect immediate Initiation of
ahuse, neglect, serlous infury or death with an
apparennt or suspected violation. Alf other
liwestigations are opened in a timely and efficlent
manner.

The Rights Advisor s able to access video
330,1755(2}{d 2371 z
0.1755(2}{d) isurveilfance for the purposes of investigation.

Rights Advisor indicates that all video requasted I3
mada available without undo chalienge, Pollcy
reflects ORR access rights to video {timeframe as
defined by ORR).

The Rights Advisor Is able to access Incldent

A 2}{d
330.4755 42} {d) reports for the purposes of monitoring and

Rights Advisor Indicates that all Incident reports are

B 212 i ided to ORR ing basts. Pall flect
330.4776{1) ascertalning If a right may have been viclated providedita @R 8N angoing hasts. Fotlcy refects
330.1778 (&) GRR access rights to incldent reports.
and, as needed, to conduct an investigation,
Recipients are Interviewed. Reclplents can exglaln
how te contact the rights advisor If needed. Thay can
330.1776 {1} 2.8.1 |Reciplents are aware of how to file a complaint. | 1 identify whese the complalnt box and comptaint
forms are located. They know who the rights advisor
is.
SECTION TOTALE 27 1]
SECTION 3 - UNIT/HOSPITAL OPERATIONS:
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LPH SYSTEM ASSESSMENT

Citation

Standard

Section

The Unit/Hospitai ks free of health and safety

Guidance

Look for {Locked medications, cleaning supplies,
atc.), view seclusion reom (if applicable) for sanitary
canditions, access to tollet facilities and

understanding is in question, an explanation of
the materials used to explain rights.

330.1708{2 3.11
2) concerns, opportunitias to sit of fie down; check that ORR has
communication with safety committee and QA/RIsk
Management.
Thi f the Rights Advisor, and & method
forec?):rt:itoareecor\gsplc:::slsor :::e ¢ ar:as The posters are on the wall of the unit. The poster
330.4755(5)(¢) | 312 . yp should identify the reclplent rights advisor's name
where reciplents, family members, guardlans,
_ and centact Information,
and visitors have access,
Observatfon/ Interview
Chapter 7&7A are found on the unit/units, or
There i f C 7 ilab} '
330.1755(5){b) 313 reclr?e:tascopy of Chapter 7 and 7a avallable to reclpients have knowledge of their abllity te request
P " a complete copy of chapter 7 and 74, and are able to
identify the process or person to ask.
130.1706 Reclplent Rights booklets are provided to Interview Individuais on unit, if they deny receiving
330‘1755§5](b) 3.2.1 |[reciplents, famlly members, and guardians upon ane, requast unit staff/ ORR show evidence it was
) admissioit. provided. {form in record}
Contact information for the Rights Advisor is Request a booklet from staff - is the contact
33G.1755{5 3.2,
Bl ? previded on the rights booklets. information on it?
- I th
The r.eclpient s record Identifies the persan who Raview (redacted If necessary), forms from reciplent
provided the expfanation of rights, and, when records Indicating appropriate documentation of
R 330.7011 323 |the reciplent Is unable to read or thelr & approp

alternative communication. [does the blank have a
place for documentation?)

330.1755 (5} (1)
330.1776 (1}

331

There Is unimpeded access to complaint ferms,

There are complaint forms readily avaifable and
reciplents do not have to request the form,

330.1776 {1)

3.3.2

There Is a marked secure mechanism for flling
complaints {lock box or other confidential
method),

There Is a locked complaint box located on the unit,
which Is mounted on the wail. The rights advisor and
#iternate have access to the complzint box. No other
staff have accass to the complaint box.

Thare s a poster advising reciplents that there
are advocacy organfzations avallable to assist In
preparatien of & written rights complalnt, and

Observe poster meeting the standard or ask fora

330,£728(3)

351

visitation, etc.), Including any exclusions {i.e.,
weapans, glass, aerosol), are posted,

3301776 (5) 3.33 an offer to refer raciplents o those 'c:t::raf an actual fetter with no PHI or the template
organizatlons, or for ORR to assist In creating a )
complaint.
Current posters regarding the reporting of Posters for teporting abuse and neglect are found on
330.1723(1) 2.3.4 [abuseand neglect are present and visthie in the unit/units mounted on the wail. Typleally found
staif areas. In area where staff chart or hold team.
Staffare sware of sbuse and neglect reparting Staff are able to describe when external agencies and
330.1723{1) 341 ORR must be notifled under the reporting
requirements.,
requirements.
Tha rules are posted on the unit/units on the wall,
{Phone hours, Visiting Hours, other Rules}
A copy of the unit rules containing exclustons are
provided at the time of admisslon on the unit.
330,1726(3} ¥ appiicable, Unit Rules {i.e, telephone usags, C. Tha Is a "comtraband list", separate from the unit

rules, s posted on the wall & exterlar to the unit and
Is provided In the admission packet.

D. The suditor receives sn admisston packet to keep,
which contains the unit rules and contraband list {IF
separate from the uait rules).

Review admisslon packet, Interview with Advisor:

330,1726(3} The auditor Is provided 2 copy of the unlt rules 1o
5,2 i d the Unit rules,
330.1728(3} 3 Fhe Rights Advisor hius revizwed the Unlt rules kaep for the purposes of the audit for review,
ATTACH COPY OF RULES
Review admission packet, interview with Advisor:
Any lssues & It of th I
330.1726(3) Fhe Rights Advisor hes determined that the Unlt Y sa result of the reviaw of the unit sules
320.1728(3) 353 Rules are reasonable and lawiul are brought to the atfenticn of the Rights Advisor -
" esa o b Are there any rules that the Auditor determines are
not reasonable, Note them, ATTACH COPY OF RULES
ol
ZVh:: iiie::::: :i::f::. :]S l:g'::;:;:{: ::en Requast notification & abserve posted netification.
330.1724(9) 361 oo recP e Rights Advisor Is aware of the placament of video
and lacation of videotaplng vpon admisston and .
camaras 2ad actification documents.
by posted signs.
When video survelllance is utillzed, private
330.1724{9) 362 |areas (hedrooms, bathrooms and showers) are Interview with Unit Manager, RRO tour of unlt
excluded from videotaping or survelllance.
330.1406
2301415 271 Reclplents are afforded an opportunity to sign flghts Adwisor Is aware of the process for admisslons
330l1416 " Dinto the hospital on a voluntary basls. and can explain how It Is carrled out on the unit,

Revised 0L/02/2019
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LPH SYSTEM ASSESSMENT

Citatlon standard Section Max Store Guidance
Scle
ORR to show evidence explanation was provided.
330.1406 {form in record)
ticable, rights pertalnlng to volunt
320.1415 313 :“:r‘:l':j::;: ei ;aslne‘d'i’r;a'l‘l ":n: ;’:\::;;Y 2 Interview reciplants on unlt, If thay deny offering of
330.1416 s v B voluntary, request evidence as te how voluntary is
offered by staff upon admissien
There Is & mechanism for nating who provided
330.1406 the explanation in 3.7.2 and, when the recipient Review (redacted if necessary), forms from reclpient
330,1415 3.7.3 {is unable to read or their undesstanding is in 2 records indicating approprlate documentation of
330.1416 question, an description of the explanationis in altarnative communication.
the reciplent’s record.
SECTION TOYAL| 32 L]

Revised 01/02/2019
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LPH SYSTEM ASSESSMENT

Ma

Citatlen Standard Section " Score Guldance
Score
SECTION 4 — EDUCATION AND TRAINING
The primary and alternate rights staff have )
CMHSP 6.3.2.3A] 4.1.1 [attended and successfully completed the Basle | 2 t:'amno’;:’;g‘:‘::c;;": rted evidence. - certificate,
SKills Training program within 90 days of hire, )
The staff of the rl b ith
330.1755{2}{e) a4 th:csc‘:\ti:uingeerdi’:tloof :::q:;:;‘:mi"w w 2 Reguast list of tralning attended with CEU number as
o 30 - -
MHSP £3.2.34 identified In the contract attachment. asslgned by MDHHS-ORR
3
330,1755(2)(e) A minimum of 12 of the reguired 36 CE hours Recuest list of training attended with CEU number as
4.2.2 b3 fasslgned by MDHHS-ORR - Annual Repaort breakout is
CMHSP 6.3.2.34 were approved as elther Category | or il.
acceptable evidence
Both the primary and alternate Rights staff have
330,1755(2)e) ) .
4.2.3  learned at least 3 continuing education credits 2 Annuat Report Listing, Certificate from trainlng
CMHSP 6.3.2.3A .
during the calendar year,
All persons engaged by the LPH who will hava Review New Hire Orfentation Topics, training
. - materlals, List of Ocientees with dates of training
330.1755{5)(f) 43,4 [contact with recipients have been trained an 2
i {may have brachure for “Incidental staff, such as
basic rights within 30 days of hire.
construction workers)
Review tralning policy, copy of tralning materials;
All staff of the LPH {unit/hospital have been evidence provided of new hires, date of hire, date of
3B0ATSSEND | 432, o ined on residentiat rights within 30 days 2 Initfal tealnineg,
ne ¥, Coes the hespital HR provide the rights office a list of
employees and start dates?
Tghts Advi ini 3 Is th
Training refated to reciplent rights protection :{eg uliemw::;aj:sr:; )Ij: U:::::fns:;:tﬁs’a; wleth
330.1755(5){f} 43.3 addressed ali training standards Identified in the 2 thg CMH: E conter )
CMHSP 6.3.2.38 "7 |MDHHS ORR Training Standards (all aspects of ,
chapler 4, 7, 7A} There Is evidence provided of new hires, date of hire,
PIEr S, 4 7R date of residential (full) tralning.
Education and training in reciplent rights interview Advisory committee chair. Minutes reflact
policies and procedures are provided to the evidence of tralning In policles,
L 1755{2)(a 4.4.1 1
330.1755{2)(2) reclplent rights advisory committee and appeals Interview Appeals committee chalr. Minutes reflact
committee, evidence of training in policies.
SECTION TOTAY 18 0
SECTION 5 — RIGHTS ADVISORY COMMITTEE
Documentation that the provider has a current
agreement for the CMH to provide the RRAC,
Documentation that the hospital bas an Internally
appointed RRAC that Is made up of 1/3 primaty
There is a Reclplent Rights Advisory Committee consumers and/or farmily members, and of that 1/3
330.1758 S.1.1  fin place sither 1) by sgreement with the local 1 at least half of the membess are primary consumers.
CMHSF or 2} appointment by the hospital. None of the members werk on the psychlatrle unit,
or have a vested interest In the outcome of the
committea’s actions.
There is a list of committee membar names?
There is a list of committee member tyges?
Interview comsmittee chalr if possible,
RRAC Id at
330,1758(a) 5.1.2 Minutas reflect that meetings are held a 1 Review minutes of RRAC te ensure it meets at
least twikee per year.
minimum twice a year.
Inte rvi i .
The committee acts ko protect ORR from niervigw comm tt.ee chai
Minutes reftect evidence of Issues are brought to the
pressures that covid Interfere with the N
330.1758{c) 5.1.3 1 committee for discusslon & resolution (if necessary)
Impastial, even-handed, and thorough i
Afso, interview with rights officer — Is the commitiee
performance of is functions.
responsive to issues?
330.4755(2)(b) 514 The commitiee reviews the funding for the 1 Minutes reflect evidance of a revlew of rights office
Office at least annually. funding at least once a year,
Interview committes chalr, Mintdes reflect evidence
of review of the semi-annual report; it Is completed
and submitted In a timely fashlon & it Is accurate.
The RRAC reviews the Semi-Annual and Annual Minutes reflect evidence of a review of the annual
330.1758(d) 5.1.5 {reports and provides input for the Board of 1 report and an opportunity for recommendations to
Dlsaciors on the Annual report. the Board; it is completed and submitted in a timely
fashion. it is accurate, Also interview with rights
advisor that beth reparts are discussed with the
director,
SECTIONTOTAL 5 )

Revised 01/02/2019
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LPH SYSTEM ASSESSMENT

2
Score

Citation Standard Section Guidance
Scare
Rights advisor is aware of Secluslon & Restraint
Policy, and can demonstrate location of
requirements:
No Initiation without evidence that a physician Is
330.1740 If seclusion ar restraint has been utilized within contacted; Reclplent remaoved from S or R if
330.,1742 611 the past 12 months, the usage was compliant 2 physiclan does not respond within 30 minutes;
R 330,7243 T |with pellcy {inctuding timeframes as outlined by Ordered seclusien not to exceed 4 hours for adults, 2
A2CFR 482,13 CMS). hours fer minors; L hour for mino+F80rs 9 or under;
physician must see reclplent 30 minutes prior to
reorder, Rights Advisor Is aware of CMS and MHC
requirements and can show reviewer where logs are
kept
330.1740 If sectuslan or restraint was utilized, the visit at
330.1742 612 |1 hour was completed by a physician or PA 85 2 Physiclan exam securs withln 69 minutes of
R 330.7242 required by state law, authorized seclusion or restralnt;
42CER 482.13
SECTIONTOTAL| 4 1]
SECTICN 7 — APPEALS COMMITTEE
For recipients who are under the authority of a
CMHSP, the governing body of a licensed
nospital has designated the appeals committee
330.1774(3) 7.1 |oF the local commuaity mantal health services |, Contract between CMH & LPH indicates 7.1.1
program to hear an appeal of a declsion on a
recipient rights matter brought by or en behalf
of a recipient of that community mental health
services program,
LPH must present list of members & list of categorles
. of members, The committee must be 7 members, No
For rociplents who are not under the a utharity members can be from MDHHS or the CMHSP, Two of
of a CMHSP, the Governing Body {Board) of the
the members shall be primary consumers and 2 shall
330.1774(4} 712 Hospital appointed an appeats committee to 2 be community members, {Michigan Medicine only)
hear appeals of reciplent rights matters OR
entered inta an agreament with MOHHS to use LPH should have a current copy of the agreement
the MDHHS appeals commitise. that reflacts that MOHHS will hear appeals on
non-CMH reclplents. (Current Director, or within 5
years)
Ravlaw notice of appeals rights for clear referral to
330.1774(3) 2.1.3 ::;i?;r;ft:F;I:J:t;:f:;::jﬁz;:dp}eﬂts to 2 approptiate CMH appeals committee or to MOHHS-
) ORR Appeals Committee.
Committee policy/bylaws require that a
member of art appeals committee who hos o [MIchigan Medicine only} Review bylaws. H none
persenal or professional relationsklp with an
330.1724(6) 71.4 exist, recommend develepment of minlmum
Individaal Involved in an appeal shall abstaln
documantation for review by committee members.
|from porticlpating in that appeal as o member
of the committee.
{Michigan Medicine only) Review appeal case files.
Appeais keard by the LPH Appeals Committee Appeals are heard if the appstlant has standing,
220,1784 715 meet the required timeframes and are based names grounds and appeals within the designated
o upon the stapdards estoblished by faw and timeframe, The commitiee addresses the concerns
cantract. jof the appellant, The committee sends follow up
torraspondance within the designated timeframe.
SECTIONTOTAL 6 0
SECTION 8~ PORICY
330,1752 (a5} I 811 The poltcles of the hospital have been reviewed 2
and accepted,
SECTEON TOTALL 2 5]
POLICY COMPLIANCE CHECKLIST
Yes  No
Completed LPH/U Policy review on file? B ad
Date of Last Review:
Reviewer Neme:
ate LPH Notifled of Results:
Date Correctlons Recelved:
Yes Ne
Are there policles aftered slnce last policy review was conducted? o o
Namefs) of all policles revised since last review:
Yes No
Were hospital pelicies reviewed for compllance by the LPH Rights Advisor? O n

Date of LPH Review:
LPH Reviewer Name:

Revised 01/02/2019
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LPH SYSTEM ASSESSMENT SECTION: RECIPIENT RIGHTS

Citation Standard Section Max Score Guidance Findings
Score

COMPLAINT CASE REVIEW
Case Niimber. -0 - {tase Typa.-". -
Investigation
Investigation
Investigation
intervention
intervention
intervention
intervention
Interventien
Intervention
QOutside Jurisdiction
QOutside Jurisdiction
Na Right Involved
No Right Involved

Date

Revised 01/02/2019 Page 9of 14



LPH ASSESSMENT REPORT

Hospital Reviewed:

Assessment Date(s):

QUALITY SECTION  iMaximum|Your Score
9. TRAINING 3 0

10. UNIT FLOOR 4 o

11, CORPORATE CO 5 0

12. SENTINEL EVEN] 4 0
SUBTOTAL 16 0
[TOTAL SCORE 16 0
Full Compliance: 16

Substantial Complians  15.2

Less Than Substantial
Compliance:
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Southwest Michigan Behavioral Health ~ Inpatient Psychiatric Administrative Site Review Tool

Review Date: SCORING INSTRUCTIONS

Provider: 2 = compliance with standard/intent

Service: Inpatient 1 = partial compliance standard/ntent

Reviewer: 0 = non-complfance or insufficient levels of compliance with standard/ntent

Possible  Actual

N/A = requirement not applicable to this type of review or this provider

Comments

Plan for improvement

Score Score References

SECTION 1~ GENERAL ADMINISTRATIVE OVERSIGHT "~

1 The organization has developed and adepted a “Code of PIHP Poficy 10.1
Condugt” (or its equivalent) for its employees regarding ethical
and legal practice expectations. A provider may choose to
comply with the SWMBH Code of Conduct in lieu of developing
its own code of conduct.

2 Staff know what to do if they suspect Medicaid fraud or abuse Deficit Reduction Act;
within the organization, Patient Protection & Affordable Care Act of
2010,
MealthCare & Education Reconciliation Act of
2010
3 The provider has adeguate policy andfor procedure to protect HIPPA/HITECH
confidential and individually identifiable information from 42 CFR Part 2
unautharized use or disclosure, including: _su no“w 380.1748
1. Protections for physical facility access. R 32514116
2. Protections for electronic access.
3. Media and device controis.
4. Physical safeguards for workstations.
5. Procedures for allowing and removing access according o
role-based employment
Section 1 - GENERAL ADMINISTRATIVE OVERSIGHT Total: Percent:
SECTION 2 - QUALITY IMPROVEMENT/CUSTOMER SERVICES - e
1 Pian(s) for Improvement in respense to SWMBH-Provider contract XV
citations/recommendations from the most recent reviews 325.14113
(icensing, MDHHS, PIHP or accrediting body, etc.) has been
submitted to the appropriate agency.
2 Program ¢an demenstrate effort to implement proposed SWMEH-Provider contract XV
corrective actions of Improvement Plan (document status of 325.14113
implementation).
3 The provider submits survey data and other reports (such as SWMBH-Provider contract X1.G and XV
financial reports as requirad, survey data, sentinel event reports)
in accordance with SWMBH requirements,

Pagelofl12
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Southwest Michigan Behavioral Health ~

Inpatient Psychiatric Administrative Site Review Tool

Possible  Actual
Score Score References Comments Plan for Improvement
4 Communication Accommodations: program has developed DHHS Site Review Protocol B.4.5.1; PIMP
resources and incorporated features o overcome barriers for policy 6.5 (Communication Acsommodations
persons who have limited ability to communicate in standard for Limited English Proficiency 2nd Visual
English (i.e., LEP resources; biringual staff; communication Impalrment)
resources in alterative languages/formats [Braille, Spanish,
audio enhancements, sign language communication; TD:
communication enhancement devices; signs; person servegd-
specific communication techniques, etc.): interpreters]).
Section 2 - QUALITY IMPROVEMENT/CUSTOMER SERVICES
Percent:
Total:
SECTION 3-- FACILITY & MAINTENANCE ..+ B T T T e PR S PSP
1 Adeguate parking is provided, _:omc&:m 3m3a_omv monmmm_u_m DHHS Site Review Protocol 0.3
spaces.
2 Handicap access fo facility, therapy/exam rooms, and restrooms DHHS Site Review Protocof D.3
is provided
3 Exits, corridors, and hallways are free of chstruction. DHHS Site Review Profocol D.3
4 Safe and sanitary environment is maintained throughout the DHHS Stte Review Protocol D.3
facility.
5 Maintenance of Facility - there is evidence that maintenance [DHHS Site Review Protogol D.3
issues are being appropriately addressed {invoices for
repairfinspection/replacement of equipment and fire
atams/extinguishers, elevators, evidence of facility
improvements. ete.).
6 Emergency evacuation maps/routes are displayed in prominent DHHS Site Review Protocol D.3
locations at the facility.
Section 3 - FACILITY & MAINTENANCE; Percent:
SECTION 4 - TRAINING REQUIREMENTS
1 Recipient Rights Protection .ﬁ_:n_cnsu confidentiality, am:amSQ MH Code: Sec 330.1755(5)(f)
reporting requirement for incidents, abuse & neglect) - (within 30
2 Person-Centered Planning (aka Individualized Service Planning] 4 MDCH Contract 3.4.1.1.V.A4
within 60 days of hire; annual update thereafter),
3 Cultural Diversity/Competency/Awareness {within 6 months of BRA 438,206
hire) (annual requirement). DCH Contract 3.4.2
4 Blood bome Pathogens (Preventing Disease Transmission, OSHA R325.700¢
Infection Control - within 30 days of hire; annual update Administrative Rule R330.26807 (10}
requireds. MIOSHA R325.70016 (7)(a)
5 Limited English Proficiency (LEP) (within & months of hire}. BBA 438.206
MDCH Contract Part 1, 15.7
8 HIPAA (within 30 days of hire), Coxe of Federal Regulations - 45GER
164.308(a){5)(iy and 164.530(b)(1)
7 Corperate Compliance (within 30 days of hire, annual updates). Medicaid Integrity Program

Page2 of 12
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Southwest Michigan Behavioral Health ~ Inpatient Psychiatric Administrative Site Review Tool

Possible  Actual

Score Score References Comments Plan for Improvement
Non-Aversive Technigues for Prevention and Treatment of Behavior Management Technical
Challenging Behavier {MDCH approved curriculum if restricted Requirement
8 interventions included) - (within 30 days of hire, annual updates)
Section 4 - TRAINING REQUIREMENTS Total: Percent:

[SECTION 5 - CREDENTIALING AND PERSONNEL MANAGEMENT REQUIREMENTS. =

1

Staff shall possess the apprepriate qualifications as outlined in
their job deseriptions, including the qualifications for ail the
foliowing:

A. Educational background (Primary source verification required)
B. Relevant work experience

C. Certification, registration, and licensure as required by law,
{Prirary source verification required)

PIHP Policy 2.2

Individuals have been credentialed prior to providing services
that require credentialing. Re-credentialing occurs at least every
2 years or as required by accreditaticn, and includes:

-updated attestation to credentialing application questions and
any other updates to credentialing application infermation,
-verification of valid and current licensure to practice in the State
of Michigan,

-verification of current malpractice insurance,

-review of any quality concemns (if applicable),

-verification that the practitioner has not be excluded frem
participation in Medicaid through OIG check,

_verification of licensure limiations through LARA or other issuing
state database, or NFDB

-verification of malpractice suits reported through NPDB check or
malpractice insurance carrier.

MDCH Contract attachment P.6.4.3.1
PIHP Policy 2.2 & 2.3

Criminal Background Checks: there is evidence that provider
conducts verification of criminal background prior to hire and on
an ongoing basis, using the verification protocal required by
MDHMS licensing (Michigan Workforce Background Check
System).

MCL 330.1134a, MCL 400.734b
PIHP Policy 2.16

Manitoring for Exclusion from Participation in Federal Healthcare
Programs. Each employee is to be run through OIG exclusion
database prior to hire and annually.

Section 5 - CREDENTIALING AND

Percent:

PERSONNEL MANAGEMENT REQUIREMENTS Total:

Section 1 - GENERAL ADMINISTRATIVE OVERSIGHT Total:

0 0

Page 3 of 12
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Southwest Michigan Behavioral Health ~ Inpatient Psychiatric Administrative Site Review Tool

Possible  Actual

Score Score References
Section 2 - QUALITY IMPROVEMENT/CUSTOMER SERVICES 0 0
Total:
Section 3 - FACILITY & MAINTENANCE: 0 o
Section 4 - TRAINING .,mmoc_mm_smz.“.m Totaf: 0 0
Section 5- CREDENTIALING AND

PERSONNEL MANAGEMENT REQUIREMENTS Total: 0 e

Comments

Plan for Improvement

Page 4 of 12
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Southwest Michigan Behavioral Health ~ Administrative Site Review Tool

Standard

m:ﬁvo;_:m m<_am=nm m:a woo::m

SECTION 1 - GENERAL ADMINISTRATIVE OVERSIGHT -

1 The organization has developed and adopted a “Code of muuuo;_zm m<_am:om A copy of the o_,mms_Nmﬁ_o_._ s Code of Oonn_cg or acknowledgement of use of
Conduct” {or its equivalent) for its employees regarding the SWMBH Code of Conduct. For gvidence of "adoption” of the code of conduct - training records,
ethical and legal practice expectations. A provider may policy andfor precedure regarding dissemination of the code, employee handbock with the code.
choose to comply with the SWMBH Code of Conduct in liey Posting of ways to report fraud, waste, and abuse. . ] o
of developing its own code of conduct (must have written mnozdm mmmm note below): 2 - Code of conduct is in piace and evidence supports its adoption in the
certification that they have received, read, and wil abide by M_,m._m:_wme%:. 1 ..mﬂoam ﬂna:acn“%mm been developed or Mnnﬂvﬁma from me.s,.._m_._.. uc_m efforts are not
SWMBH's Gode of Conduct). eing made to make staff aware of its cantent or purpose. 0 - No code of conduct in place.

2 Staff know what to do if they suspect Medicaid fraud or Supporting Evidence: Interviews with staff members.
abuse within the organization. Scoring: 2 - Staff consistenly know who to report possible Medicaid fraud and abuse to,

various ways to report {phone, email, etc.). 1 - Not all staff interviewed knew who or how
to report possible Medicaid fraud and abuse. - Staff appear to be unaware of Medicaid
fraud and abuse reporting.

3 The provider has adequate policy and/or procedure to Supporting Evidence: Computer safeguards (e.g., screen locks, password use, and

protect confidential and individually identifiable information
from unauthorized use or disclosure, including:

1. Protections for physical facility access.

2. Protections for electronic access.

3. Media and device controis.

4. Physical safeguards for workstations.

5. Procedures for allowing and removing access according
to role-based employment

regular password expiration), paper file safeguards {locking paper files when not in use),
IT policies and/or procedures, policies and/or procedures around verbaliwritten sharing of
customer information with others (such as with family members, law enforcement andfor
other health professionals).

Scoring: 2 points - No concerns. Ample precautions to protect confidential information
are in place. 1 point- One or two minor suggestions for improvement. G points -
Improvement needed in several areas; or potential for seripus viclation of privacy was
noted.

SECTION 2 - QUALITY IMPROVEMENT/CUSTOMER SERVICES:

1

Plan{s) for Improvement in response fo
citations/recommendations from the most recent reviews
{licensing, MDCH, PIHP or accrediting body, etc.) has been
submitted to the appropriate agency.

Supporting Evidence: Plan(s} for improvement submitted to monitaring agencies complete with dates
and carrective action plans.

Scoring: 2 - Plan{s) complete and submitted within time frames, or no recommendations or citations
from recent reviews. 1 - Plan(s) does not address all items for correction or not completed within time
frames. 0 - No response has been implemented to citaticns/irecommendations from recent reviews,

2 Program can demonstrate effort to implement proposed Supporting Evidence: Documentation of trainings conducted, repairs made, changes made to
corrective actions of Improvement Plan {document status of policies, forms, procedures, etc., as identified in corrective action pian(s).
implementation). $coring: 2 - Follow up complete and done within time frames, or no recommendations or citations
from recent reviews. 1 - improvements address most, but not all, items cited for correction, or not
completed within time frames. 0 - No response or very limited response implemented to address
citations/recommendations and due date is past.
3 The provider submits survey data and other reports (such

as financial reports as required, survey data, sentinel event
reports) in accordance with SWMBH requirements.

Page 5of12
v5.30.14



Southwest Michigan Behavioral Health ~ Administrative Site Review Tool

Standard

Supporting Evidence and Scoring:

Communication Accommodations: pregram has developed
resources and incorporated features to overcome barriers
for persens who have limited ability to communicate in
standard English (i.e., LEP resources; bi-ingual staff
communication resources in alternative languagesfformats
{Brailte, Spanish, audio enhancements, sign language
communication; TDI; cormmunication enhancement devices;
signs; person served-specific communication technigues,
ete.); interpreters]).

Supporting Evidence: Contract for interpretation services. Translations of key
documents into different languages. Accommodations for individual customers’ language
styles and abilities. The reviewer(s) will verify through z review of materials, policies, staff
training and interviews that there are resources available to assist persons who have
fimited ability to communicate in standard English.

$coring: 2 - Program has appropriate communication accommodations in place to
address needs and staff are familiar with accommodations. 1 - Program has a need for
communication accommodations and has made some movement foward this, but there is
still a gap. 0 - Program has 2 need for communication accommodations but there has
been no movement toward this.

SECTION 3 - FACILITY & MAINTENANCE .

1

Adequate parking is provided, including handicap spaces.

Supporting m&nmnnm“ The site review team will verify through a tour of the mw.om__,e.
Scoring: 2 - Facility and premises are barrier free. 1 - Facility and premises are not barrier free but
adequate planning exists o address physical accessibility needs as they arise, 0- Facility and

Handicap access to facility, therapy/exam rooms, and
restrooms is provided

Supperting Evidence: The site review team will verify through a tour of the facility.

Scoring: 2 - Facility and premises are barrier free. 1 - Facllity and premises are not barrier free but
adequate planning exists to address physical accessibility needs as they arise, 0 - Facility and
premises are not barrder free and adequate planning does not exist to address physical accessibility
needs as they arise.

Exits, corridors, and hallways are free of obstruction.

Supporting Evidence: The site review team will verify through a tour of the site that
exits, corridors, and hallways are free of obstruction to allow for safe ambulation for the
occupants and emergency evacuation,

Scoring: 2 - Exits, comidors, and hallways are free of abstruction. 1 - Exits, corridors,
and hallways have an obstruction that can be permanently corrected while review team is
on site (example - moving a laundry basket). ¢ - Exits, corridors, and haltways have
multiple areas of obstruction, or at least one obstruction that requires planning by the
facility for permanent correction (example - moving a Hoyer [ift to a more practical
location).

Safe and sanitary environment is maintained throughout the
facility.

Supporting Evidence: The site review team wil verify through a tour of the inside of the site that the
facility is structurally sound and maintained in a safe conditior: for the occupancies.

Scoring: 2 - The interior is well-maintained and clean. 1 - The interior is in need of minor repairs,
mairtenance or cleaning {e.g., repairs/maintenance <~$1000, minor cleaning/housekeeping needs that
could be alieved in an hour or less). 0 - The interior is in need of major repairs, maintenance or
cleaning (e.g., repairs/maintenance >~$1000, cleaning/housekeeping needs that would take more
than an hour to accomplish).

PageSof12
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Standard Supporting Evidence and Scoring:

5 Maintenance of Facility - thefe is evidence that maintenance Supporting Evidence: The site review team will verify through a review of maintenance records and
issues are being appropriately addressed (invoices for site tour that facility and equipment upkeep is being adequately addressed.
repairfinspection/replacement of equipment and fire Scoring: 2 - Equipment and appliances on the site are in good repair; fire alarms are tested and

batteries replaced bi-annually, fire extinguishers are replaced when expired. 1 - One or twa minor
maintenance issues identified. 0 - More than two minor maintenance issues were identified, or one or
mare substantial issue.

alarms/extinguishers, elevators, evidence of facility
improvements, etc.).

& Emergency evacuation maps/routes are displayed in Supporting Evidence: The site review team will verify thraugh a tour of the facility.
prominent locations at the facility. Scoring: 2 - Present and prominently displayed. Else - 0,
SECTION 4~ TRAINING REQUIREMENTS /051 i s L e e e i i
Recipient Rights Protection (including confi am:ﬂmm_a\ m:uuo&:m Evidence: noq m__ s.ms_:m and vmaopzm_ itemns, the review team will <m:Q S..
mandatory reporting requirement for incidents, abuse & a review of staff personnel files or training records.
1 neglect) - (within 30 days of hire; annual update thereafter). Scoring: 2: 95-100% of staff seiected completed each required fraining item within the

stated timeframes. 1: 75-84.4% of staff completed the required training item within the
_ S . stated timeframes. 0 - Less than 75% of staff have completed the training within the
Person-Centered Planning (aka Individualized Service stated timeframes.

Planning) - within 60 days of hire; annual update thereafter).

Cultural Diversity/Competency/Awareness (within € months
3 of hire) (annual requirement).

Blood borne Pathogens (Preventing Disease Transmission,
4 Infection Control - within 30 days of hire; annual update
reguired).

Limited English Proficiency (LEP) (within 6 months of hire).

6 HIPAA (within 30 days of hire}.

Corporate Compliance (within 30 days of hire, annual
updates).

Non-Aversive Techniques for Prevention and Treatment of
Challenging Behavior (MDCH approved curriculum if
restricted interventions included) - {within 30 days of hire,
ms:cm_ cvamﬁm&

Page 7 of 12
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Standard

Supporting Evidence and Scoring:

Staff shall possess the appropriate qualifications as outlined
in their job descriptions, including the qualifications for all
the following:

A. Educational background (Primary source verification
required)

B. Relevant work experience

C. Certification, registration, and licensure as required by
law, (Primary source verification required)

Individuals have been credentialed prior to providing
services that require credentialing. Re-credentialing occurs
at least every 2 years or as required by accreditation, and
includes;

-updated attestation to credentialing application questions
and any other updates to credentialing application
information,

-verification of valid and current licensure to practice in the
State of Michigan,

-verification of current malpractice insurance,

-review of any quality concerns (if applicable),

-verification that the practitioner has not be excluded from
participation in Medicaid through OIG check,

-verification of licensure limiations through LARA or other
issuing state database, or NPDB

-verification of malpractice suits reported through NPDB
check or malpractice insurance carrier.

Criminal Background Checks: there is evidence that
provider conducts verification of criminal background prior
to hire and on an ongoing basis, using the verification
protocol required by MDHHS licensing (Michigan Workforce
Background Check System).

Monitoring for Exclusion from Participation in Federal
Healthcare Programs. Each employee is to be run through
OIG exclusion database prior to hire and annually.

Page Bof 12
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STAFF TRAINING

Name

Name

Name

Name

Name

Name

Hire

Hire Date -

Hire Date

Hire Date

Hire Date

Hire Date

4.1

Recipient Rights vﬁoﬁm&o:..mmmc&:m confidentiality, mandatory

reporting requirement for incidents, abuse & neglect) - (within 30 days
of hire; annual update thereafter).

4.2 Person-Centered Planning (aka Individualized Service Planning) -
within 60 days of hire; annual update thereafter).

4.3 Cultural Diversity/Competency/Awareness (within 6 months of hire)
(annual requirement).

44 Blood borne Pathogens (Preventing Disease Transmission, Infection
Control - within 30 days of hire; annual update required).

4.5 Limited English Proficiency (LEP) (within 6 months of hire).

4.6 HIPAA {within 30 days of hire).

4.7 Corporate Compliance (within 30 days of hire, annual updates).

4.8 Nan-Aversive Techniques for Prevention and Treatment of
Challenging Behavior (MDCH approved curriculum if restricted
interventions included) - (within 30 days of hire, annual updates)
STAFF HR FILE REVIEW

5.1 Staff shall possess the appropriate qualifications as outlined in their

job descriptions, including the qualifications for all the following:
A. Educational background (Primary source verification required)
B. Relevant work experience

C. Cerification, registration, and licensure as required by law.
(Primary source verification required)
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STAFF TRAINING

Name

Name

Name

Name

Name

Name

52

Individuals have been credentialed prior to providing services that
require credentialing. Re-credentialing occurs at least every 2 years
or as required by accreditation, and includes:

-updated attestation to credentialing application questions and any
other updates to credentialing application information,

-verification of valid and current licensure to practice in the State of
Michigan,

-verification of current malpractice insurance,

-review of any quality concerns (if applicable),

-verification that the practitioner has not be excluded from
participation in Medicaid through OIG check,

-verification of licensure limiations through LARA or other issuing state
database, or NPDB

-verification of malpractice suits reported through NPDEB check or
malpractice insurance carrier.

53

Criminal Background Checks: there is evidence that provider
conducts verffication of criminat background prior to hire and on an
ongoing basis, using the verification protocol required by MDHHS
licensing (Michigan Workforce Background Check System).

54

Monitoring for Exclusion from Participation in Federal Healthcare
Programs. Each employee is to be run through OIG exclusion
database prior to hire and annually.

6.5

Criminal Background Checks: there is evidence that provider
conducts verification of criminal background checks prior to hire using
the verification protocol required by licensing (finger printing); annual
verification of the status of criminal back ground of current employees.
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Name

Hire Date
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“Psychiatric Evaluation

Standard Consumer ID

Uevelopment or ASSessment/LIiagnostic Uata: Medical recoras must stress the psycniatric
components of the record, including history of findings and treatment provided for the
psychiatric condition for which the person is treated in the unit.

The identification data must include the inpatient’s legal status. Legal status is defined by
state statutes and dictates the cicumstances under which the patient was admitted and/or is
being treated (i.e. voluntary, involuntary, committed by court).

A provisional or admitting diagnosis must be made on every inpatient at the time of
admission, and must include the diagnoses of intercurrent diseases as well as the psychiatric

diagnoses.
The reasons for admission must be clearly documented as stated by the inpatient or others

significantly involved, or both
The social service records, including reports of interviews with inpatients, family members,

and others must provide an assessment of home plans and family attitudes, and comraunity
resource contacts as well as a social history.
H&P completed within 24 hours (History & Physical)

The .uw,...n.:mmﬁ.m.n evaluation must include the ?:wi:m components: 1) Chief no._du_minm.
reaction to hospitalization, 2) Past histery of any psychiatric problems and treatment,
including previous precipitating factors, diagnosis, and course of treatment, and 3} Past
family, educational, vocational, occupational, and social history.

Be completed within 24 hours of admission _
Include a medical history - Does the evaluation include any medical conditions that may
impact the patient's recovery/remission?

Contain a record of mental status: does the mental status record describe the appearance,
behavior, emotional response, verbalization, thought content, and cognition of the patient?

Note the onset of illness & the circumstances leading to admission: Are the identified
problems related to the patient's need for admission?

Describe attitiudes and behavior: does the problem statement describe the behavior(s) which
require modification in order for the patient to function in 2 less restrictive environment?

Estimate intellectual functioning, memory functioning, and orientation

TreatmentPlan " St :
Each consumer must have a comprehensive treatment plan that must be based on an
inventory of the consumer’s strengths and weaknesses: is the treatment plan a result of
collaboration between the patient and the treatment team? Is the plan individualized? Is
there a primary diagnosis upon which the treatment interventions are based? Are the
treatment plan golas written in a manner that allows for changes in the patient’s behavior to
be measured? If the consumer is 2 minor, is the plan family-focused?




Must include the specific treatment modalities utilized; the responsibilities of each member of
the treatment team. It clearly identifies what the condition/status the consumer should be to
discharge to a less restrictive setting. Goals and objectives meet sSMART criteria: Does the
treatment team encourage the patient's active participation and responsibility for engaging in
the treatment regimen? Do completion of goal/objectives identify the desired behavioral
outcomes that will reflect readiness to discharge to a less restrictive setting (i.e. - when no
longer verbalizing intent to commit self-harm; not acting on persecutory hallucinations;
willing to contract for safety; demonstrating orientation to all spheres, etc)

Plan includes all required signatures and evidence that consumer was offered a copy of plan:
no:mcam_. :mm the right Ho B?mm m:a if mP _‘mm:mm nuncam:ﬂmn

Progress notes must be recorded by the psychiatrist responsible for the care of the inpatient,
a nurse, social worker and, when appropirate, others significatnly involved in active treatment
modalities: Does the content of the treatment notes and progress notes relate to: 1) the
treatment plan 2) what the staff is doing to carry out the treatment ptan, and 3] the patient's
response? Evidence of daily psychiatry progress notes. Progess notes should document
progress of lack of progress and any adjustments/changes to the treatment plan

Doctor's orders are followed

There is evidence of discharge planning documented wiktin the record.

Was medication reconciliation completed at admission and discharge?
Evidence of informed consent for all psychotropic medications: Consents are signed by the
consumer/guardian or evidence of refusal. Consent should state explanation of medications
and side effects

._\:mqm is m<am=nm Bma“nmﬂo_: is wqa_n_mﬂmaa as ﬁ_,mmn:vma

Sn_:am a chBmQ of the patieint's :o%_ﬂm__umn_os the patient's condition on n__mn:mqmm and
recormmendations for follow-up or aftercare: Does the discharge planning process include
the participation of the muitidisciplinary staff and the patient? Are the details of the
discharge plan communicated to the post-hospital treatment entity? Evidence of
coordination with CMH on discharge/transition planning. Follow-up appointment is
scheduled iwthin 7-days of discharge.



Y =100 %,
N=0%
Totals







Southwest Michigan Behavioral Health ~ Primary and Glinical Providers Administrative Site Review Tool

Review Date: SCORING INSTRUCTIONS
Provider: 2= noa.%_.ﬁanm with standard/intent
1 = partial compliance standardyintent
Service: 0 = non-compliance or insufficient fevels of compliance with standard/intent
Reviewer: N/A = requirement not applicable to this type of review or this provider
Possibl al
MMM.«”.W hmnh“_.”m References Comments Plan for Improvement Response to Plan for Improvement
SECTION 1 - GENERAL ADMINISTRATIVE OVERSIGHT . ** -+
The provider has adequate policy and/or procedure to protect
confidential and individually identifiable information from
unauthorized use or disdaosure, including:
1. Protections for physical facility access. PPAVHITECH
11 2 vm.cz.wnzoam ?_‘. electronic access. 42 CFR Part 2
3. Media and device controls. MH Code 330.1748
4. Physical safeguards for workstations.
5. Procedures for sllowing and removing access according to role
based employment
The organization has developed and adopted a “Code of
Conduct” (or its equivalent] for its emplovees regarding ethicat
and legal practice expectations. A provider may choose to
1.2 comply with the SWMBH Code of Conduzt in fieu of developing PIHP Policy 20.1

its ewn code of conduct (must have written certification that
they have received, read, and will abide by SWMBH’s Code of
Conduct).

Staff know what to do if they suspect Medicaid fraud or abuse
within the organization.

13

LRETICIT RETUTTION ALL,
Patlent Protection &
Affordable Care Act of
201¢0;
HealthCare & Education
Reconcillation Act of

2010

Section 1 - GENERAL ADMINISTRATIVE OVERSIGHT Total:

SECTION 2 - QUALITY IMPROVEMENT =

Plan{s} for Improvement in response to
citations/recommendgations from the most recent reviews
(licensing, MBCH, PIMP or accrediting body, etc.) has been
submitted to the appropriate agency.

21

Provider Contract
requirement

Pagelal 24
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Southwest Michigan Behavioral Health ~ Primary and Clinical Providers Administrative Site Review Tool

Possible | Actual
References Comments Plan for Improvement Response to Plan for Improvement
Score Score
23 All citations by PIHP, CMH, and MDHHS BH/IDD or licensing Provider Contract
divisions have been corrected. requirement
MOHHS Contract
iy . e 4 . Consumerism
23 ._uonc:._m:ﬁwﬁ_o: is nqmmm:m to support that individuals' choices are Attochment P.7.10.2.3
implemented, when possible. DHHS Site Vistt Protocol
Al
Section 2 - QUALITY IMPROVEMENT Total:
SECTION 3 -CUSTOMER SERVICES (i o iy 000 b s i i e B0 e e DI 00T e vt b e 10 e, B0 st fgt e L e
MDHHS Contract
Attochment P.4,1,1
Communication Accommodations: program has developed Access System
resources and incorporated features to overcome barriers for Stordards; MDHHS
._u i - ) ) Controct Attachment
persons who have limited ability to communicate in standard P.6.3.1 Customer Service
a1 English (i.e., LEP resources; bi-lingual staff; communication Requirements; DHHS Site
respurces in alternative languages/formats {Braille, Sparish, Review Protocol B.A4.5.3;
audio enkancements, sign language communication; TDI; M 1HP .o&_._..u.nwm
. . . " . ommunication
communication m:w_m:nnamq_.ﬁ.nm<_amw. m_wqﬁ, person served- Accommadations for
specific communication technigues, etc.); interpreters]}. Limited English
Proficiency and Visual
Impeirment)
Section 3 - CUSTOMER SERVICES Totak Percent:

SECTION 4~ FACILITY & MAINTENANCE {If applicable - when customers are served

at & provider<owned location) -

Fatility Grounds & Premises - driveway, surrounding yard areas,

repairfinspection/replacement of equipment, utilities, evidence
of facility improvements, etc.).

21 detached structures appear well maintained and free of obvious, DHHS Site Review
litter, refuse, ete.  (note: roof, exterior walls, doors, Protacol D.3
windows/screens, stairways, sidewalks, attached structure, etc.),

4.2 Exits, corridors, and hallways are free of obstruction. nxuﬂww““wm.c.“ms
Facility Interior/Cleanliness - Sanitary environment is maintained

1 e - DHHS Site Review
43 throughout the facility. (furnishings, flocring, walls, smells, Protocol 0.3
cleanliness, housekeeping standards, etc.).
Maintenance of Facility - there is evidence that maintenance
14 issues are being appropriately addressed (invoices for DHHS Site Review
Protocol D.3

Page2of24
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Possible
Score

Actual
Score

References

Comments

Plan fer Improvement

Respense to Plan for improvement

Section 4 - FACILITY & MAINTENANCE Total:

SECTION 5~ MEDICATION MANAGEMENT (For providers who are distributing medication]

If an individual cannot administer his or her own medication, 2
provider shall ensure that medication is administerad by or

5.1 R 330.7158
under the supervision of personnel who are qualified and
trained.
52 A uas.n_mw_. shall qm.noa the administration of all medication in k230158
the recipient's ¢linical record.
A provider shall ensure that medication errors and adverse drug
52 reactions are immediatety and properly reported to a physician R 330,7158
and recorded in the recipient's clinical record.
Section 5- MEDICATION MANAGEMENT Total:
il SECTION &~ EMERGENCY RESPONSE: =7 :
Program has a comprehensive set of written Emergency
Rasponse Procedures containing dlear instructions in response 1o
- - - DHHS Site Review
&1 fire, severe weather, medical emergencies, and emergencies Protoeol .3
‘while transporting individuals served, i applicable,
Emergency evacuation maps/routes are displayed in prominent .
6.2 locations at the facility. (when customers are served ata DHHS Site Review
; i Protocol .3
provider-owned location)
Section 6 - EMERGENCY RESPONSE Total:
SECTION 7 ~ TRAINING - SRS e i e T e B e i B e b
. DHHS Site Review
Recipient Rights Protection (inciuding confidentiality, mandatory Protocol £.3.6: MOHHS
71 reporting requirement for incidents, abuse & neglect) - (within Code: 330.1755(5}(f; &
30 days of hire; annual update thereafter). 325.14302 Rule
302(2Mali
72 Person-Centered Planning (aka Individualized Service Planning) - MDHHS Contract
within 80 days of hire; annual update thereafter). 34.1.1.v.44
Itural Diversity/Competency/Awaren within & months of 8B4 438266
73 n.c tura _<m_ m_2\. petency/. ess (within 6 months o DHHS Ste Review
hire) (annual requiremnent). Protocol E.3.6
OSHA R325.7000
Blood borne Pathogens {Preventing Disease Transmigsion, Administrative Rule
74 infection Control - withir 30 gays of hire; annual update R330.2807 {20)
required). MIOSHA R325.70016
(ZHal
o . . . . B8A 438.206; DHHS Site
75 Limited English Proficiency (LEP) (within & months of hire). Review Prowrol £.5.5
Code of Federal
Regulations - 45CFR
7.6 HIPAA (within 30 days of hire). 164.308(0}(5){1} and
164.530{B){1); DHHS Site
Review Frotocols £.3.6
Medicold Integrity
7 Corporate Compliance (within 30 days of hire, anaual updates). Program (MIP); Deficit
Reduction Act {DRA]

Fage 3ol 24
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i A 1
Possible i References Comments Plan for Improvement Response to Plan for Improvement
Score Score
Individuais Plans of Service and Ancillary Plans (there is evidence )

s that staff have been trained in the IPOS and in any applicable gnzmnaw_omﬂs. Health
Support Plan for Individuals in their care before the provision of 330.1708
direct care [Behavior Treatment Plan, PT, OT, Nursing, etc.}).

MNon-Aversive Technigues for Prevertion and Treatment of
Challenging Behavior (MDCH approved curriculum if restricted Behavior Management

79 R . N s . Technical Requirement
interventions included) - {within 30 days of hire & annual and R 330.1806
updates, If working with individuals with challenging behavior)

71 CPR ?.a:.: 60 qmﬁ.mm necessary for job duties; ongoing as R 4002430
required per the training program - usually every 2 to 3 years).

First Aid (within 60 days as necessary for job duties; ongoing as
711 required per the training program - usually every 2 to 3 years). R400.14204
ABA BHTs must have first aid certifications.
ABA BHTs - Principles of behavior, behaviar measurement and
data collection, function: of behaviors, basic concepts of ABA,
N et . - o Medicald Provider

7.12 generalization and it importance in sustainability of Monua! 18.7
learned/acquired skills, and medical conditions/illness that
impact behavior.

MOHHS fdaster Contract
| Attachment P.2.7.10.6.
and 7.10.6.7

713 Trauma Informed Systems of Care (Within 60 days of hire}

Section 7A - DIRECT CARE STAFF TRAINING REQUIREMENTS Total:

=i SECTION 8 - CREDENTIALING AND PERSONNEL MANAGEMENT REQUIREMENTS -

&1

The provider has written job descriptions for all positions. Each
job description shall specifically identify all of the following:

a. Job Title

b. Tasks & Responsibilities

¢. The skills, knowledge, training, education, and experience
required for the job

d. Recovery-hased (as appropriate), person-centered and
culturally competent practices.

R325,14112
PIHP Policy 1.2
SWMBH-Provider
Contracts

Page & of 24

w5304



Southwest Michigan Behavioral Health ~ Primary and Clinical Providers Administrative Site Review Tool

Possible
Score

Actual
Score

References

Comments

Plan for Improvement

Response to Plan for impravement

Individuais have been credentialed prior to providing services
that require credentialing. Re-credentialing occurs at least every
2 years, and includes:

-updated attestation to credentialing application questions and
any other updates 1o credentialing application informatien,
-verification of valid and current licensure to practice in the State

MDCH Gontract

8.2 of Michigan, attzchment P.6.4.3.1
~verification of current malpractice insurance, PIRP Pollcy 2.2 &.2.3
-review of any quality concerns {if applicable),
-verification that the practitioner has not be excluded from
participation in Medicaid through OIG check,
-verification of ficensure limitations or malpractice suits reported
through NPD8 check.
staff shall possess the appropriate qualifications as cutlined in
their job descriptions, including the qualifications for afl the
following: MDCH Contract
83 A. Educational background (Primary source verification required) artachment P.6.4.3.1
B. Relevant work experience PIHP Policy 2.2
C. Certification, registration, and licensure as required by law.
{Primary source verification required)
. . . .\ . Coptract Requirement;
Crirminal Background Checks: there is evidence that provider Public Act 5 (PA 218
conducts verification of criminal background checks prior to hire 400.7340); 5) AFC
8.4 using the verification protocol required by SWMBH poficy 2.16; Licensing Rules:
si-annual verification of the status of criminal back ground of R.400.14201.13 (SGH);
R.466.1404.6 (FHj;
cu 3
rrent employees. PP Policy 2,16
Driver's License: A) there is documented evidence of verification )
as of status of driver's license at the time of hire; B) ongoing AF MMMHMMH__&
monitoring of the status of the driver's ficense of every staff PR— _.mms
member wha transports persons served (i.e., annual attestation),
Personnel Performance Management: there is documented
56 evidence that program has an adequate system to support, o Hm%wmh“ﬂv Hﬂnwno__
1.3, £.4.2(e), 54.2,
monitor, and complete at least annual performance evaluations 64.2,7.41 832
of staff who provide direct care services.
Monitoring for Exclusion from Participation in Federal Heaithcare
87 Programs. Each employee is to be run through OIG exclusion PIHP Policy 10.13
database prior to hire and annually thersafter.
The Appiicant Rights for Credentialing and Recredentiaiing PIFP Policy 2.05 &
P - o P Cradentialing Applicatior:
08 form is included in credentialing packet, which inciudes Document
i written notification of, and an appeal process for, adverse
credentialing decisions.
The Credentialing Appiication includes anti-discrimination PIHP Policy 2.05 &
g e, . d disch - ithi Credentaling Applicatior:
.9 provisions, attestation and disclosure questions withir. Dociment
All credentialing files include the following information: PIHP Policy 2.05 &
. P " Credentialing Applicatiort
810 Credentialing Siart date, Credentialing decision date, and Document

Credentialing completion date.

Page 5of 24
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Possible
Score

Actuai
Score

References

Comments

Plan for Improvement

Response to Plan for Improvement

611

AN practitioner files include documentation that Grievance
and Appeal information was reviewed during the
recredentialing process

PP Policy 2.02 &
Cradeniialing Application
Document

Section 8- CREDENTIALING AND
PERSONNEE MANAGEMENT REQUIREMENTS Total:

S Scoring Summary

Poss- .

Sl ] ible Seore. | Actual Score

Percent

.+ |section 1 - GENERAL ADMINISTRATIVE OVERSIGHT Total:

ST e [Section 2 - QUALITY IMPROVEMENT Total:

/77 JSection 3« CUSTOMER SERVICES Total:

il isedtion 4 - FACILITY & MAINTENANCE Total:

Section 5 - MEDICATION MANAGEMENT Total:

- Section 6 - EMERGENCY RESPONSE Total:

|Section 7 - TRAINING TOTAL

olo|loio

Section 8 - CREDENTIALING AND

o

PERSONNEL MANAGEMENT REQUIREMENTS Total:

Pags ol 24
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STAFF TRAINING STAFF HR FILE REVEW

Name

Name

Name

Hire Date

Hire Date

Hire Date

71

Recipient Rights Protection (including

confidentiality, mandatory reporting
requirement for incidents, abuse &
neglect) - (within 30 days of hire;
annual update thereafter).

7.2

Person-Centered Planning (aka
Individualized Service Planning) -
within 60 days of hire; annual update
thereafter).

7.3

Cultural
Diversity/Competency/Awareness
{within 6 months of hire} (annual
requirement).

7.4

Blood borne Pathogens (Preventing
Disease Transmission, Infection
Control - within 30 days of hire;
annual update required).

75

Limited English Proficiency (LEP)
{(within 6 months of hire).

76

HIPAA (within 30 days of hire).




STAFF TRAINING STAFF HR FILE REVEW

Corporate Compliance {within 30

[ days of hire, annual updates).

Individuals Plans of Service and
Ancillary Plans (there is evidence that
staff have been trained in the IPOS
and in any applicable Support Plan for
Individuals in their care hefore the
provision of direct care [Behavior
Treatment Plan, PT, OT, Nursing,
etc.]).

7.8

Non-Aversive Technigques for
Prevention and Treatment of
Challenging Behavior (MDCH
approved curriculum if restricted
interventions included) - (within 30
days of hire & annual updates, if
working with individuals with
challenging behavior)

7.9

CPR {within 60 days as necessary for
job duties; ongoing as required per
the training program - usually every 2
to 3 years).

7.10

First Aid (within 80 days as necessary
for job duties; ongoing as required per
7.11 the training program - usually every 2
to 3 years). ABA BHTs must have first
aid certifications.




STAFF TRAINING STAFF HR FILE REVEW

ABA BHTs - Principles of behavior,
behavior measurement and data
collection, function of behaviors, basic
concepts of ABA, generalization and it

712 importance in sustainability of
learned/acquired skills, and medical
conditions/iliness that impact
behavior.

713 Trauma Informed Systems of Care

{Within 60 days of hire)

CREDENTIALING AND
PERSONNEL MANAGEMENT Name Name Name
REQUIREMENTS

Hire Date Hire Date Hire Date

8.1

The provider has written job
descriptions for all positions. Each
job description shall specifically
identify all of the following:

a. Job Title

b. Tasks & Responsibilities

c. The skills, knowledge, training,
education, and experience required
for the job

d. Recovery-based (as appropriate),
person-centered and culiurally
competent practices.




STAFF TRAINING STAFF HR FILE REVEW

8.2

Individuals have been credentialed
prior to providing services that require
credentialing. Re-credentialing
occurs at least every 2 years, and
includes:

-updated attestation to credentialing
application questions and any other
updates to credentialing application
information,

-verification of valid and current
licensure to practice in the State of
Michigan,

-verification of current malpractice
insurance,

-review of any quality concerns (if
applicable),

-verification that the practitioner has
not be excluded from participation in
Medicaid through OIG check,
-verification of licensure limitations or
malpractice suits reported through
NPDB check.

8.3

Staff shall possess the appropriate
qualifications as outlined in their job
descriptions, including the
qualifications for all the following:

A. Educational background (Primary
source verification required)

B. Relevant work experience

C. Certification, registration, and
licensure as required by law. (Primary
source verification required)




STAFF TRAINING STAFF HR FILE REVEW

8.4

Criminal Background Checks: there is
evidence that provider conducts
verification of criminal background
checks prior to hire using the
verification protocol required by
SWMBH policy 2.16; bi-annual
verification of the status of ¢riminal
back ground of current employees.

8.5

Driver's License: A) there is
documented evidence of verification
of status of driver's license at the time
of hire; B} ongoing monitoring of the
status of the driver's license of every
staff member who transports persons
served (i.e., annual attestation).

8.6

Personnel Performance Management:
there is documented evidence that
prograrn has an adequate system to
support, monitor, and complete at
least annual performance evaluations
of staff who provide direct care
services.

8.7

Monitoring for Exclusion from
Participation in Federal Healthcare
Programs. Each employee is to be
run through OIG exclusion database
prior to hire and annually thereafter.




STAFF TRAINING STAFF HR FILE REVEW

The Applicant Rights for
Credentialing and Recredentialing
form is included in credentialing
8.8|packet, which inciudes written
notification of, and an appeal
process for, adverse credentialing
decisions.

The Credentialing Application
includes anti-discrimination
provisions, aftestation and
disclosure questions within.

8.9

Alf credentialing files include the
following information:

8 10| Credentialing Start date,
Credentialing decision date, and
Credentialing completion date.

All practitioner files include
documentation that Grievance
8.17|and Appeal information was
reviewed during the
recredentialing process
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Name

Name

Name

Hire Date

Hire Date

Hire Date

7.1

Recipient Rights Protection (including
confidentiality, mandatory reporting
requirement for incidents, abuse &
neglect) - (within 30 days of hire;
annual update thereafter).

7.2

Person-Centered Planning (aka
Individualized Service Planning) -
within 60 days of hire; annual update
thereafter).

7.3

Cultural
Diversity/Competency/Awareness
(within 6 months of hire} (annual
requirement).

74

Blood borne Pathogens (Preventing
Disease Transmission, Infection
Control - within 30 days of hire;
annual update required).

7.5

Limited English Proficiency (LEP)
{within 6 months of hire).

7.6

HIPAA (within 30 days of hire).




7.7
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Corporate Compliance (within 30
days of hire, annual updates).

7.8

Individuals Plans of Service and
Ancillary Plans (there is evidence that
staff have been trained in the IPQS
and in any applicable Support Plan for
Individuals in their care before the
provision of direct care [Behavior
Treatment Plan, PT, OT, Nursing,
etc.]).

7.9

Non-Aversive Techniques for
Prevention and Treatment of
Challenging Behavior (MDCH
approved curriculum if restricted
interventions included) - (within 30
days of hire & annual updates, if
working with individuals with
challenging behavior)

7.10

CPR (within 80 days as necessary for
job duties; ongoing as required per
the training program - usually every 2
to 3 years).

7.1

First Aid (within 60 days as necessary
for job duties; ongoing as required per
the training program - usuaily every 2
to 3 years). ABA BHTs must have first
aid certifications.
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ABA BHTs - Principles of behavior,
behavior measurement and data

collection, function of behaviors, basic
concepts of ABA, generalization and it

712 importance in sustainability of
learned/acquired skills, and medical
conditions/illness that impact
hehavior.

713 Trauma Informed Systems of Care

(Within 60 days of hire)

CREDENTIALING AND
PERSONNEL MANAGEMENT Name Name Name
REQUIREMENTS

Hire Date Hire Date Hire Date

8.1

The provider has writien job
descriptions for ali positions. Each
job description shall specifically
identify ail of the foliowing:

a. Job Title

b. Tasks & Responsibilities

c. The skills, knowledge, training,
education, and experience required
for the job

d. Recovery-based (as appropriate),
person-centered and culturally
competent practices.
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8.2

Individuals have been credentialed
prior to providing services that require
credentialing. Re-credentialing
occurs at least every 2 years, and
includes:

-updated attestation to credentialing
application questions and any other
updates to credentialing application
information,

-verification of valid and current
licensure to practice in the State of
Michigan,

~verification of current malpractice
insurance,

-review of any quality concerns (if
applicable),

-verification that the practitioner has
not be excluded from participation in
Medicaid through OIG check,
-verification of licensure limitations or
malpractice suits reported through
NPDB check.

8.3

Staff shail possess the appropriate
qualifications as outlined in their job
descriptions, including the
qualifications for all the following:

A. Educational background {Primary
source verification requirad)

B. Relevant work experience

C. Certification, registration, and
licensure as required by law. (Primary
source verification required)
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8.4

Criminal Background Checks: there is
evidence that provider conducts
verification of criminal background
checks pricr to hire using the
verification protocol required by
SWMBH policy 2.18; bi-annual
verification of the status of criminal
back ground of current employees.

8.5

Driver's License: A) there is
documented evidence of verification
of status of driver’s license at the time
of hire; B} ongoing monitoring of the
status of the driver's license of every
staff member who transports persons
served (i.e., annual attestation).

8.6

Personnet Performance Management:
there is documented evidence that
program has an adequate system fo
support, monitor, and complete at
least annual performance evaluations
of staff who provide direct care
services.

8.7

Moanitoring for Exclusion from
Participation in Federal Healthcare
Programs. Each employee is to be
run through OIG exclusion database
prior to hire and annually thereafter.
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The Applicant Rights for
Credentialing and Recredentialing
form is included in credentialing
&.8|packet, which includes written
notification of. and an appeal
process for, adverse credentialing
decisions.

The Credentialing Application
includes anfi-discrimination
provisions, atfestation and
disclosure questions within.

5.9

All credentialing files include the
following information:

8.10| Credentialing Start dafte,
Credentialing decision date, and
Credentialing completion date.

Alf practitioner files include
documentation that Grievance
g 11{and Appeal information was
reviewed during the
recredentialing process
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_-._.m>_Z_ZO Name Name

Hire Date Hire Date

Recipient Rights Protection (including
confidentiality, mandatory reporting
71 requirement for incidents, abuse &
neglect) - (within 30 days of hire;
annual update thereafter).

Person-Centered Planning (aka
Individualized Service Planning) -
within 60 days of hire; annual update
thereafter).

7.2

Cultural
Diversity/Competency/Awareness
{within 6 months of hire) (annual
requirementy.

73

Blood borne Pathogens (Preventing
Disease Transmission, Infection
Controtf - within 30 days of hire;
annual update required).

7.4

Limited English Proficiency (LEP)

75 (within 6 months of hire).

7.8 HIPAA (within 30 days of hire).




7.7
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Corporate Compliance (within 30
days of hire, annual updates).

7.8

Individuals Plans of Service and
Ancillary Plans (there is evidence that
staff have been trained in the IPOS
and in any applicable Support Plan for
Individuals in their care before the
provision of direct care [Behavior
Treatment Plan, PT, OT, Nursing,
etc.]).

79

Non-Aversive Techniques for
Prevention and Treatment of
Challenging Behavior (MDCH
approved curriculum if restricted
interventions included) - (within 30
days of hire & annual updates, if
working with individuals with
challenging behavior)

7.10

CPR {within 60 days as necessary for
job duties; ongoing as required per
the training program - usually every 2
to 3 years).

7.1

First Aid (within 60 days as necessary
for job duties; ongoing as required per
the training program - usually every 2
to 3 years). ABA BHTs must have first
aid certifications.




STAFF TRAINING STAFF HR FILE REVEW

ABA BHTs - Principles of behavior,
behavior measurement and data
collection, function of behaviors, basic
concepts of ABA, generalization and it

712 importance in sustainability of
learned/acquired skills, and medical
conditions/illngss that impact
behavior.

713 Trauma Informed Systems of Care

(Within 60 days of hire)

CREDENTIALING AND
PERSONNEL MANAGEMENT Name Name
REQUIREMENTS

‘|Hire Date Hire Date

8.1

The provider has written job
descriptions for all positions. Each
job description shall specifically
identify all of the following:

a. Job Title

b. Tasks & Responsibilities

c¢. The skills, knowledge, training,
education, and experience required
for the job

d. Recovery-based (as appropriate),
person-centered and culturally
competent practices.




STAFF TRAINING STAFF HR FILE REVEW

8.2

Individuals have been credentialed
prior to providing services that require
credentialing. Re-credentialing
cceurs at least every 2 years, and
includes:

-updated attestation to credentialing
application questions and any other
updates to credentialing application
information,

-verification of valid and current
licensure to practice in the State of
Michigan,

-verification of current maipractice
insurance,

-review of any quality concerns (if
applicable),

-verification that the practitioner has
not be excluded from participation in
Medicaid through OIG check,
-verification of licensure limitations or
malpractice suits reported through
NPDB check.

8.3

Staff shall possess the appropriate
qualifications as outlined in their job
descriptions, including the
qualifications for all the following:

A. Educational background (Primary
source verification required)

B. Relevant work experience

C. Certification, registration, and
licensure as required by law. (Primary
source verification required)
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34

Criminal Background Checks: there is
evidence that provider conducts
verification of criminal background
checks prior to hire using the
verification protocol required by
SWMBH poiicy 2.16; bi-annual
verification of the status of criminal
back ground of current employees.

8.5

Driver's License: A) there is
documented evidence of verification
of status of driver’s license at the time
of hire; B) ongoing monitoring of the
status of the driver's license of every
staff member who transports persons
served (i.e., annuat attestation).

886

Personnel Performance Management:
there is documented evidence that
program has an adequate system to
support, monitor, and complete at
least annual performance evaluations
of staff who provide direct care
services.

8.7

Monitering for Exclusion from
Participation in Federal Healthcare
Programs. Each employee is to be
run through OIG exclusion database
pricr to hire and annually thereafter.




STAFF TRAINING STAFF HR FILE REVEW

The Applicant Rights for
Credentialing and Recredentialing
form is included in credentialing
8.e|packet, which includes written
nofification of, and an appeal
process for, adverse credentialing
decisions.

The Credentialing Application
includes anti-discrimination
provisions, attestation and
disclosure questions within.

8.9

All credentialing fifes include the
following information:
8.10|Credentialing Start date,
Credentialing decision date, and
Credentialing completion date.

All practitioner files inciude
documentation that Grievance
8.11|and Appeal information was
reviewed during the
recredentialing process
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v FEHAVIORAL HEALTH

SWMBH Behavioral Health Services
ABA Provider Clinical Review Toof 2023
SCORING GUIDE

Scope:
Review Perdod: The reviewer vwill review documentatlon from the time pedod
between the most recent treaiment plan through the current date.

Coordinallon with the GMHSP case manager s documented.

Comp ABA beh Hraal
minfmum annually,

it plan is present and Is updated at

Scorlng:

2 = Fully compliant with all reguirements

1* = Parthally compllant with reguirements

0* = Mot compliant

NA = Not applicable-put 1his In the Box next to the score box se that it does not interfera
with automatic calculations,

*An explanation describlng the partlolly compliont or noncomplfont findings wilf be provided
in the "Commaents” box withly each section of the eudit tool .

2 - ¥vidence of emails and communication with case manager at time of assessment, thanges
In freatment plan recommendations, updates an progress, ete.

1 Evidence of submlssion of

gommunlcation

0-Therz Is no gvidence of coordination with CMESP case manager
g T e e

gnuida)

ts/auth requests Lo case manages, but no cther

R

2 - Comprehensive plan Is complete and present within the dlinleal record of the clent.

1 - Camprehenslve plan Is present, but the annual plan was completed after due date, or the
plan is lacking In clinfcal elements ta fully encapsulata the requlrements

0- Hoplanisin place

Plan is Individuatized based upen assessment of the customer’s needs and
preferences.

2 - Goals end obfectives addressed are 1elevant to the presenting conceins of the client and
any expressed aeeds of the family,

1 - Goals end chjectives are vaguely related to what the customers Identified needs are, or do
not address altidentified needs clearly o¢ have evidence as to why some needs have been
deferred. [P
Treatmeni plan is unseleated to the ldentified needs of the consumer

Goals ate ineasurable, achlevable and reafistic.

2 - 90% of Identified objectives are measurable, achlevable, and realistic
1+ less than 90% but more than 50% of goals are measusable, achievable and realistic
0~ less than 25% of goals are blg, achlevable and realistc;

Plan addresses risk factors Identified for the chid and family.

dinformation with regards to safety concerns present as part of ARA treatment. Plan also

2 - Plan has clear goais related to cancesning behaviors regarding health and safety {self
harm, propery destructlon, physical agaression etc) if applicable, and also contains general

includes safety plan to easure client and dinidan's safety durlng treatment

1- No objectives/goals related to presenting concerns regarding safety and behavior in
relevant cases but does have Information regarding general safety conterns present as part
of ABA reatment/pizn Lo ensure safety.

0 - Mo discusslon of dsk or safety a5 parl of treaiment plan.

Farnily Tealning Is present within the ireatment plan or thera Is decumentation that
the family dectined,

2+ Eyid of emails and fcatlon wih case manager at lime of assessment, changes
in treatment plan recommendations, updates on progeess, etc.

1 Plan mentions family tralning though there are ne dear goalsfobjectives related to H

0~ There Is no avidence of discusslon of famlly tralning of parens refusa)

Services are provided as specified In the providers IPOS Including amounl, scope,
duration,

2« Services are provided at at least 80% of prescribed suthortzations, os there Is Infosmation
aitesling to the family or child causing the laek of services/what Is being done 1o address lack
of sendice provision

1- Senvices are provdied less than 80% prescribed suthorirations and there s no
docemeatatlon as to what |s belag done to address the concerns or what Is causing the lack
of service provision, or the provider is the cause of lack of servicas

0 - Services are provided at less than 25% of the prescribed authorization

Behavieral Techniclans, Gecupatolnal Therapists, Physical Theraspists ete. have
been tralnad In the IPOS, any 2pplicable plan Addendums, and any appilcable
Suppoett Plan (Behavior Treaiment Plan, PT/OT/Norsing Plan, eic.} for individuals In!
thelr care, before the provision of direct care,

2 - gvidence of training of 0% of emplayees lavolved In the case,
1. Evidence of tralning of 50-90% of employees involved in the case,

de. alning of fewer thar 50% of emgloyees involved in the case,
= =
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BEHAYIORAL HEALTH

SWiVIBH Behavioral Health Services
ABA Provider Clinical Review Tool 2023
SCORING GUIDE

Progress notes reflects which goa'{s)oblective{s) were add d during the
contact.

2 - 90% of notes cleasly Identify specific objectivas from the client’s treatment plan as belng
addressed In the sesslon, both in narrative and data dsiven sections of the note

1 - 25% - 90% Motes Identify objetlives 2s belng addressed, but narrative makes it unclear as
to how those objectives were addressed,

0 - less than 25% of notes provide adequate information as to what objectives were
addressed and how during the sesslon,

Progress notes reflect the customer's progress toward goalsfobjectives.

2 - 80% of supervision notes reviewed discuss clear data driven progress of clients towards
Identifind poals and ohjectives, rather than overall behavier of the cient In the session,

1 - 50%-89% of supervislon notes reviewed discuss clear data driven progress of cllents
towards Identified poals and objectives

0 - Less than 48% of nates provide adequate Information as to the clients specific clinical
progress towards goals/ohjectives,

I applicable, the record contalns evidenca of foliow up allempts lo engage
customer after ne showsimissed appolntmeats (phone calls, lelters, efe.).

Ongolng determination of service level has evidence of messurable and ongelng
imprevement n {argeted behaviors 25 demonsiiated vith ABLLE-R or VB-Mapp.
Dther documentation of analysls may be accepted (Le. graphs, t, teports,

2 - Active communication within the clinical record of relevant cases s logged of efforts by

dlinkians to make up sessions/engage with no-call no shows

1- Kocalifno shows are recorded, but there &s Inconsistent fellow up feom cliniclans to reach

out to the famlly

0 - There Is no evidence of faliow g after missed appointments, no calls/ne shows, etc
= T

T

2 - Asssssments are completed as required and timely, including analysis of ABA data and

tecords of service, progress reports etc.}

graphs to show progress

1- are pleted but are not completed timely, or do notinclede a fulf
znalysis/discussicn of ABA data,

Q-A are not teted as requlred

Bocumentation is present within the fite on parent engagement {phone calls, family
{raining, collatoral conlacls ele)

2 - Censistent anhd present dozumentatien of parent communtcation, Involvement ln parent
training sessions as appropriate, foliow ups, ete.

1 - Parent Involvernent s only documented during 2ssessments.

0 - There is no evidence of parental Involvement

Documentalion is present withln the file to show that ABA senvices are nol
supplanting special education sarvices I sevice hours ate during standard school
hours (if appticabla.}

2 - Documentation of clinical record shows when child Is engaged in school hour activitles, or
if home schooled ¢ontains information about when the client Is receiving school/education
services. Clinkeal objectives are not built around educational elements.

1 - Documentation of ciinical record Is unclear as to If and when client Is recelving educational
services outslde of ABA {such as mentianing home school, IEP belng present, but there s no
supparting d Hon or clanfying Infe Ien about how ABA fits in)

0 - No documentation [s present regarding the cllent's academi

I Individual s out of school and atlending ABA, a plan/critela Is present toreturn la
a fraditional school enviornment.

2 - Plan refated te eeturning child to school cantains specific target goals related ta reasons
{or being removed from school, as well a5 a lentativa return to school goal date.

1 - Treatment plan aof clent Is focused on behaviors that are keaping them from engaglng in
school but does not kave a target reluin te school goal date present.

0- Treatment Is unrefated to concerning behaviors that are keeping the <hild from engaging
In sehool.

Ongoing progress fs documenled at minfmum every six months.

2-All requived assessments are present and completed fmely
1- Assessments are not completed timely
- angelng progress Is not documented within the cinlcal record

Adischarge plan is present.

3 - Discharge plan Is related to the presenting abilities of the ciient, 2nd include 2 titrated
transition plan based on realistlc ohjectives for the client and where they will be transitioniag
to {decreasing hours, lncreasing family tealnlng, referral to other less Intensive providers, ett}
1-D i} Is a generde ding d Tnation of the end of services
or doas not contaln an Indhidualited transldon plan.

0 - Discharge planning Is not present within the clinlczl record




