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A1. Admin Review Accredited Provider

Provider: Onsite Date:
Contact: Offsite Date:
Services: Accredited By:
Notes: Total Score! 0%
# Requirement Score |/ | Poss Notes Req. Source
1 |LARA Statewide licensing search indicates licensing compliance for CMHSP Contract: Contract
. . . . Termination
all provider service sites operated by the Provider?
Y/N
2 |The agency and its leadership/ownership are NOT suspended from CMHSP Contract:
.. . . . . . . Assurances
participation in Medicaid/ M edicare or on any federal exclusion lists?
Agency is NOT currently sanctioned by the State of Michigan?
Y/N
3 |Analysis of previous year's recipient rights complaints/findings, CMHSP Contract
including no substantial privacy or HIPPA violations, clinical,
encounter data shows no recurring issues at thistime?
Y/N
4 |Do they have proof of current accreditation status? CMHSP Contract:
Accredtiation
Y/N
5 |Proof that all insurances required by the CMHSP service contract are |CMHSF’ Contract:
currently maintained? nedrance
Y/N
6 |All financial audit reporting requirements were met during the past g'WdHSPCO"“aC“ Financial
udits
year?
Y/N
7 |Contractor hasimplemented effective administrative, physical and CMHSP Contract:
. Confidentiality/ HIPPA
technical safeguardsto protect all forms of protected health
information.
/] 2
8 |Contractor hasimplemented safeguardsto ensure Electronic Health CMHSP Contract:
. . Confidentiality/ HIPPA
Record is accessed on a need to know basis.
/] 2
9 [Contractor is abiding by the CMHSP Limited English Proficiency gHSP Contract: Access to
policy and provides language assistance at no additional cost to the "
consumer.
/2
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A1. Admin Review Accredited Provider

# Requirement Score ‘/‘ Poss Notes Req. Source

10 |CMHSP Recipient Rights history check on applicants. CMHSP Contract:
Personnel
/2
11 |Recipient Rights Poster with current contact information posted in MMHC330.1755, CMHSP

. Contract: Recipient Rights
prevalent location.

/2

12 |Whistleblowers protection act poster posted in prevalent location. EA469, ClMHSPContract:

ersonne

/2

13 [Contractor is not delegating any contractual responsibilities without ;MbHSPtCorlt.ract:

prior authorization by the CMHSP. A contracting
POLICY REVIEW SECTION

14 |POLICY REVIEW: Abuse and Neglect MMHC330.1752
/]2

15 |POLICY REVIEW: Administration of Medication & Medical Treatment MMHC 330.1752

(Medication Procedures & Use of Psychotropic Drugs)

/]2

16 |POLICY REVIEW: Assessments & Reassessments MMHC 330.1752
/]2

17 |POLICY REVIEW: Communication by Mail, Telephone and Visits MMHC330.1752 & .1726
/]2

18 |POLICY REVIEW: Confidentiality and Accessto Consumer Records MMHC330.1752 & .1748
/]2

19 |POLICY REVIEW: Consent to Treatment and Services MMHC 330.1752
/] 2

20 [POLICY REVIEW: Dignity and Respect MMHC 330.1752
/]2

21 [POLICY REVIEW: Family Planning MMHC330.1752 &

330.1938

/] 2
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A1. Admin Review Accredited Provider

# Requirement Score |/ | Poss Notes Req. Source
22 |POLICY REVIEW: Fingerprinting Photographs Recording g/lsl\él :|;32i30.1752 &
/]2
23 |POLICY REVIEW: Freedom of Movement MMHC 330.1752
/]2
24 |POLICY REVIEW: Office of Recipient Rights (Complaint and Appeal MMHC330.1752
Process)
/]2
25 |POLICY REVIEW: Personal Property and Funds l(;/ll\/1ll7—|§)330.1752& 1728
/]2
26 |POLICY REVIEW: Physical Management and Restraint MMHC330.1752 & .1740
/] 2
27 |POLICY REVIEW: Religious Freedom and Spiritual Treatment MMHC330.1752
/]2
28 |POLICY REVIEW: Right to entertainment material, information and MMHC330.1752
news.
/]2
29 |POLICY REVIEW: Services Suited to Condition MMHC 330.1752
/]2
30 [POLICY REVIEW: Work Performed by Recipient MMHC330.1752 & .1736
/]2
HCBS POLICY REVIEW SECTION (Licensed Residential Providers ONLY)
31 [Policies are in place to ensure staff ask before entering consumer's HCBS Rule
living areas (bedroom, bathroom)
/2
32 |Policies are in place to ensure consumers choose what they eat HCBS Rule
/2
33 |Policies are in place to ensure consumers can choose to eat alone or HCBS Rule
with others
/2
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A1. Admin Review Accredited Provider

# Requirement Score ‘/‘ Poss Notes Req. Source
34 |Policies are in place to ensure consumers have access to food at any HCBS Rule
time
/2
35 |Policies are in place to ensure consumers can choose what clothes HCBS Rule
to wear
/ 2
36 |Policies are in place to ensure individuals have accessto a HCBS Rule
communication device and can use it in a private place
/ 2
37 |Policies are in place that ensure if a consumer needs help with HCBS Rule
personal care, the individual receives support in privacy
/2
38 |Policies are in place to ensure consumers (with or withour support) HCBS Rule
arrange and control their personal schedule of daily appointments
and activities
/2
39 |Policies are in place to ensure consumers have full access to the HCBS Rule
kitchen at any time
/ 2
40 |Policies are in place to ensure consumers have full access to the HCBS Rule
dining area at any time
/ 2
41 [Policies are in place to ensure consumers have full accessto the HCBS Rule
laundry area
/2
42 [Policies are in place to ensure consumers have full accessto the HCBS Rule
comfortable seating area at any time
/2

f
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A1. Admin Review Accredited Provider

# Requirement Score ‘/‘ Poss Notes Req. Source

43 [Policies are in place to ensure consumers have full accessto the HCBS Rule
bathroom at any time

/2
44 |Policies are in place to ensure there is space within the home for HCBS Rule
individuals to meet with visitors and have private conversations
2
45 |Policies are in place to ensure consumers choose to come and go HCBS Rule
from the home when they want
/2
46 |Policies are in place to ensure consumers move inside and outside HCBS Rule
the home when they want
/2
47 |Policies are in place to ensure consumers can reach and use the HCBSRule
home's appliance asthey need
/2
48 |Policies are in place to ensure the home is free of gates, locked HCBSRule
doors or other waysto block consumers from entering or exiting
certain areas of their home
/2

HCBS POLICY REVIEW SECTION (Skill Building & Supported Employment Providers ONLY)

49 |Policies and procedures are in place to ensure that the setting is HCBS Rule
integrated in and supports full access of individuals receiving
Medicaid HCBSto the greater community

/2
50 |Policies and procedures are in place to ensure that the setting is HCBSRUIe
selected by the individual from among setting optionsincluding
non-disability specific settings. ) )
51 |Policies and procedures are in place to ensure that the setting HCBS Rule
ensures an individual's rights or privacy, dignity, and respect, and
freedom from coercion and restraint. ;o
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A1. Admin Review Accredited Provider

# Requirement Score ‘/‘ Poss Notes Req. Source
52 |Policies and procedures are in place to ensure that the setting HCBS Rule
optimizes, but does not regiment, individual initiative, autonomy,
and independence in making life choices including but not limited to
daily activities, physcial environment, and with whom to interact.
/2
53 |Policies and procedures are in place to ensure that the setting HCBS Rule
facilitates individual choice regarding services and supports, and
who providesthem.
/2
Staff Training Requirements
54 |Recipient Rights/ Confidentiality (30 Day Course) (90 Day In person ;M:iPQovntract: Provider
. . . al raining
With Rights Officer, Every Two Years) Requirements
/2
55 |Due Process, Grievance and Appeals* CMHSP Contract: Provider
Staff Training
/ 2 Requirements
56 [Medicaid Integrity* CMHSP Contract: Provider
Staff Training
/ 2 Requirements
57 |Blood-borne Infectious Disease* CMHSP Contract: Provider
Staff Training
/ > Requirements
58 |[Emergency Preparedness CMHSP Contract: Provider
Staff Training
/ 5 Requirements
59 [First Aid and CPR (in-person) CMHSP Contract: Provider
Staff Training
/ 2 Requirements
60 [Limited English Proficiency CMHSP Contract: Provider
Staff Training
/ 2 Requirements
61 |Cultural Competency CMHSP Contract: Provider
Staff Training
/ 2 Requirements
62 |Person Centered Planning CMHSP Contract: Provider
Staff Training
/ 2 Requirements
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A1. Admin Review Accredited Provider

# Requirement Score ‘/‘ Poss Notes Req. Source
63 [Individual Training on each Consumer(s) IPOS CMHSP Contract: Provider
Staff Training
/ 2 Requirements
64 [Medication Administration/Medication Refresher (If part of job ;M:?PC}olntract: Provider
. aff Training
dUtIeS) Requirements
/2
65 [Tuberculosis Testing Results (only appliable if serving SED waiver) gM:IiP Contract: Provider
al raining
Requirements
/2
66 [Was a Criminal Background Check conducted prior to hire? If gM:iPQO.ntract: Provider
applicable, was another criminal background check conducted on an R;uir;an'q”;:tgs
annual basis? Was the appropriate background check source used
(not OTIS)? /o
67 |Driving Record Review (if transporting consumers) CMHSP Contract: Provider
Staff Training
Requirements
/]2
68 |Evidence employee received job description CMHSP Contract:
Personnel
/]2
69 |Annual written work evaluation CMHSP Contract:
Personnel
/]2
70 [Documentation of education (if applicable by MDHHS provider MDHHS PIHP/ CMHSP
£ f PRovider Qualifications Per|
qualification chart) Medicaid Services &
HCPCS/ CPT Codes
/]2
71 |Documentation of license (if applicable by MDHHSprovider MDHHS PIHP/ CMHSP
e f PRovider Qualifications Per
qualification chart) Medicaid Services &
HCPCS/ CPT Codes
/]2
72 |E-Verification CMHSP Contract:
Personnel
/]2
73 |Strandards for Community Living Support Services Training (if gM:I?PQolntract: Provider
T . al raining
providing CLS services) | s Requirements
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A1. Admin Review Accredited Provider

# Requirement Score |/ | Poss Notes Req. Source
74 |Behavior Technicians must also complete training in the curriculum g'\":?’ Contract: Provider
outline in the Registered Behavior Technician (RBT) task list prior to R;U”Z;n;:tgs
service delivery.
/]2
75 |LP/LLP/ QBHP/ QLP/ BCaBA staff has minimum training, experience M DHHS PIHF/ GMHSP
. . . . . PRovider Qualifications Per|
and/or education required to deliver ABA services according to Medicaid Services &
M DHHS qualifications chart. HCPCS/ CPT Codes
/] 2
76 |Child & Adolescent Training if working with children. Additional 24 MDHHS PIHF/ CMHSP
. . PRovider Qualifications Per
hours annually required by contract. (If applicable) Medicaid Services &
HCPCS CPT Codes
/]2
Summary of Site Visit Score |/ | Poss Summary Score
0%
0 /] 140 9
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A2. Admin Review Non-Accredited Provider

Provider: Onsite Date:
Contact: Offsite Date:
Services: Accredited By:
Notes: Total Score] 0%
| # BRequirement Score / Poss Notes Req. Source |
1 |LARA Statewide licensing search indicates licensing g"'er:?:a?if;f:factimmfact
compliance for all provider service sites operated by
the Provider? Y/N
2 |The agency and its leadership/ownership are NOT 2’;"3:':52:‘@0“
suspended from participation in Medicaid/ M edicare
or on any federal exclusion lists? Agency is NOT
currently sanctioned by the State of Michigan?
Y/N
3 |Analysis of past 2 years of recipient rights CMHSP Contract
complaints/findings, including no substantial privacy
or HIPPA violations, clinical, encounter data shows
no recurring issues at thistime?
Y/N
4 |If agency is serving more than 6 consumers, do they /f’;"ct'esgt‘;?if;‘r:wi
have a waiver of accreditation approved by
CMHPSM Network Management? YIN
5 |Proof that all insurances required by the CMHSP CMHSP Contract:
service contract are currently maintained? nsurances
Y/N
6 |All financial audit reporting requirements were met Z'L‘J"d'i*tiPOO“”aCti Financial
during the past year? Y/N
POLICY REVIEW SECTION
7 |POLICY REVIEW: Abuse and Neglect /2 MMHGC330.1752
8 |POLICY REVIEW: Administration of Medication & MMHC330.1752
Medical Treatment (Medication Procedures & Use of
Psychotropic Drugs) / 2
9 |POLICY REVIEW: Assessments & Reassessments MMHC330.1752
/2
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A2. Admin Review Non-Accredited Provider

# Requirement Score / Poss Notes Reg. Source
10 |POLICY REVIEW: Communication by Mail, Telephone MMHC330.1752 & .1726
and Visits / 2
11 |POLICY REVIEW: Confidentiality and Accessto MMHC330.1752 & .1748
Consumer Records /2
12 |POLICY REVIEW: Consent to Treatment and Services MMHC330.1752
/2
13 |POLICY REVIEW: Dignity and Respect P MMHC330.1752
14 |POLICY REVIEW: Family Planning MMHC330.1752 &
/2 330.1938
15 |POLICY REVIEW: Fingerprinting Photographs MMHC330.1752 &
Recording /o 330.1724
16 |POLICY REVIEW: Freedom of Movement P MMHC330.1752
17 |POLICY REVIEW: Office of Recipient Rights MMHC330.1752
(Complaint and Appeal Process) [ 2
18 |POLICY REVIEW: Personal Property and Funds P QAT\:I?BCO?:So.Wsz& 1728
19 |POLICY REVIEW: Physical Management and Restraint MMHC330.1752 & .1740
/2
20 |POLICY REVIEW: Religious Freedom and Spiritual MMHC330.1752
Treatment /] 2
21 |POLICY REVIEW: Right to entertainment material, MMHC330.1752
information and news. / 2
22 |POLICY REVIEW: Services Suited to Condition / 2 MMHC 330.1752
23 |POLICY REVIEW: Work Performed by Recipient MMHGC330.1752 & .1736
/2
24 |Evidence organization holds frequent employee staff S(llllr:i()&n’nceklmtract:
meetings. /2
25 |Evidence there is a process for an ongoing CMHSP Contract:
credentialing and assessment of clinical Personnel
responsibilities for all staff. V)
26 | CMHSP Recipient Rights history check on applicants. gzﬂrsosfngfntract:
/2
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A2. Admin Review Non-Accredited Provider

# Requirement Score / Poss Notes Reg. Source
27 |BEvidence that policies and procedures are effectively CMHSP Contract:
disseminated to provider staff. /2 Personnel
28 |Recipient Rights Poster with current contact MMHC330.1755, GMHSP
information posted in prevalent location. /o Contract: Reclplent Rghts
29 |Whistleblowers protection act poster posted in PA 469, CMHSP Contract:
prevalent location. Personnel
/2
30 |Contractor hasimplemented safeguardsto ensure CMHSP Contract:
Electronic Health Record is accessed on a need to Confidentiality/HIPPA
know basis. /2
31 [Contractor hasimplemented effective CMHEP Contragt:
administrative, physical and technical safeguardsto Confidentlality/ HIPPA
protect all forms of protected health information.
/2
32 |Contractor is abiding by the CMHSP Limited English g:::y Contract: Access to
Proficiency policy and provides language assistance
at no additional cost to the consumer.
/2
33 |Contractor is not delegating any contractual CMHSP Contract:
responsibilities without prior authorization by the Subcontracting
CMHSP. /2
HCBS POLICY REVIEW SECTION (Licensed Residential Providers ONLY)
34 |Policies are in place to ensure staff ask before HCBS Rule
entering consumer's living areas (bedroom,
bathroom) / 2
35 |Policies are in place to ensure consumers choose HCBS Rule
what they eat /2
36 |Policies are in place to ensure consumers can choose HCBS Rule
to eat alone or with others / 2
37 |Policies are in place to ensure consumers have HCBS Rule
accessto food at any time /2
38 |Policies are in place to ensure consumers can choose HCBS Rule
what clothesto wear /2

CMHPSM 5/14/2019

Page 12 of 38




A2. Admin Review Non-Accredited Provider

# Requirement Score / Poss Notes Req. Source

39 |Policies are in place to ensure individuals have HCBSRule
access to acommunication device and can use it in a
private place /2

40 [Policies are in place that ensure if a consumer needs HCBS Rule
help with personal care, the individual receives
support in privacy / 2

41 |Policies are in place to ensure consumers (with or HCBS Fule
withour support) arrange and control their personal
schedule of daily appointments and activities

42 |Policies are in place to ensure consumers have full HCBS Rule
accessto the kitchen at any time /2

43 |Policies are in place to ensure consumers have full HCBS Rule
access to the dining area at any time

44 |Policies are in place to ensure consumers have full HCBS Rule
access to the laundry area

45 |Policies are in place to ensure consumers have full HCBS Rule
access to the comfortable seating area at any time

46 |Policies are in place to ensure consumers have full HCBS Rule
access to the bathroom at any time /2

47 |Policies are in place to ensure there is space within HCBS Rule
the home for individuals to meet with visitors and
have private conversations /] 2

48 |Policies are in place to ensure consumers choose to HCBS Rule
come and go from the home when they want

49 |Policies are in place to ensure consumers move HCBSRule
inside and outside the home when they want

50 |Policies are in place to ensure consumers can reach HCBS Rule
and use the home's appliance as they need

CMHPSM 5/14/2019 Page 13 of 38



A2. Admin Review Non-Accredited Provider

Requirement

Score /

Poss

Notes

Reg. Source

51

Policies are in place to ensure the home is free of
gates, locked doors or other ways to block
consumers from entering or exiting certain areas of
their home

/

2

HCBS Rule

HCBS POLICY REVIEW SECTION (Skill Building

& Supported Employment Providers ONLY)

52

Policies and procedures are in place to ensure that
the setting isintegrated in and supports full access
of individuals receiving Medicaid HCBSto the
greater community

HCBSRule

53

Policies and procedures are in place to ensure that
the setting is selected by the individual from among
setting optionsincluding non-disability specific
settings.

HCBSRule

54

Policies and procedures are in place to ensure that
the setting ensures an individual's rights or privacy,
dignity, and respect, and freedom from coercion and
restraint.

HCBS Rule

55

Policies and procedures are in place to ensure that
the setting optimizes, but does not regiment,
individual initiative, autonomy, and independence in
making life choices including but not limited to daily
activities, physcial environment, and with whom to
interact.

HCBS Rule

56

Policies and procedures are in place to ensure that
the setting facilitates individual choice regarding
services and supports, and who provides them.

HCBS Rule

Training
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A2. Admin Review Non-Accredited Provider

# Requirement Score / Poss Notes Reg. Source
57 |Initial Recipient Rights/ Confidentiality* (30 Day CMHSP Contract: Provider
. . . Staff Training
Course) (90 Day In person With Rights Officer) Requirements
/2
59 |Due Process, Grievance and Appeals® CMHSP Contract: Provider
Staff Training
/ 2 Requirements
60 |[Medicaid Integrity* CMHSP Contract: Provider
Staff Training
/ 2 Requirements
61 |Blood-borne Infectious Disease* CMHSP Contract: Provider
Staff Training
/ 2 Requirements
62 |Emergency Preparedness CMHSP Contract: Provider
Staff Training
/ 2 Requirements
63 |First Aid and CPR (in-person) CMHSP Contract: Provider
Staff Training
/ 2 Requirements
64 |Limited English Proficiency CMHSP Contract: Provider
Staff Training
/ 2 Requirements
65 [Cultural Competency CMHSP Contract: Provider
Staff Training
/ 2 Requirements
66 |Person Centered Planning CMHSP Contract: Provider
Staff Training
/ 2 Requirements
67 |Individualized Training on each Consumer(s) IPOS CMHSP Contract: Provider
Staff Training
/ 2 Requirements
68 |[Medication Administration/Medication Refresher (If CMHSP Contract: Provider
; : Staff Training
part of job duties) /o Requirements
69 |Tuberculosis Testing Results (only applicable if CMHSP Contract: Provider
i : Staff Training
serving SED waiver) / > Requirements
70 [Was a Criminal Background Check conducted prior CMHSP Contract: Provider
hire? If licabl h iminal Staff Training
to hire? If applicable, was another crimina Requirements
background check conducted on an annual basis?
Was the appropriate background check source used
(not OTIS)? /o
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A2. Admin Review Non-Accredited Provider

# Requirement Score / Poss Notes Reg. Source
71 |Driving Record Review (if transporting consumers) CMHSP Contract: Provider
Staff Training
/ 2 Requirements
72 |Evidence employee received job description CMHSP Contract:
Personnel
/2
73 |Annual written work evaluation CMHSP Contract:
Personnel
/2
74 |Documentation of education (if applicable by '\P"DHdHSFgHP/l.?M?.SP .
M DHHS provider qualification chart) Modiond Sovicass
HCPCS CPT Codes
/[ 2
75 |Documentation of license (if applicable by MDHHS '\pﬂDHdHSZHP/r?M?-SP .
provider qualification chart) Mrzzlic:ird Sifvli;:;ns ¢
HCPCS CPT Codes
/2
76 |Strandards for Community Living Support Services CMHSP Contract: Provider
. . s . Staff Training
Training (if providing CLS services) Requirements
/2
77 |E-Verification CMHSP Contract:
Personnel
/2
78 |Behavior Technicians must also complete trainingin CMHSP Contract: Provider
. . . . . Staff Training
the curriculum outline in the Registered Behavior Requirements
Technician (RBT) task list prior to service delivery.
/2
79 |LP/LLP/ QBHP/ QLP/ BCaBA staff has minimum ’;"DHdHSFgHP/l_SM HSP .
. . . . rovider Qualifications Per
training, experience and/or education required to Medicaid Services &
deliver ABA services according to MDHHS HCPCS CPT Codes
qualifications chart. /2
80 [Child & Adolescent Training if working with children. ’,\:ADHdHSFZIJHPT-SMH-SP .
. . t
Additional 24 hours annually required by contract. (If Mr(e);'iczird Sifv'i;:;ns o
applicable) HCPCS/ CPT Codes
/[ 2
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A2. Admin Review Non-Accredited Provider

| # Requirement Score / Poss Notes Reg. Source
Summary of Site Visit Score / Poss Summary Score
OO
0/ 146 /o
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B1. Licensed Residential

Provider: Onsite Date:
Contact: Offsite Date:
Servjces: Accredited By:
Notes: Total Score] 0%
# Requirement Score |/ | Poss Notes Req. Source
1 |A written emergency plan and evacuation map to be R400.14318/ CMHPSM
foll . f i ical h Emergency Management
ollowed in case of fire, medical, or severe weather Program/ Plan Policy
emergenciesis prominently posted.
/] 2
2 |BEvidence the emergency plan specifies personsto be R400.14318/ CMHPSM
. . . . Emergency Management
notified, locations of alarm signals and fire Program/ Plan Policy
extinguishers, evacuation routes and procedures.
/| 2
3 |Bvidence that emergency telephone numbers are R400.14318/ CMHPSM
. . Emergency Management
posted adjacent to house phone, must include at Program/Plan Policy
minimum fire, police, and EMS.
/] 2
4 |Evidence emergency and evacuation procedures R400.14318/ CMHPSM
. . . . Emergency Management
drills were conducted during daytime, evening, and Program/ Plan Policy
sleeping hours at least once per quarter.
/] 2
5 |Evidence that the means of egress are maintained in R400.2243
unobstructed, easily traveled condition at all times.
/] 2
6 |Evidence of functioning smoke detectors and/or fire R400.1437/ CMHPSM
. . . . Emergency Management
suppression systems (if applicable). All equipment Program/ Plan Policy
shall be tested and examined as recommended by
the manufacturer.
/] 2
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B1. Licensed Residential

# |[Requirement Score |/ | Poss Notes Req. Source
7 |A minimum of one 5-pound multi-purpose fire R400.2245
extinguisher or equivalent on each occupied floor
and in the basement. / 2
8 |Evidence of an adequate food supply, food is clearly R400.14402
labeled and free from spoilage. / 2
9 |The premises shall be maintained in a clean and safe R400.1426
condition. / 2
10 |Evidence of Medication Summary List for each CMHPSM Administration
of Medication Policy /
consumer. CMHSP Contract
Attachment B
/]2
11 |Evidence that medications are locked in a secure CMHPSM Administration
| . d | lv id ifiabl of Medication Policy /
ocation and are clearly identifiable. OMHSP Contract
Attachment B
/]2
12 |Evidence of medication administration records for CMHPSM Administration
h incl . h h of Medication Policy /
each consumer (including the strength, dose or rate CMHSP Contract
of administration; adverse drug reactions). Attachment B
/]2
13 |Evidence that services, including community CMHSP Contract
.. . ided horized i Attachment B Scope of
participation, are provided as authorized in Service
consumer’s IPOS (documented via progress notes,
etc) / 2
14 |Evidence of progress notes for each consumer CMHSP Contract
ili f . bei deli d dd Attachment B Scope of
detailing type of service being delivered and date & Services
time of services delivery.
/] 2
15 |A copy of the most recent IPOSfor each consumer is CMHSP Contract
ilabl h . Attachment B Scope of
available at the site. /|l 2 Service
16 [Evidence of employees being trained/in-serviced on CMHSP Contract
h ’ oS | d obi . b Attachment B Scope of
each consumer’s IPOS goals and objectives, by Service
discipline. Including any updates to the IPOS.
/]2
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B1. Licensed Residential

# Requirement Score Poss [Notes Req. Source
17 |Evidence of employee behavioral management CMHSP Contract
L if ired by IPOS Attachment D Provider
training, if required by . Staff Training
2 Requirements
18 |Evidence of employee medical equipment training if CMHSP Contract
. IPOS. Attachment D Provider
required by Staff Training
2 Requirements
19 |Evidence of staff familiarity with current IPOSfor GMHSP Contract
h d Attachment B Scope of
each consumer served. 5 Sorvice
20 |Evidence that a consumer’s choice of staff is i\'\;'”HSS: Ooméact Article
. . . ction
considered by the agency in staffing the home.
2
21 |Evidence of current signed release forms for each gg"HSPgO““aCI Article VI
. . . L . ction
consumer, including primary care physician, if any
information is being shared. 2
22 |Evidence of an accounting of disclosures for each gg"“spgomfac‘ Article VI
. . . . . . . ction
consumer, indicating any information which is
released. 2
23 |Recipient Rights Complaint forms are available. CMHSP Contract
2 Attachment A
24 |Incident Report forms are readily available. CMHSP Contract
2 Attachment A
25 |[Know Your Rights booklets were available on site. CMHSP Contract
2 Attachment A
26 |Consumers aware of how to file a rights complaint? CMHSP Contract
o Attachment A
27 |Are staff aware of how to file a complaint? GMHSP Contract
2 Attachment A
28 [Current rights posters were conspicuously posted iMHiF’Com;aC‘
. . ttachment
and visible to staff and recipients. 2
29 |Abuse and Neglect posters are visibly posted. CMHSP Contract
2 Attachment A
30 [Individuals live and/or receive servicesin a setting HCBSrule
where there isregular (more than once per week)
opportunity for contact with the greater community.
2
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B1. Licensed Residential

# |[Requirement Score Poss Notes Req. Source
31 |The residence allows friends and family to visit HCBSrule
without ruleson hoursor times 2
32 |Does each consumer have a lease or residential care HCBSrule
agreement? Does it explain how a discharge
happens and what to do? )
33 |Are consumers provided with information on how to HCBSrule
request new housing? 2
34 |Do consumers have a place to store and secure their HCBSrule
belongings away from others? 2
35 |Are consumers allowed to participate in legal HCBSrule
activitiesif they wish (i.e. voting, etc.) 2
36 |Do consumers have the option of having their own HCBSrule
bedroom if consistent with their resources?
2
37 |Can consumers pick their roomate(s)? 2 HCBSrule
38 |Can consumer's close and lock their bedroom door? HCBSrule
2
39 |Can consumer's close and lock their bathroom door? HCBSrule
2
40 |Isthe residence free from cameras, visual monitors, HCBSrule
or audio monitors? 2
41 |ls accessible transporation available for consumers HCBSrule
to make tripsto the community? 2
42 |Consumer records or other confidential information CMHSP Contract Article VI
are not open for public viewing. 2
43 |Evidence of current and consistent staff meetings. CMHSP Contract Article
XVII Section F
2
Summary of Site Visit Score Poss Summary Score
0%
0 86 O
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B1. Licensed Residential

# |[Requirement Score |/ | Poss Notes Req. Source
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B2. Unlicensed CLS

Provider: Onsite Date:
Contact: Offsite Date:
Servjces: Accredited By:
Notes: Total Score] 0%
# Requirement Score |/ | Poss [Notes Req. Source
1 ; : ; CMHSP Contract
Evidence of an adequate fgod supply, |f reqwred‘ by Attachment B Soope of
consumer’s IPOS that provider assist with shopping Service
or provide meals. /] 2
2 |BEvidence the premises s in a clean, safe and odor CMHSP Contract
. . L Attachment B Scope of
free condition, if the consumers IPOSindicates Service
provider role in cleaning. / 2
3 |Evidence of medication administration records for CMHPSM Administration
h includi h h d of Medication Policy /
each consumer (including the strength, dose or rate OMHSP Contract
of administration; adverse drug reactions). (If meds Attachment B
are passed at the site). / 2
4 |Evidence of Medication Summary List for each CMHPSM Administration
If d d h . of Medication Policy /
consumers. (If meds are passed at the site) CMHSP Contract
Attachment B
/] 2
5 |Evidence that medications are locked in a secure CMHPSM Administration
| . d | lv id ifiabl of Medication Policy /
ocation and are clearly identifiable. CMHSP Contract
Attachment B
/] 2
6 |Evidence of staff familiarity with current IPOSfor CMHSP Contract
h Attachment B Scope of
each consumer served. /oo Service
7 |A copy of the most recent IPOSfor each consumer is CMHSP Contract
ilabl h . Attachment B Scope of
available at the site. /o Service
8 |Evidence of employees being trained/in-serviced on CMHSP Contract
h ’s IPOS | d obi . b Attachment B Scope of
each consumer’s IPOS goals and objectives, by Service
discipline. /1 2
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B2. Unlicensed CLS

# |[Requirement Score |/ | Poss Notes Req. Source
9 |Evidence of employee behavioral management /C;M Hipoontéa;t )
. . . ttachment rovider
training, if required by IPOS. Staff Training
/ 2 Requirements
10 |Evidence of employee medical equipment training if CMHSP Contract
. Attachment D Provider
required by IPOS. Staff Training
/ 2 Requirements
11 |Evidence that services, including community 2’\" Hip Contéag f
.. . . . . tt t
participation, are provided as authorized in Serifcemen opeo
consumer’s IPOS (documented via progress notes,
etc) / 2
12 |An accounting of consumer fundsis kept by the R400.14315
provider (if assisting with funds is part of CLSservice
in the IPOS) /1 2
13 |Evidence that a consumer’s choice of staff is g\/"”HSP Contract Article
considered by the agency in staffing the home.
/| 2
14 |Evidence of current signed release forms for each CMHSP Contract Article VI
consumer, including primary care physician, if any
information is being shared. /1 2
15 [Evidence of an accounting of informational gg’“ﬂspgo””act Article VIl
. . . . t
disclosures for each consumer, indicating any eron
information which is released. / 2
16 |Recipient Rights Complaint forms are readily 2MHiPContict
. tt t
available. / 2 achmen
17 |Incident Report forms are readily available. CMHSP Contact
/ 2 Attachment A
18 |Know Your Rights booklets were available. CMHSP Contact
/ 2 Attachment A
19 |Are consumers aware of how to file a complaint? CMHSP Contact
/ 5 Attachment A
20 |Are staff aware of how to file a complaint? GMHSP Contact
/ 2 Attachment A
21 |Recipient Rights Poster On-site CMHSP Contact
/ 2 Attachment A
22 |Abuse and Neglect Poster On-site CMHSP Contact
/ 2 Attachment A
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B2. Unlicensed CLS

# Requirement

Score |/ | Poss Notes

Req. Source

23 |Provider held consumer records or other

confidential information are not available for public
viewing.

Summary of Site Visit

Score |/ | Poss

Summary Score

0%

CMHPSM 5/14/2019

Page 25 of 38




B3. Supported Employment Skill Building

Provider: Onsite Date:
Contact: Offsite Date:
Services: Accredited By:
Notes: Total Score: 0%
| # Requirement Score / Poss Notes Req. Source
1 |Evidence of medication administration records for CMHPSM Administration
h incl . h h of Medication Policy /
each consumer (including the strength, dose or rate OMHSP Contract
of administration; adverse drug reactions). (if meds Attachment B
are passed) / 2
2 |EBvidence of Medication Summary List for each CMHPSM Administration
if d d of Medication Policy /
consumer. (if meds are passed) OMHSP Contract
Attachment B
/2
3 |Evidence of staff familiarity with current IPOSfor CMHSP Contract
h Attachment B Scope of
each consumer served. /o Service
4 |A copy of the most recent IPOSfor each consumer is CMHSP Contract
ilabl h . Attachment B Scope of
available at the site. /2 Service
5 |Evidence of employees being trained/in-serviced on CMHSP Contract
h ) | d obi . b Attachment B Scope of
each consumer’s IPOS goals and objectives, by Service
discipline. /] 2
6 |Evidence of employee behavioral management CMHSP Contract
L . . Attachnment D Provider
training, if required by IPOS. Staff Training
/ 2 Resquirements
7 |Evidence of employee medical equipment training if CMHSP Contract
. 0S Attachnment D Provider
required by IPOS. Staff Training
/ 2 Resquirements
8 |Evidence that services are provided as authorized in CMHSP Contract
’s IPOS (d ted vi t Attachment B Scope of
consumer’s (documented via progress notes, Service
etc) /2
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B3. Supported Employment Skill Building

# Requirement Score / Poss Notes Reg. Source
9 |An accounting of consumer fundsis kept by the R400.14315
provider (if assisting with fundsis part of service in
the IPOS) / 2
10 |Evidence that a consumer’s choice of staff is CMHSP Contract Article
. XV
considered by the agency. /] 2
11 |Agency providing transportation to consumers as CMHSP Contract
- . . Attachment B Scope of
indicated in their IPOS. /2 Service
12 |Evidence of consumer involvement in community CMHSP Contract
activities, as documented in their IPOS, ‘S\:riic:eme”t B Scope of
/2
13 |Evidence of current signed release forms for each CMHSP Contract Article VII
consumer, including primary care physician, if any
information is being shared. /2
14 |Evidence of an accounting of informational GMHSP Contract Article VI
disclosures for each consumer, indicating any
information which is released. /] 2
15 |Recipient Rights Complaint forms are available. CMHSP Contract
Attachment A
/2
16 |Incident Report forms are readily available. CMHSP Contract
/ 2 Attachment A
17 |Know Your Rights booklets were available. CMHSP Contract
/ 2 Attachment A
18 |Are consumers aware of how to file a complaint? CMHSP Contract
Attachment A
/2
19 |Are staff aware of how to file a complaint? CMHSP Contract
/ 2 Attachment A
20 |Recipient Rights Poster CMHSP Contract
/ 2 Attachment A
21 |Abuse and Neglect Poster CMHSP Contract
/ 2 Attachment A
22 |Consumer records or other confidential information CMHSP Contract
. L . Attachment A
are not available for public viewing.
/2
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B3. Supported Employment Skill Building

| # Requirement Score / Poss Notes Req. Source
Summary of Site Visit Score / Poss Summary Score
Oo
0 / 44 A)
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B4. ABA Services

Provider: Onsite Date:
Contact: Offsite Date:
Services: Accredited By:
Notes: Total Score: 0%
| # Requirement Score / Poss Notes Req. Source
1 |Evidence of staff familiarity with current CM HSP
IPOSfor each consumer served. /] 2
2 |A copy of the most recent CMHSP IPOSfor each
consumer is available at the site. / 2
3 |Evidence of employees being trained/in-serviced on
each consumer’s CMHSP IPOS goals and objectives,
by discipline. /2
4 |Evidence that services are provided as authorized in
consumer’s IPOS (documented via progress notes,
etc) /2
5 |Evidence that a consumer’s choice of staff is
considered by the agency in staffing the
home/service site. / 2
6 |Evidence of current signed release forms for each
consumer, including primary care physician, if any
information is being shared. V)
7 |Evidence of an accounting of informational
disclosures for each consumer, indicating any
information which is released. V)
8 |Staff are aware of how to file Recipient Rights
Complaints. /2
9 |Staff are aware of how to file Incident Reports.
/2
10 |Are consumers aware of how to file an incident
reports and/or recipient rights complaint?
/2
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B4. ABA Services
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# Requirement Score / Poss Notes Req. Source
11 |Evidence that a consumer's choice of staff is
considered by the agency. /2
12 |Consumer records or other confidential information
are not available for public viewing.
/2
Clinic Based Questions (N/A for In-Home Services)
13 |Consumer records or other confidential information
are not available for public viewing.
/2
14 |Any health or safety concerns during this visit?
(meds locked, agency is neat in appearance, temp is
appropriate) / 2
15 |Know Your Rights booklets were available for
consumers. / 2
16 |Recipient Rights Poster posted in visible location. / 2
17 |Abuse and Neglect Poster posted in visible location.
/2
Summary of Site Visit Score / Poss Summary Score
o)
0/ 34 0%




Provider:
Contact:

Services:
Notes:

B5. Fiscal Intermediary

Onsite Date:

Offsite Date:

Accredited By:

Total Score:

0%

| #

Requirement

Score / Poss Notes

Req. Source

1

Must be independent and free from conflicts of
interest (cannot be a provider of any other mental
health services and supports, or any other publically
funded services).

Fl cannot be a guardian, conservator, or trust holder
or have any other compensatedfiduciary relationship
with any individual receiving mental health services
and supports except for representative payee.

Individuals utilizing F.I. services are satisfied with the
services they are receiving.

Sample audit of individual budgetsto compare
authorizations versus expenditures (rates and units
in budget match authorizaton) show no
inconsistency. (Minimum sample size 3)

Have a mechanism to crosscheck timesheets with
authorized services and supportsin each individual
plan of service (IPOS) and individual budget and a
procedure for handling timesheets for unauthorized
services and supports

Pay only timesheets approved by the individual (or
family of minor child) for services and supports
explicitly authorized in IPOS and budget
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B5. Fiscal Intermediary

Requirement

Score / Poss Notes

Reg. Source

Have a system in place for tracking and monitoring
individual budget expenditures and identifying
potential over-and-under-expenditures

Provide monthly financial status reportsto CMHSP
and the individual (or family of minor child) by no
later than 15 days after the end of month

Contact SC/CSM/SDCby phone or email in the case
of an over expenditure of 10%in one month prior to
making payment for expenditure

10

Contact SC/CSM/SDC by phone or email in the case
of under expenditure in the individual budget for the
month that indicates that the individual is not
receiving the services and supportsin the IPOS (NA
for respite services)

11

Have policies and proceduresin place to assure
financial accountability for the funds comprising in
the individual budgets.

12

Assure timely billing to the CMHSP for specialty
mental health services.

13

Obtain documentation from the participants and file
it with the IRSso that the F.I. can serve as Employer
Agent for individuals directly employing workers,
and meet the requirements of state and local
income tax authorities and unemployment insurance
authorities
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B5. Fiscal Intermediary
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# Requirement Score / Poss Notes Reg. Source
14 |Issue payroll paymentsto directly employed workers
for authorized services and supportsthat comport
with the individual budget or have approval from the
CMHSP for payment. /2
15 |Withhold income, Social Security, and Medicare
taxes from payroll payments and make paymentsto
the appropriate authorities for taxes withheld
/2
16 |Make payments for unemployment taxes and
worker’s compensation insurance to the appropriate
authorities, when necessary /2
17 |lssue W-2 forms and tax statements [ 2
18 |Assist the individual directly employing workers with
purchasing worker’s compensation insurance as
required V)
19 |Complete initial criminal background check on
potential employee prior to hire date /2
20 |[Complete annual criminal background check on
directly employed workers /2
21 |Provide employee with employment packet to
complete / 2
22 [Monitor employee training according to training
requirements /2
23 |F.I. will notify employer if an employee has an
expired training in order to resolve issue. If issue is
not resolved, F.I. will notify Self-Determination
Coordinator of non-compliance
/2
Summary of Site Visit Score / Poss Summary Score
0%
0o/ 46 9




B5. Fiscal Intermediary

| # Requirement Score / Poss Notes Reg. Source
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B6. Outpatient

Provider: Onsite Date:
Contact: Offsite Date:
Services: Accredited By:
Notes: Total Score: 0%
| # Requirement Score / Poss Notes Req. Source
1 |Evidence of coordination of care with Qualified
Health Plan (QHP) and/or Primary Care Physician
(PCP). If thereisno QHP/PCPisthere
documentation that the Contractor is assisting
consumer to access a QHP/ PCP. / 2
2 |At risk behaviors/ activities in the home/community
are documented and monitored.
/2
3 |A copy of the most recent CMHSP IPOSfor each
consumer is available at the site and staff have been
trained on each consumer's IPOS.
/2
4 |Any health or safety concerns during this visit?
(meds locked, agency is neat in appearance, temp is
appropriate) / )
5 |Evidence that services are provided as authorized in
consumer’s IPOS (documented via progress notes,
etc) J)
6 |Evidence that a consumer’s choice of staff is
considered by the agency in staffing the
home/service site. / 2
7 |Evidence of current signed release forms for each
consumer, including primary care physician, if any
information is being shared. / 2
8 |Evidence of an accounting of informational
disclosures for each consumer, indicating any
information which is released. /2
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B6. Outpatient
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# Requirement Score / Poss Notes Req. Source
9 |Saff are aware of how to file Recipient Rights
Complaints. [ 2
10 |Staff are aware of how to file Incident Reports.
/2
11 |Are consumers aware of how to file an incident
reports and/or recipient rights complaint?
/2
12 |Consumer records or other confidential information
are not available for public viewing.
/2
13 |Know Your Rights booklets were available for
consumers. [ 2
14 |Recipient Rights Poster posted in visible location.
/2
15 |Abuse and Neglect Poster posted in visible location.
/2
Summary of Site Visit Score / Poss Summary Score
0%
0/ 30 O
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HCBS Non-Residential Policy Worksheet
The setting isii inand access of indivi iving M edicaid HCBS to the great community.
1The setting provides opportunities for regular meaningful non-work activities in integrated community settings for the period of time desired by the individual.
2The setting affords opportunities for individual schedules that focus on the needs and desires of an individual and an opportunity for individual growth.
3The setting afford opportunities for individuals to have knowledge of or access to information regarding age-appropriate activities.
4The setting in the community/building is located among other residential buildings, private businesses, retail businessess, restaurants, doctor's offices, etc. that facilities integration with the greater community.
5The setting encourages visitors or other people from the greater community.
individuals with the opp y to participate in negotiating his/ her work schedule, break/ lunch times and leave and medical benefits with his her employer to the same extent as individuals not receiving Medicaid funded HCBS
7In settings where money management is part of the service, does the setting facilitate the opportunity for individuals to have a checking or savings account or other means o have access to and control his her funds.
8The setting provides individuals with contact information, access to and training on the use of public transporation, such as buses, taxis, etc., and are these public transp hedules and telephone ilable it
9The setting tasks and to tasks and people of similar ageswho do not receive HGB services.
10The setting is pyhsically accessible, inluding access to bathrooms and break rooms, and appl

The setting is selected by the individual from y
1The setting reflects the individuals needs and d it the informed choice of the individual
2The setting options offered include non-disabil such in an integrated public setting, volunteering in the community, or engaging in general non-disabled community activities ¢

3The setting options include the opportunity for the individual to choose to combine more than once service delivery setting or type of HCBSin any given day/week
The setting ensures an individual's rights or privacy, dignity, respect, and freedom from coercion and restraint.
1 Allinformation about individualsis kept private.
2The setting supports individuals who need assistance with their personal appearance to appear as they desire.
3Personal assistance is provided in private, as appropriate.
4The setting has policies that ensure each individuals' supports and plans to address behavioral needs are specific to the individual and ot the same as everyone else in the setting.
5The setting offers a secure place for the individual to store personal belongings.
The setting optimizes, but does not regiment, individual initiative, autonomy, and in making life not limited to daily activities, physical environment, and with whom to interact.
1The physcial environmet supports a variety of individual goals and needs.
2The setting affords opportunities for individuals to choose with whom to do activities in the setting or outside the setting.
3The setting allows for individuals to have a meal/ snacks at the time and place of their choosing.
4The setting provides information on individual rights.
5The setting does not prohibit individuals from engaging in legal activities.
6The setting affords the opportunity for tasks and activities matched to individuals' skills, abil
The setting indi ch di supports, and who
1Individuals are provided a choice regarding the services, provider and setttings and the opportunity to visit/understand the options.
2The setting affords individuals with the opportunity to regularly and periodically update or change their preferences.
3The setting dividuals are supported to d exercise autonomy to the greatest extent possible.
4Setting policies ensure the individual is supported in developing plans to support her/his needs and preferences.
5The setting provides information to individuals about how to make a request for additional HCBS, or changes to their current HCBS.

ities, and desires.

nces equipment, and tables/desks and chairs are at a convenient height and location, with no obstructions such as steps, lips in a doorway, narrow hallways, etc., limiting ind

iduals’ mobility in the setting.



