Macomb County Community Mental Health
Office of Substance Use Services

Quality Assurance Evaluation Form - o P Y Y S N Y S 5 -
Standards: COMPLIANCE SCORE (YES=1 / NO=0 / N/A= blank)
Clinical:

1 |Referral Process followed

2 |Daily Sign-In complete and up to date.

3 |Documentation of weekly meeting attendance.

4 |Evidence of a recovery plan or copy of peer recovery plan included in chart.
5 |Verification of Treatment Attendance in chart.

6 |Evidence of verification treatment form sent to outpatient provider.

7 |Release of information is correct

8 |Release of information includes outpatient treatment provider

g9 |Evidence of follow up with MCCMH-SUD for unsuccessful attempts to verify outpatient
10 |Evidence of timely discharge if not able to verify outpatient treatment.

11 |Evidence that client was screened for WSS eligibiltiy at intake.

12 | WSS eligible clients are placed in appropriate home.

13 |Evidence that client records are kept in a secure location.

14 |Evidence that client was provided a copy of house rules at intake.

15 |Registry entered into FOCUS timely.

16 |FOCUS regsitry correct.

17 |Authorization request submitted timely.

18 |FOCUS discharge entered timely.

19 |FOCUS discharge correct.

20 |FOCUS discharge notes completed for MCO review.

Contract Compliance:

21 |Documentation of client education on emergency plans.
22 |Documentation of client education on complaint process.
23 |Correct insurance policy entered

24 |Intake SUPRT-A completed timely.

25

Discharge SUPRT-A completed timely.

26

Documentation of SUPRT-C offered.

27

SUPRT series recorded in tracking tool.

28

SUPRT tracking tool submitted timely.




