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PUBLIC HEALTH DIVISON

HIV, STD and TB Section

HIV CARE AND TREATMENT REVIEW TOOL 
	Local public health authority:
	     
	Reviewer: 
	     

	LPHA administrator:
	     
	Review participants:
	     

	Dates of on-site review (mm/dd/yyyy):
	     
	Date of report (mm/dd/yyyy): 
	     


Program Element 08 states: All Ryan White Program, Part B HIV/AIDS Services that are supported in whole or in part with funds provided under this Agreement must be delivered in accordance with OAR Chapter 333, Division 022 “Human Immunodeficiency Virus”, the HIV Community Services Program HIV Case Management: Standards of Services (Standards) County Based Model, and the HIV Community Services Program Support Services Guide located at: www.healthoregon.org/hiv.
	Criteria for compliance
	Compliant
	Comments/documentation/explanation/timelines

	
	Y
	N
	N/A
	

	I. Protocol requirements: Required protocols are included in the agency’s policies and procedures or in other documentation and are available to case managers. Public Health Modernization Manual (PHMM), Policy and planning

	A. The Local Public Health Authority (LPHA) has a written Home Visit Safety protocol. (Standards, “Home visit safety protocol”)
Reviewer:
· LPHA protocol or policy has been submitted: 
	
	
	
	     

	B. The LPHA has a written Suicide Threat protocol. (Standards, “Suicide threat protocol”)
Reviewer: 
· LPHA protocol or policy has been submitted: 
	
	
	
	     

	C. The LPHA must establish a grievance policy for recipients of Ryan White, Part B HIV/AIDS Services supported in whole or in part with funds provided under this Agreement and shall make this policy known and available to individuals receiving the services. (PE 08(4)(d)(3); Standards, “Intake”)
Reviewer: 

· Protocol or policy has been submitted: 
· Ask the LPHA how they make this policy known and available to clients receiving services: 
	
	
	
	     

	D. The LPHA has a written Client Termination Policy that includes the following information: If an agency proposes to terminate an individual from the program it must notify the individual in writing, and the individual must be informed of their hearing rights per ORS 183.415 A client who has been terminated has a right to a contested case hearing in accordance with ORS chapter 183. (OAR 333, Division 22, 2110)
Reviewer:
· LPHA protocol or policy has been submitted and includes the above information: 
	
	
	
	     


	E. The LPHA has a written Care Plan protocol and includes the following information: Every client in HIV Case Management will have a comprehensive, individualized Care Plan that is reviewed and regularly updated with the client in compliance with the acuity requirement. The client will be offered a copy of their Care Plan. (Standards “Care Plan”; PHMM, Prevention and health promotion, Implement policies, programs, and strategies)
Reviewer:

· LPHA protocol or policy has been submitted and includes the above information:  
· Ask the LPHA if they offer the client a copy of their Care Plan: 
	
	
	
	     

	F. The coordination and follow-up of medical treatments is a component of Medical Case Management provided by the LPHA. Medical Case Management includes the provision of medical treatment adherence counseling to ensure readiness for, and adherence to, HIV/AIDS medication regimens and treatments. Additionally, Medical Case Management includes liver health, nutritional and oral health assessment and education. (PE 08(2)(a); Standards, “Roles and Responsibilities”; PHMM, Prevention and health promotion)
Reviewer: 

· A written job description or other documentation was submitted to the reviewer outlining that Medical Case Management (MCM) provided by registered nurses (licensed in Oregon) aligns with the stated roles and responsibilities in this section: 
· There is evidence of the provision of MCM services provided documented in the client files when appropriate: 
	
	
	
	     

	II. Staffing Requirements and Staff Qualifications (PE 08 (4) (f)) 

	G. Medical Case Management (MCM) must be provided by a registered nurse licensed in Oregon. (PE 08(2)(a))
Reviewer: 
· Oregon RN License was verified as current for every RN providing MCM services (http://osbn.oregon.gov/OSBNVerification/):  
	
	
	
	     

	H. LPHA must employ a Registered Nurse trained in the use of the Standards for the delivery of Ryan White Program, Part B HIV/AIDS Services. Any additional staff must also be trained in the use of the Standards. (PE 08(4)(f)(1); PHMM, Leadership and organizational competencies, Human resources)
Reviewer: 

· Verified all new staff providing services have submitted their completed training certificate within 30 days to the OHA program: 
· Verified with LPHA an MCM with a RN license is currently employed and providing services: 
· If there is a MCM RN vacancy, verified with the LPHA Program Supervisor there was a plan submitted to the OHA program for MCM RN coverage and the plan is being followed: 
	
	
	
	     

	I. LPHA must provide staffing for Case Management Services as identified in the Care Services Budget and in accordance with the Standards. (PE 08(4)(f)(2); PHMM, Leadership and organizational competencies, Financial management, contracts and procurement services, facility operations) 
Reviewer:

· Verified that documentation from LPHA of current FTEs and types of Case Management staff (Medical Case Manager, Psychosocial Case Manager, and any additional staff) aligns with the most recent OHA Program Award Letter or FTE staffing documentation provided to OHA program fiscal department: 
	
	
	
	     

	J. All LPHA and Subcontractor staff who provide Ryan White Program, Part B HIV/AIDS Services must attend training sessions and be appropriately trained on the delivery of such services, as reasonably designated by OHA. OHA will inform LPHA of the schedule and locations for the training sessions.
(PE 08(4)(f)(3); PHMM, Prevention and health promotion) 
Reviewer verified:
· The LPHA staff providing services attended all requested trainings since the last Triennial Review: 
	
	
	
	     

	K. LPHA must provide an Information Technology (IT) contact to execute and ensure compliance with the RW CAREWare Client Tier Installation Instructions, which are available from OHA upon request. (PE 08(4)(f)(4); PHMM, Leadership and organizational competencies, Information technology)
Reviewer verified:

· The LPHA provided their IT contact person to OHA program: 
· The LPHA has executed and ensured compliance with the RW CAREWare Client Tier Installation Instructions: 
	
	
	
	     

	III. Case Management and Supportive Services:                       

Contract agency staff provide services that show evidence of the underlying principles outlined in the HIV Community Services Program HIV Case Management: Standards of Services (Standards).

	L. LPHA must provide Case Management and Support Services in accordance with OAR Division 333 Chapter 022 to all eligible individuals within LPHA’s service area who seek such services and must be delivered consistently throughout the period for which financial assistance is awarded under this Agreement for Ryan White Program, Part B HIV/AIDS Services. (PE 08(4)(d)(1); PHMM, Prevention and health promotion, Implement policies, programs and strategies; PHMM, Communicable Disease control, Communicable Disease intervention and control)
Reviewer: 

· Ask LPHA: were there any instances in the last year when an eligible client was not provided case management or supportive services upon request? 
· Ask LPHA: how do they ensure they are delivering services consistently to eligible clients? 
	
	
	
	     

	M. LPHA must deliver all Case Management and Support Services in accordance with the Standards. (PE 08(4)(d)(2); PHMM, Prevention and health promotion, Implement policies, programs and strategies)
Reviewer: 
· Verify there is evidence of the provision of services being delivered in accordance with the HIV Standards of Services in the client files: 
	
	
	
	     

	N. All materials related to the delivery of Ryan White Program, Part B HIV/AIDS Services that contain names or other identifying information of individuals receiving services must be kept in a locked and secure area/cabinet, which allows access only to authorized personnel, and all computers and data programs that contain such information must have restricted access. Staff computers must be in a secure area not accessible by the public, and computer systems must be password protected. Subcontractors of Ryan White Program, Part B HIV/AIDS Services must comply with all county, state and federal confidentiality requirements applicable to the delivery of Ryan White Program, Part B HIV/AIDS Services. 

(PE 08(4)(e)(2)’ PHMM, Leadership and organizational competencies, Information technology)
Reviewer: 

· LPHA described in detail or provided documentation regarding how they ensure they are following all of the confidentiality requirements above: 
· LPHA showed reviewer the locked and secure area/cabinet where they keep client confidential information and how they ensure only authorized personnel can access this area: 
· LPHA showed reviewer how they restrict access to computers and data programs with client and confidential information to a secured area not accessible by the public, and is password protected. This information is also not viewable to unauthorized personnel or public. 
	
	
	
	     

	O. Chronic Disease Management and Client Self-Management

Services are delivered in accordance with key principles of chronic disease management, client self-management and stages of change behavioral interventions. (Standards, “HIV Medical Case Management Program”; PHMM, Access to clinical preventive services)
Reviewer:

· There was evidence of these principles being applied in the client files: 
	
	
	
	     

	P. Trauma Informed Care

Trauma Informed “Universal Precautions” as outlined in the HIV Standards of Service is applied throughout client services and includes implementation of the following trauma informed service principles: safety, trust, empowerment, choice, and collaboration. (Standards, “Trauma Informed Care”)
Reviewer:

· Ask the LPHA how above is applied and implemented through client services: 
· There was evidence of these principles being applied in the client files: 
	
	
	
	     

	Q. Case Management for Reentry to Community

Transitional case management services are provided to clients prior to and after a client’s release from a correctional facility when necessary and may include referrals to specialty programs. (Standards, “Case Management for Reentry to Community”)
Reviewer:

· Ask the LPHA how the above is applied and implemented through client services: 
· There was evidence of these principles being applied in the client files: 
	
	
	
	     

	IV. Reporting Requirements:                     
The LPHA and any Subcontractors must submit the following reports and information to OHA. (PE 08(7))
Reporting forms are found at www.healthoregon.org/hiv (PE 08(7)(a); PHMM, Leadership and organizational competencies)

	R. Semi-annual Progress Reports must be submitted to the HIV Care and Treatment program no later than January 31and July 31 for the six-month period ending September 30 and June 30 in each fiscal year. Semi-annual Progress Reports include performance measure and program narratives. 
Reviewer:
· Were the last two bi-annual Progress reporting forms complete and submitted on time to the OHA program? 
· Was there a written plan to reach unmet performance measure goals on the last two semi-annual Progress reports submitted to the OHA program? 
	
	
	
	     

	S. Administrative Fiscal Reports must be submitted to the HIV Care and Treatment program no later than as stated in the PE 08.
Reviewer:
· Were Administrative Fiscal reports complete and submitted on time in the last year to the OHA Program? 
	
	
	
	     

	T. LPHA must conduct a local chart review utilizing the approved program review tool found at www.healthoregon.org/hiv. The results of this review will be compiled into the Client Chart Review Summary report and submitted to the Program not later than October 31st of each fiscal year. (PE 08(7)(b); PHMM, Communicable disease control, Critical tools and resources)
Reviewer:

· Was the last Client Chart Review report completed and submitted on time to the OHA program? 
	
	
	
	     


	V. Performance measures (Quality assurance measures)                   
If LPHA uses funds provided under this Agreement to support HIV Case Management, the LPHA must operate its program in a manner designed to achieve Ryan White Performance Measure goals and to foster health equity.

(PE 08(8); PHMM, Leadership and organizational competencies, Performance management, quality improvement and accountability; PHMM, Health equity and cultural responsiveness, Foster health equity)
Reviewer: 
· Run CAREWare Performance Measure report as of the last day of the month that is at least 30 days prior to the site visit and enter data below. For example, if the Triennial onsite review is July 20th, the “as of” date for the data will be May 31st.

	Performance measures
	Recommendations for improvement

	Goal: 90% of clients must have a HIV viral load less than 200 copies/mL at last HIV viral load test.

Outcome on (date:      ):      %   Goal met?      
	     

	Goal: 90% of clients have a medical visit in the last 12 months.

Outcome on (date:      ):      %   Goal met?      
	     

	Goal: 90% of Medical Case Management clients have an RN care plan developed and/or updated 2 more times a year.

Outcome on (date:      ):      %   Goal met?      
	     

	Goal: 95% of clients have stable housing.

Outcome on (date:      ):      %   Goal met?      
	     

	Comments:      

	VI. Chart Review

OHA conducts a chart review to ensure HIV Case Management Standards of Services, Support Services requirements are followed, and documentation is obtained. Standards of Services are intended to provide direction to the practice of county-based HIV Case Management in Oregon. The chart review is also intended to provide a framework for evaluating the practice of HIV Case Management and to define the professional case manager's accountability to the public and to the client to whom the profession is responsible. The core standards of case management identified in the Standards of Services are outlined by section in the chart review section. Charts are randomly selected by the reviewer based on clients who received a service in the year prior to the review. A minimum of 10 HIV case management program client files or 20% of the total HIV Case Management program client files, whichever is more, will be reviewed. Agencies with 10 or fewer clients in the HIV case management program will have all of their client files reviewed.

	Any chart item below 80% compliance for all charts reviewed will receive a compliance finding. Data entry criterion requirements in shaded  rows are reviewed for Quality assurance only. Data entry criterion are reviewed in the CAREWare database.

· “N/A” is checked when the client is excluded from this chart review criterion.

· “Yes” is checked to indicate the client file and/or client database does meet the compliance requirement for that item.

· “No” is checked to indicate when the client file and/or client database does not meet the compliance requirement for that item

	Chart Review Summary of Outcomes (Program and Data criterion):      %

	Program criterion compliance of all charts:      %
	Number of Program criterion compliance findings:      
(Each item will be highlighted in yellow by reviewer.)

	Data criterion quality assurance of all charts:      %
	Number of Data criterion quality assurance recommendations:      

	Comments:      

	CHART REVIEW TOOL

	Time period chart review covers:      -     
	Client URN#:      
	Enrolled CAREWare date:      
	Re-enrolled date:      

	Closed:      
	Acuity:      
	Acuity date:      
	New HIV diagnosis?      

	Virally Suppressed?      
	Current VL/CD4 labs (within 12 mo.)?      
	Homeless?      
	Special needs/issues?      

	(PE 08, OAR 333, Division 22, HIV Community Services Program Support Services Guide, and HIV Community Services Program HIV Case Management: Standards of Services (Standards)). All HIV Care and Treatment forms are found here: www.healthoregon.org/hiv 


	Criteria for compliance
	Compliant
	Comments/documentation/explanation/timelines

	
	Y
	N
	N/A
	

	VII. INITIAL INTAKE and SIX-MONTH ELIGIBILITY REVIEW

New Clients only (client was enrolled for the first time at this agency less than 12 months ago) (PE 08(4)(a: Eligibility))

	U. LPHA Informed Consent form signed at the Initial Intake and before the client was added to CAREWare.
	
	
	
	

	V. LPHA Client Rights and Responsibilities form is signed and dated by client and case manager. (Ensure Agency form complies with OAR)
	
	
	
	

	W. Current LPHA ROI form signed and dated. (Current per agency written policy on frequency of updating the ROI.)
	
	
	
	

	X. Proof of a confirmatory HIV test or diagnosis must be obtained within 30 days of intake (as specified in the Support Services Guide). Documentation is in the chart. (Intake/Eligibility Review Form # 8395)
	
	
	
	

	Y. Intake/Eligibility Review form and documentation at Initial (new) is complete: Intake/Eligibility Review form # 8395
	
	
	
	

	Z. Verification Income and supporting documentation match the forms:

1. Intake/Eligibility Review Form # 8395 or if no income, the No Income Affidavit section/form is complete and signed: 
If CAREAssist (CA) client, the CAREAssist Client Eligibility Verification (CEV) report form is in the chart and attached to the Intake/Eligibility Review form: 
	
	
	
	

	AA. Verification of Residency and supporting documentation match the forms:

1. Intake/Eligibility Review Form # 8395 or Homeless/Residency affidavit section/form is complete and signed: 
2. If CA client, CEV report form is in the chart — address on CEV is used as proof of residency: 
	
	
	
	

	AB. Initial first Intake/Eligibility Review Timeline met: intake eligibility review completed within 30 days of first contact (CW enrollment date).
	
	
	
	

	AC. Verification of Identity and supporting documentation match the Intake/Eligibility Review Form # 8395.
	
	
	
	

	AD. HIV/AIDS risk factor is entered in CAREWare (CW) on demographic page and matches documentation.
	
	
	
	

	AE. Full legal name entered in CW matches identity documentation.
	
	
	
	

	AF. Demographic information entered in CW (address/phone/
email, mail preference, race(s)) matches documentation.
	
	
	
	

	AG. The Initial Intake/Eligibility Review data in CW Annual Review tab (Annual sub-tab) matches the form (#8395) and the supporting documentation for:
1. Insurance (Primary and Other): 
Household Income: 
Household size: 
HIV Primary Care: 
Housing Arrangement: 
HIV Status and date (Initial): 
	
	
	
	

	AH. The Intake/Eligibility Review service entry in CW was used for the initial intake, there was a charted CW case note, and the service date matches the case note and form date.
	
	
	
	

	AI. Six-month Eligibility Review Client Self-Attestation Form #8395a completed.
1. If CA, CEV form attached: 
If not CA, supporting documentation listed on form is in the chart: 
	
	
	
	

	AJ. Six-month Eligibility Review was completed between 5 and 7 mo. after initial first Intake Eligibility Review.
	
	
	
	

	AK. Six-month Eligibility Review data in CW Annual Review tab (Annual sub-tab) was updated if there were changes on the form or on the CEV.
	
	
	
	

	AL. The Six-month Eligibility Review service entry in CW was entered for the initial Intake and Eligibility Review, there was a charted CW case note, and the service date matches the case note and form date.
	
	
	
	

	VIII. ANNUAL UPDATE ELIGIBILITY REVIEW and SIX-MONTH ELIGIBILITY REVIEW

Established Clients only (client has been in your program 12 months or longer): complete this section and check “N/A” for the “Initial Intake and Six-Month Eligibility Review” section above. [PE 08(4)(a: Eligibility)]

	AM. Current LPHA ROI form signed and dated. (Current per agency written policy on frequency of updating the ROI.)
	
	
	
	

	AN. Annual update Intake/Eligibility Review form and documentation completed:

Intake/Eligibility Review Form # 8395
	
	
	
	

	AO. Annual update Intake/Eligibility Review was completed between 5 and 7 mo. after the last Six-month Eligibility Review client Self-attestation.
	
	
	
	

	AP. Annual update Eligibility Review Verification Income and supporting documentation match the forms:

1. Intake/Eligibility Review Form # 8395 or if no income, the No Income Affidavit section/form is complete and signed: 
If CA, CEV form is attached: 
	
	
	
	

	AQ. Annual update Eligibility Review Verification of Residency and supporting documentation match the forms:

1. Intake/Eligibility Review Form # 8395 or Homeless/Residency affidavit section/form is complete and signed: 
If CA, CEV form is attached — address on CEV is used as proof of residency: 
	
	
	
	

	AR. Annual Eligibility Review data in CW Annual Review tab (Annual sub-tab) was updated and matches the form (#8395) and supporting documentation for each of the following:

1. Insurance (Primary and Other): 
Household Income: 
Household size: 
HIV Primary Care: 
Housing Arrangement: 
HIV Status and date (if changes occurred): 
	
	
	
	

	AS. The Annual Eligibility Review service entry in CW was used for the annual update/eligibility review, there was a charted CW case note, and the service date matches the case note and form date.
	
	
	
	

	AT. Six-month Eligibility Review Client Self-Attestation form and documentation completed:

1. Self-Attestation Form #8395a completed: 
If CA, CEV form attached: 
If not CA, supporting documentation is in the chart: 
	
	
	
	

	AU. Six-month Eligibility Review was completed between 5 and 7 months after the last Annual Update/Eligibility Review.
	
	
	
	

	AV. Six-month Eligibility Review data in CW Annual Review tab (Annual sub-tab) was updated if there were changes on the form or on the CEV.
	
	
	
	

	AW. Six-month Eligibility Review service entry in CW was used, there was a charted CW case note, and the service date matches the case note and form date.
	
	
	
	

	IX. LOW ACUITY TRIAGE

Acuity 1 and 2 clients only (if a Triage was not needed because a Psychosocial Screening or Medical Assessment was done, mark “N/A” for each item in this section). [PE 08(4)(d: Case Management and Supportive Services)(2)]

	AX. The Triage was completed annually within 11 to 13 months from the previous one, or at the next Annual Eligibility Review after changing the acuity to a 1 or 2.
	
	
	
	

	AY. If a Triage was completed, the client met all of the following criteria for a Triage based on documentation in CW:

VL lab test was within last 12 months: 
VL lab test was suppressed (>200 copies/mL): 
CW case note documentation indicates the client is stable and does not indicate a need for a Psychosocial Screening and/or a Medical Assessment: 
	
	
	
	

	AZ. If the client answered “Yes” to one or more Triage question, follow-up with the client by telephone or email was completed within 7 business days.
	
	
	
	

	BA. Triage CW case note template was used and documented.
	
	
	
	

	BB. Triage CW service entry and the date match case note 
and form.
	
	
	
	

	X. PSYCHOSOCIAL AND MEDICAL ASSESSMENT 
(PE 08(4)(d: Case Management and Supportive Services)(2))

	BC. Psychosocial Screening was completed within 12 months of last screening.
	
	
	
	

	BD. Psychosocial Screening form completely filled out.

(Psychosocial Screening Form #8401)
	
	
	
	

	BE. Documentation of the Psychosocial Screening process, findings, recommendations, and referrals were entered in the CW case note “Screening” template.
	
	
	
	

	BF. Screening CW service entry and the date match case note 
and form.
	
	
	
	

	BG. Medical Assessment was completed within 12 months of 
last assessment.
	
	
	
	

	BH. Medical Assessment form completely filled out. (Medical Assessment Form #8402)
	
	
	
	

	BI. Documentation of the Assessment process, findings, recommendations, and referrals were entered in the CW case note “Medical Assessment” template
	
	
	
	

	BJ. Assessment CW service entry and the date match case note and form.
	
	
	
	

	XI. ACUITY AND CASE MANAGEMENT FOLLOW-UP

(PE 08(4)(d: Case Management and Supportive Services)(2))

	BK. The “Acuity Form-County” is completed in CW (under “Forms” tab) and the date matches the last Psychosocial Screening and Nurse Assessment forms.
	
	
	
	

	BL. Acuity 3/4 direct contact from Medical Case Manager met Standards for follow-up: Acuity 3=30 days; Acuity 4=14 days
	
	
	
	

	BM. Documented change in psychosocial and/or medical needs warranted a change in Acuity and Acuity was changed.
	
	
	
	

	BN. If an Acuity was changed (up or down) without a Psychosocial Screening or Nursing Assessment, it met these criteria:

Has not been an Acuity 3 or 4 for 12 months or longer: 
And annual Nursing Assessment was not due within 30 days: 
And there was communication with the client: 
	
	
	
	

	BO. Acuity change CW case note documented the need for 
the change.
	
	
	
	

	BP. Acuity 4 is automatically assigned and reassessed in 60 days if meets one of these criteria: 

The client has been incarcerated within the last 90 days: 
And/or the client was diagnosed with HIV in the last 180 days: 
And/or the client is currently homeless: 
	
	
	
	

	BQ. Acuity form was completed in the CW Forms tab for an acuity change.
	
	
	
	

	BR. Psychosocial services provided per documented need: Case Manager contact made if need for psychosocial intervention identified and documented in case notes.
	
	
	
	

	BS. Nursing services provided per documented need: Medical Case Manager Nurse contact made if need for nurse intervention identified and documented in case notes.
	
	
	
	

	XII. CARE PLAN and CASE CONFERENCING

Care Plan: Every client in HIV Case Management will have a comprehensive, individualized Care Plan that is reviewed and regularly updated with the client in compliance with the acuity requirement.

Case Conferencing goal is to provide holistic, coordinated, and integrated services across providers, to reduce duplication of services, and ensure Ryan White funds are payer of last resort.
(PE 08(4)(d: Case Management and Supportive Services)(2); Standards, “Care Plan” and “Case Conferencing”)

	BT. Care Plan is developed, monitored and updated according to the client’s Acuity listed below:

Acuity 1 or 2: every 6 months 
Acuity 3: every 30 days 
Acuity 4: every 14 days 
	
	
	
	

	BU. Care Plan is documented as specified in LPHA policy, in addition to being charted in a CW case note.
	
	
	
	

	BV. Care Plan CW service entry and the date matches case note.
	
	
	
	

	BW. Case Conferencing occurred, and documentation is present to address an identified need on the Care Plan, or when needed to address client needs related to viral suppression, new diagnosis, high Acuity 3 or 4, or have an overall high acuity in life areas of housing, mental health and substance use. Case Conferences can occur through staff meetings, telephone contact, written reports and letters, review of client records, and through client and/or agency staffing.
(Standards, “Case Conferencing”)
	
	
	
	

	BX. Case Conferencing CW service entry and the date matches case note.
	
	
	
	

	XIII. REFERRAL AND ADVOCACY
Advocacy and referral are key case management activities. Case managers are expected to maintain a working knowledge of community resources and when necessary, will conduct outreach to identify needed services. The client files show that the case management program is knowledgeable about community resources and is providing referral and advocacy services. 
(PE 08(4)(d: Case Management and Supportive Services)(2); Standards, “Referral and Advocacy”)

	BY. Identified psychosocial and/or medical needs identified in the Psychosocial Screening, Medical Assessment, and/or case notes indicate a referral was necessary and the referral was made for the client or the client was provided information to contact the referral source directly and aided when necessary.
	
	
	
	

	BZ. Mandatory referrals are in the CW Referral Tab:

Outpatient/ambulatory care, CAREAssist, oral health care, mental health services, medical nutritional therapy, substance abuse services outpatient, housing (including OHOP), employment, tobacco cessation, and food banks.
	
	
	
	

	CA. Mandatory referrals in the CW Referral Tab, Final status entered for all referrals within 6 months. (CAREWare User Guide)
	
	
	
	

	XIV. HEALTH OUTCOMES

(PE 08(4)(d: Case Management and Supportive Services)(2); Standards, “Acuity”)

	CB. The client had no VL Lab within the past 12 months and is a high Acuity w/in 30 days of late/no lab.
	
	
	
	

	CC. The client was not virally suppressed at last VL lab within the last 12 months and is a high Acuity w/in 30 days of VL lab.
	
	
	
	

	XV. TRANSFER AND DISCHARGE

(PE 08(4)(d: Case Management and Supportive Services)(2); Standards, “Transfer and Termination”)

	CD. Transfer/Discharge and lost to follow-up: # of contacts followed identified Standards.
	
	
	
	

	CE. Transfer/Discharge data entry: CW service entry date matches the case note. If lost to follow-up, case note template used.
	
	
	
	

	XVI. FINANCIAL SUPPORT SERVICES

(PE 08(4)(d)(2))

	CF. Support Services only provided to eligible RW clients whose income is 300% FPL or under.
	
	
	
	

	CG. Support Services only provided to eligible RW clients whose eligibility was confirmed prior to financial support services being provided.
	
	
	
	

	XVII. SERVICE DOCUMENTATION

Services recorded were appropriate, the correct Case Note template was used and was complete, and all supporting documentation stated in the template was in the client record (chart or CAREWare)
(PE 08(7)(d))

	CH. Service #1 recorded in the Services tab was correct and complete.
	
	
	
	

	CI. Service #1 Case Note template was complete.
	
	
	
	

	CJ. Service #2 recorded in the Services tab was correct and complete.
	
	
	
	

	CK. Service #2 Case Note template was complete.
	
	
	
	

	CL. Service #3 recorded in the Services tab was correct and complete.
	
	
	
	

	CM. Service #3 Case Note template was complete.
	
	
	
	

	Additional comments:      

	Abbreviation code: CW=CAREWare, CA= CAREAssist, CEV=CAREAssist Eligibility Verification report, MCM=Medical Case Management, RN=Registered Nurse (used interchangeably with MCM), VL=Viral Load
Definition: “New” refers to a client who began services within the last 12 months.
Data Criterion: Data entry Quality assurance items are shaded.


Shaded cells indicate items reviewed for quality assurance only.
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