	Records Reviewed Quarterly for Care Coordination

List only the records with deficiencies

	For each record reviewed, beneath each Indicator below note:  No (Did not meet the intent of contract) or Yes (Met intent of contract) no deficiency noted.

	Date

Of information

Being reviewed
	Sponsor Full SS#


	Pt’s initials and indicator Prefix # 
	Surveillance 

 MTF only

CC performed for all TRICARE enrollees,eligibles & AD 

C-3b (19)

Task III, 1002, 1024, 1025
	J-3 Attach 21A used to ID potential CC needs

Page C-54

J-3 Att 21A
	Assess/Plan Discussed with                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            PCM/Team

Page C-53
	CC Monthly update provided to MTF POC/PCM

Page C-54 
	CC closeout summary

Provided to MTF POC/ PCM

Page C-54 

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	#  Deficiencies per indicator:
	
	
	
	
	

	Total # Records Reviewed:


 Remarks:

TriWest POC:  _______________________________________________________

Name of MTF:  _______________________________________________________

Signature and Title of Inspector: __________________________________________

Date of Compliance Inspection: ___________________________________________
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