	Records Reviewed Quarterly for Case Management

List only the records with deficiencies 



	Beneath each Indicator below note any deficiencies: No (Did not meet the intent of contract) 

or Yes (Met intent of contract).

	Date of information being reviewed


	Sponsor Full SS#


	Pt’s Initials and indicator prefix #


	CM performed for all Prime STD, Extra, & AD

C-3d (19)


	J-3 Attach 21A used to ID potential CM needs
	Evaluation completed within 5 working days from date referral received

C-3d (19)(b) 1 
	Treatment plan completed within 10 days after acceptance into CM

C-3d (19)(e) 


	CM Plan approved by PT/Legal guardian

C-3d (19)(e)


	CM Plan approved Attending physician

C-3d (19)(e)
	CM Monthly update provided to the PCM

C-3d (19)(e)
	CM closeout summary provided to PCM

C-3d (19)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Metric 1

 # Indicator Deficiencies:
	
	
	
	
	
	
	
	

	Metric 2, Total # Records Reviewed: 


 Remarks:

TriWest POC:  __________________________________________________

Name of MTF: __________________________________________________

Signature and Title of Inspector: ____________________________________

Date of Compliance Inspection: ____________________________________

Revision April 2002

