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REHAB OPTION REVIEW TOOL
Status:    FORMCHECKBOX 
 Passing    FORMCHECKBOX 
 Not Passing    FORMCHECKBOX 
 Not Passing for gap period in LPHA documents (From: ____/____/____ To: ____/____/____)
Date of Review:        

 FORMTEXT 
               DMH Reviewer:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         Residential Site:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Area:
     

 FORMTEXT 
     

 FORMTEXT 
           Provider:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      
CBFS:            

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
















Enrollment/
Person Served:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          LAR:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
NO     DMH Case Managed:   FORMCHECKBOX 
Yes   FORMCHECKBOX 
NO     Anniversary Date:      

 FORMTEXT 
     ___
	Indicator
	
	Met
	Partially Met
	Not Met
	Comments
	FAQ #

	
	STANDARD 1:  Medical Records (MR)
	
	
	
	
	

	1.1
	An individual record is created and maintained for each person.
	
	
	
	Not Passing: No record present/created or fraudulent record keeping is evident.
	MR – 1



	1.2
	Information in the record is logically organized and consistent with the agency’s established protocols.
	
	
	
	
	

	1.3
	The confidentiality of records is maintained in accordance with DMH regulations 104 CMR 28.09 (1)(a)(b) and all other applicable state and federal laws and regulatory requirements as evidenced by program policies and practices.
	
	
	
	
	

	Indicator
	STANDARD 2:  Adult Comprehensive Assessment (ACA)
	Met
	Partially Met
	Not Met
	Comments
	

	2.1
	A mental health, physical, and psychosocial assessment is written or updated prior to the development of the IAP.  The assessment(s) create a baseline profile of the person’s mental and physical health and psychosocial history.
	
	
	
	     If not completed within 30 days, look for rationale in a Service Note or memo. If no rationale is given, the record does not meet the standard.

     To determine if an overall baseline profile has been created, consider ratings for 2.4, 2.7 and overall psychosocial indicators.
Date of ACA/ACA Update:  ____/____/_____  Date of IAP: ____/____/_____
	ACA - 2

ACA – 3
SN - 1

	2.2
	The Adult Comprehensive Assessment or the Adult Comprehensive Update is signed, dated, titled and credentialed by the LPHA.

	
	
	
	Not Passing: LPHA signature, credentials, or date is missing on ACA or ACA update and/or the Licensure noted for credentials is not on the approved list.
LPHA Credentials:  _______________
	ACA - 2

ACA – 3
 

	
	The Assessment Includes:
	
	
	
	
	

	2.3
	A Mental Status Exam is written and signed by a Licensed Practitioner of the Healing Arts.


	
	
	
	
	ACA – 3
MR - 1

	2.4
	A Mental Status Exam includes:
	
	
	
	 FORMCHECKBOX 
 Cognitive and Psychological Functioning, including thought process, judgment and orientation to person, place and time;

 FORMCHECKBOX 
 A profile of the clients affect and behavior;

 FORMCHECKBOX 
 Risk Factors.  
 FORMCHECKBOX 
 Assessment of risk is needed. The Risk addendum or agency risk form is not present.
	MR - 1

	2.5
	A diagnosis in DSM terms and the history of treatment.


	
	
	
	
	ACA - 4

	2.6
	Documentation of a need for psychotropic and/or other medications. 

 
	
	
	
	
	ACA - 6

	2.7
	Physical health status including physical and dental examinations conducted annually and other evaluations, as appropriate, of the individual’s medical and dental condition.
	
	
	
	PE Date:  __/__/__      FORMCHECKBOX 
 PE not present/not refused       FORMCHECKBOX 
 PE declined

Dental Date:  __/__/__      FORMCHECKBOX 
 Dental not present/not refused     FORMCHECKBOX 
 Dental declined
	ACA – 5
MR - 1

	2.8
	Social and environmental support, including an evaluation of the individual’s community, family and key support persons in his/her life.
	
	
	
	
	

	2.9
	Cultural and ethnic factors, including the individual’s evaluation of his/her religious, racial and cultural context.
	
	
	
	
	

	2.10
	Language and communication skills including the individual’s ability to hear, understand, and use the English language.  As well as an assessment of the individual’s ability to communicate and make his/her needs known in his/her preferred language. 
	
	
	
	 
	


	2.11
	Educational background including a history or evaluation, as appropriate, of the individual’s educational background or schooling and current educational plan, if any.
	
	
	
	 FORMCHECKBOX 
 Educational addendum not present
	MR - 1

	2.12
	A history or evaluation of the individual’s vocational or occupational readiness skills and interests and employment record.
	
	
	
	 FORMCHECKBOX 
 Vocational addendum not present


	MR - 1

	2.13
	A functional assessment of activities of daily living (ADL) that identifies the status of the person’s ADL skills including the level of independence or assistance required.


	
	
	
	 FORMCHECKBOX 
 Medication management; 

 FORMCHECKBOX 
 Money management (including budgeting);

 FORMCHECKBOX 
 Personal care;  

 FORMCHECKBOX 
 Self-preservation; 

 FORMCHECKBOX 
 Grocery shopping/food prep

 FORMCHECKBOX 
 Housekeeping/laundry; ____Transportation;

 FORMCHECKBOX 
 Exercise; 

 FORMCHECKBOX 
 Problem Solving; 

 FORMCHECKBOX 
 Time Management


	ACA - 6

ACA – 7
ACA - 8

	2.14
	Identification of the Legally Authorized Representative (LAR), scope of authority, name and location of the representative payee, terms of trusts, and factors that suggests the continued need or cessation for protective services.
	
	
	
	      Information regarding any legal/court involvement or forensic issues should be noted.
 FORMCHECKBOX 
 Legal Involvement History addendum/agency form not present

 FORMCHECKBOX 
 Legal Status addendum/agency form not present


	ACA – 4
MR - 1

	2.15
	Resource availability including financial resources and health insurance for the person served.
	
	
	
	
	

	2:16
	A person's preferences including interests, preferences and aspirations.


	
	
	
	
	

	2.17
	The involvement of outside agencies including the identification of public and private agencies that are part of the person’s integrated service system in which the person has contact and the extent of that contact.
	
	
	
	
	

	2.18
	Prioritized assessed needs to include needs which are either active, person declined, deferred, or referred out for services.
	
	
	
	
	

	2.19
	A Clinical Formulation - Interpretive Summary as the determination of medical necessity.
	
	
	
	Not Passing: Clinical Formulation/Interpretive Summary is not contained in the record.


	ACA – 1

	Indicator
	STANDARD 3:  Individualized Action Plan (IAP)
	Met
	Partially Met
	Not Met
	Comments
	

	3.1
	An Individualized Action Plan (IAP) is developed within thirty calendar days of the person's enrollment into Community Based Flexible Supports services, or there is clinical rationale that outlines the reasons why the plan was not developed within the thirty day timeline.
	
	
	
	Not Passing: IAP is not present in record and a clinical rationale is not entered for the late or missing document.

Date of IAP:_____/______/_____
	IAP – 1
SN - 2

	3.2
	Is based on the findings and recommendations of the ACA and/or the ACA update. 


	
	
	
	
	

	3.3
	Discharge criteria are developed at the time of the person's initial IAP reviewed regularly and modified as necessary.


	
	
	
	
	IAP - 3

	3.4
	For individuals receiving case management services, there is evidence that the DMH case manager is included in planning activities, and a copy of the person’s IAP and modifications are submitted to the case manager as required in 104 CMR 29.11(e).
	
	
	
	 FORMCHECKBOX 
 Not applicable


	SN - 2

	3.5
	IAP is compatible with the person’s ISP as required in 104 CMR 29.11
	
	
	
	 FORMCHECKBOX 
 Not applicable


	

	
	The IAP includes:
	
	
	
	
	

	3.6


	Includes a baseline level of functioning and skills


	
	
	
	
	ACA - 8

	3.7
	Includes goals which are person centered and are directed toward need resolution.


	
	
	
	If goal is not measurable, indicator is met if the objective and interventions demonstrate the overall measurability of the rehab plan.  

	IAP - 4

	3.8
	Objectives expressed in behavioral and measurable terms that are directed toward need resolution and include projected target dates for completion.
	
	
	
	
	

	3.9
	Includes rehabilitative interventions used to teach the skills needed to achieve rehabilitation goals and objectives. 


	
	
	
	Not Passing:  The medical record will not pass if interventions in the IAP only demonstrate support and supervision and lacks rehab.


	

	3.10
	Includes the staff person currently responsible for implementing and/or overseeing the implementation of each action step or intervention.
	
	
	
	
	

	3.11
	The person served, LAR, LPHA, multidisciplinary team, and significant other(s) as indicated by the person (i.e. relatives, friends, advocates, staff. etc.) were involved in the development and/or implementation of the IAP, as evidence by signatures of team participants on the IAP document.
	
	
	
	Not Passing:  Medical record does not pass if the  FORMCHECKBOX 
 LPHA has not signed the IAP.   Date of LPHA signature:  ______/_____/______.
Rating of Not Met is given if the LAR has not signed the IAP and there is no documented rationale noted in the record.
	IAP – 1
SN - 2


	Indicator
	STANDARD 4:  CBFS Service Notes (SN)


	Met
	 Partially Met
	  Not Met
	Comments
	

	4.1
	Are written and entered into the record each time the IAP is implemented.
	
	
	
	
	SN – 1, 2, 3, 4, 5, 7, 8,9

	4.2
	Include a description of the person’s response to the implementation of the IAP.


	
	
	
	
	

	4.3
	Are signed, dated, and titled by the person responsible for ensuring the implementation of the IAP or designee.
	
	
	
	 FORMCHECKBOX 
 Some but not all notes are signed, dated & titled
	SN – 6 & SN/ 

IAP-7

	4.4
	Include significant events in the person’s life that may have affected his/her progress in meeting rehabilitation goals.
	
	
	
	
	

	Indicator
	STANDARD 5:  Quarterly Review 


	 Met
	 Partially Met
	Not Met
	Comments
	

	5.1
	For persons served, the progress and current status in meeting the goals set forth in the IAP are reviewed quarterly.
	
	
	
	Not Passing: Quarterlies not available for a 12 month period effective 9/1/10.
	SN/IAP – 7 

	5.2
	If the need for additional assessments is identified during the implementation of the IAP, the assessment is provided and timely arrangements are made to procure the assessment(s).
	
	
	
	
	

	5.3
	The person served and/or LAR participated in the IAP review, as evidenced by their signature: or there is an explanation for the lack of a signature.


	
	
	
	 FORMCHECKBOX 
 Person served/  FORMCHECKBOX 
 LAR signature(s) not present for initial  FORMCHECKBOX 
3 month and/or  FORMCHECKBOX 
6 month reviews.

 FORMCHECKBOX 
 Person served/  FORMCHECKBOX 
 LAR not present for 12 month review.

 FORMCHECKBOX 
 Person served/   FORMCHECKBOX 
LAR not present for the quarterly review dated ____/_____/_____/ that recommends a substantial change to IAP.

A rating of Not Met versus Partially Met is given if a rationale is not noted in the record for the missing LAR signature.
	SN/  IAP -7

	5.4
	The IAP review contains an evaluation of the person’s progress toward attaining stated goals and objectives.
	
	
	
	Quarterly reviews required as of 9-1-10 for all people served regardless of their enrollment date.

	SN/IAP - 7

	5.5
	When objectives are not met, there is an analysis of the clinical, social, familial and/or reasons for lack of delay in progress.
	
	
	
	
	

	5.6
	The person’s goals and objectives, related target dates for achievement and rehabilitative interventions are revised in the IAP according to the findings of the review.
	
	
	
	 FORMCHECKBOX 
 The current ACA/ACA Update does not include as an assessed need the revised IAP need area. i.e. _____________________.  An ACA update needs to be completed to establish medical necessity for this need identified in the revised IAP dated _____/_____/______.

If the LPHA provides a clear rationale or analysis for the new assessed need in the narrative section of an ACA Update, a new clinical formulation is not required until the annual ACA/ACA Update is due. 

	SN/IAP - 7

	5.7
	The names and titles of the participants are included in the IAP review.
	
	
	
	Titles are not cued in the MSDP signature page

Signature of LPHA not present for initial  FORMCHECKBOX 
3 and/or  FORMCHECKBOX 
6 month reviews.

 FORMCHECKBOX 
 Signature of LPHA not present for the 12 month quarterly review.

 FORMCHECKBOX 
 Signature of LPHA not present for the quarterly review dated _____/______/_____ that recommends a substantial change to IAP.


	SN/IAP- 7

	5.8
	In cases where the person has an LAR, and there are substantive IAP modifications, the LAR has signed the revised IAP.
	
	
	
	 FORMCHECKBOX 
 Signature of LAR not present for revised IAP.
Rating of Not Met is given if the LAR has not signed the IAP and there is no documented rationale noted in the record.


	SN/IAP-7

	5.9
	For persons served who have Case Managers, there is evidence that the Case Manager is included in the IAP review process.
	
	
	
	 FORMCHECKBOX 
 Not applicable


	


	Recommendations:  (Enter summary recommendations, plan, request corrective action plan if needed, next review, etc.)

	


Passing Status Criteria

	
	Not Passing
	Passing Requiring Corrective Action

	1
	Record not present/not created.
	

	
	Fraudulent record keeping is evident.


	

	2
	ACA or ACA Update not signed, dated and credentialed by LPHA.  
	Known LPHA has signed but did not include credentials on ACA.  Note in report that credentials need to be added with signature on ACA.

	
	ACA lacks clinical formulation (Determination of Medical Necessity).

	Clinical formulation needs more work.  Revise clinical formulation to meet FAQ requirements.

	3
	IAP is not present.
	IAP is poorly constructed. i.e., Some but not all indicators are met. Require corrective action plan.

	
	IAP is not based on the findings of the ACA or ACA Update.   
	IAP is based on some but not all of the findings of the ACA or ACA Update.  Complete ACA Update and/or Review/Revision.  

	
	IAP is not signed by LPHA.
	Substantial changes to the IAP are not signed by the LPHA.  Obtain signature.

	
	IAP does not include a rehab billable service/intervention.  e.g., Interventions in the IAP only demonstrate support and supervision and lacks rehab.
	IAP lacks teaching strategies/methods.  If the review team notes this as a trend require corrective action plan.

	
	
	Documentation supports IAP is active but the target dates on the plan have expired.  Complete Review/Revision.

	4
	Service notes are not present.
	Service notes are present but do not reflect the interventions are fully carried out.  If the review team notes this as a trend require corrective action plan.

	5
	
	Missing quarterly reviews need to be completed.  If the review team notes this as a trend require corrective action plan.


Comments Cont’d

	Indicator #
	Comments

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


PAGE  
A comment is required for Partially Met and Not Met ratings.
Person’s Initials: _________ 
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