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The ASO Collaborative in partnership with the Department of Behavioral Health and Developmental Disabilities 

(DBHDD) believes in easy access to high-quality care that leads to a life of recovery and independence for the people 

ǁe seƌǀe.  The QualitǇ DiǀisioŶ is dediĐated to eŶsuƌiŶg seƌǀiĐes pƌoǀided aƌe peƌsoŶ-ĐeŶteƌed aŶd iŶĐlude a 
commitment to wellness and recovery.

Location of Review:  1102 Smith Avenue, Thomasville, GA 31792

Names of Quality Assessors:  Jerald Carter, MPA; Kelly Brown, LCSW; Natalee Fritsch, LPC; Sydney Arthur, LPC; Timeka 

Howard, LCSW, RPT; Dorian Milam, RN,CPHQ; Edna Childs, MSN, RN; Helen Rohrich, RN

Individuals Interviewed:  5 Staff Interviewed:  5

Records Reviewed:  45 Date Range of Review:  12/3/2018 - 12/6/2018

Individual Interviews Conducted: 5

The Individual Interview is not calculated into the overall score.
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Individual Interviews

Focused Outcome Area Yes No NA

Whole Health 52 3 5

Safety 26 2 2

Rights 40 3 2

Choice 20 0 5

Person Centered Practices 33 0 2

Community 22 0 8

Staff Interviews

Yes No NA

41 2 7

48 1 1

17 0 3

23 0 2

45 1 9

24 1 5

Individual Interview:

Fiǀe iŶdiǀiduals ǁeƌe iŶteƌǀieǁed duƌiŶg this Behaǀioƌal Health QualitǇ Reǀieǁ ;BHQRͿ.  All iŶdiĐated that:

• they had seen a primary care physician (PCP) and dentist within the past 12 months;

• they had been provided with education/resources and tools to prepare for safety issues;

• they had been educated on the provider's complaint and grievance procedure;

• theǇ ǁeƌe offeƌed a ĐhoiĐe of ǁheŶ seƌǀiĐes oĐĐuƌ ;i.e appoiŶtŵeŶt tiŵes, daǇs, etĐ.Ϳ; aŶd 
• they were involved in the development of the their Individual Recovery/Resiliency Plans (IRPs).

The following comments were made by the individuals related to their experiences with this provider:

• "She's [the physician] awesome. I started one medicine and I told her I did not like the way it made me feel, and 

she immediately changed it. She is a great doctor."

• "The services here are pretty good."

• "I like that the pƌogƌaŵs giǀes you optioŶs to deal ǁith peeƌ pƌessuƌe.  They help iŶdiǀiduals to fiŶd joďs that 
they Ƌualify foƌ.  They help ǁith aŶgeƌ ŵaŶageŵeŶt aŶd keep us oƌdeƌly.  The physiĐiaŶs see us ǁheŶeǀeƌ ǁe 
need them."

• "This place is convenient and it's a resource."

• "I like the services and my Case Manager."
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Staff Interview:

Fiǀe staff ǁeƌe iŶteƌǀieǁed duƌiŶg this ƌeǀieǁ.  All iŶdiĐated that:

• they were aware of how the individual was managing their personal health and could describe how the whole 

health of the individual was addressed in services;

• they were able to identify the individual's warning signs and triggers prior to a crisis to promote early 

intervention;

• theǇ ǁeƌe aǁaƌe that iŶdiǀiduals haǀe the ƌight to ƌefuse tƌeatŵeŶt, seƌǀiĐes, oƌ suppoƌts ǁithout ƌetaliatioŶ; 
• they provide choice related to services according to the individual's/family's schedules and preferences; and

• they were aware of the individuals' interests in community activities and could describe how the individuals 

participate in those activities of choice.

The following comments were made by the staff interviewed:

• "Ouƌ pƌogƌaŵ eŵphasizes ǁhole health aŶd ǁellŶess.  We ǁoƌk ǁell ǁith ouƌ psyĐhiatƌists to Đoŵe up ǁith a 
gƌeat tƌeatŵeŶt plaŶ.  Ouƌ staff ǁoƌks ǁell as a teaŵ to help iŶdiǀiduals."

• "Co-workers are wonderful. I love the team I am part of. Each day is something new. I never know what is 

walking through the door. Each day is a new challenge I get to figure out."

• "I talk to him about taking his medications and going to his peer support group."

• "We brainstorm to present ideas to overcome barriers because there are a lot of transportation issues."

• "We started a clothing closet for people that may need it."
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The overall score is calculated by averaging the four areas:   Billing Validation, Focused Outcome Areas, Assessment and 

PlaŶŶiŶg, CoŵpliaŶĐe ǁith SeƌǀiĐe GuideliŶes.  EaĐh aƌea aĐĐouŶts foƌ tǁeŶtǇ-fiǀe peƌĐeŶt ;Ϯϱ%Ϳ of the oǀeƌall sĐoƌe.  Reǀieǁ 
questions are based on DBHDD Provider Manual and Medicaid Requirements. 

Georgia Pines Community Service Board

Overall 

Score

Billing 

Validation

Focused 

Outcome Areas 

Assessment 

& Planning

Service 

Guidelines

Review Date:  01/29/2018 88% 96% 88% 82% 85%

Review Date:  01/09/2017 82% 94% 83% 70% 82%

FY18 Statewide Average 88% 85% 92% 84% 90%
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The BilliŶg ValidatioŶ SĐoƌe is the peƌĐeŶtage of justified ďilled uŶits ǀs. paid/ďilled uŶits foƌ the ƌeǀieǁed Đlaiŵs.  Paid dollaƌs aƌe ĐalĐulated ďased oŶ paǇeƌ:  
Medicaid is the sum of paid claims; State Funded Services are Fee for Service and State Funded Encounters combined (State Funded Encounters is the estimated 

sum of the value of accepted encounters).

Standard Reason # of Discrepancies

Eligibility Standards Missing/incomplete service order 1

Performance Standards

Content of note does not match service definition 4

Content does not support code billed 2

Content does not support units billed 3

Quantitative Standards
Location missing 5

Billing code is missing or different from code billed 4

 Billing Validation:  94%

Strengths and Improvements:

 

The following improvements were noted from the provider's previous BHQR in January 2018:

• All individuals reviewed met admission criteria for services.

• All progress notes had content that was unique to the individual.

• There were no non-billable activities documented within the progress notes reviewed.

Medicaid

State Funded 

Services Total

Justified $15,793.95 $9,342.41 $25,136.36

Unjustified $773.78 $768.10 $1,541.88

Total $16,567.73 $10,110.51 $26,678.24

Billing Validation
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Opportunities for Improvement:

Eligibility

• One claim did not have a corresponding Order for Service (OFS); specifically, the OFS form in one record was missing an 

eŶdoƌseŵeŶt foƌ IŶdiǀidual CouŶseliŶg.

Performance Standards

• Four progress notes did not match the service definition of the service billed. Two Community Transition Planning (CTP) 

progress notes contained documentation that only documented checking in the with the individual who was in the 

Behaǀioƌal Health Cƌisis CeŶteƌ ;BHCCͿ ǁith Ŷo eǀideŶĐe of tƌaŶsitioŶ plaŶŶiŶg.  Tǁo otheƌ PsǇĐhosoĐial RehaďilitatioŶ 
Individual (PSR-I) progress notes had content that documented Case Management (CM) activities instead of PSR-I.

• Tǁo pƌogƌess Ŷotes had ĐoŶteŶt that did Ŷot ŵatĐh the Đode ďilled.  A CTP pƌogƌess Ŷote ǁas ďilled foƌ seƌǀiĐes iŶ the state 
hospital, but the session was held at the BHCC/Crisis Stabilization Unit (CSU), which requires the ZC modifier.

• Three progress notes had content that did not support the units billed. Three Assertive Community Treatment (ACT) 

progress notes were check-ins with the individual and lacked clinical interventions to justify the units billed.

Quantitative Standards

• Five progress notes were missing the out-of-clinic locations.

• Four Diagnostic Assessments were missing the required billing codes.
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 Assessment & Planning:  81%

Strengths and Improvements:

• All individuals in both the ACT program and Non-Intensive Outpatient services continued to have a verified diagnosis, at 

least annually, when applicable.

• Documentation supported the majority of records documented goals and/or objectives that honored hopes, choice, 

pƌefeƌeŶĐe, aŶd outĐoŵes of the iŶdiǀidual.  This is a ƌeĐuƌƌiŶg stƌeŶgth.
• The majority of records contained Behavioral Health Assessments (BHAs) completed annually and included medical 

screenings.

Opportunities for Improvement:

The following issues are re-occurring issues identified in previous reviews:

• Sixteen of 45 Individual Resiliency/Recovery Plans (IRPs) did not address all assessed needs; seven of these were ACT 

records. Five individuals had substance use issues that were assessed but not addressed on their IRPs. Four individuals had 

housiŶg/hoŵelessŶess issues that ǁeƌe assessed ďut Ŷot addƌessed oŶ the IRP.  Thƌee iŶdiǀiduals had tƌauŵa issues that 
were assessed but not addressed on the IRP.

• Whole health aŶd ǁellŶess goals ǁeƌe Ŷot addƌessed iŶ ϮϬ of the ϰϱ ƌeĐoƌds ƌeǀieǁed; ŶiŶe of these ǁeƌe ACT ƌeĐoƌds.  
Issues like smoking, nutrition, fitness, and exercise were not addressed on the IRPs.

• Co-occurring health issues identified at assessment were not addressed on the Individual Recovery/Resiliency Plan (IRP) in 

ϭϵ of ϯϳ appliĐaďle ƌeĐoƌds; ŶiŶe of these ǁeƌe ACT ƌeĐoƌds.  Issues suĐh as oďesitǇ, ĐaŶŶaďis use, hǇpeƌteŶsioŶ, epilepsǇ, 
and diabetes were assessed but not addressed on the IRPs.

• FouƌteeŶ of ϰϱ tƌaŶsitioŶ/disĐhaƌge plaŶs did Ŷot ĐoŶtaiŶ all ƌeƋuiƌed Đƌiteƌia; seǀeŶ of these ǁeƌe ACT ƌeĐoƌds.  Siǆ plaŶs 
ǁeƌe ŵissiŶg aŶ appƌopƌiate step-doǁŶ seƌǀiĐe.  SeǀeŶ plaŶs had eǆpiƌed tƌaŶsitioŶ/disĐhaƌge plaŶs.  Tǁo plaŶs did Ŷot 
have clear clinical benchmarks or discharge criteria.

When all responses to a question are “Not Applicable”, no percentage is displayed.
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Focused Outcome Areas:  90%

Strengths and Improvements:

• All records contained documentation that demonstrated the individual was receiving individualized services.

• All ACT records reviewed contained a crisis/safety plan. 

• All ACT records demonstrated the individual was provided with options of supports and services.

• There was evidence to support that communication with external referral sources (to determine the results of testing and 

tƌeatŵeŶtͿ iŶ the ŵajoƌitǇ of ƌeĐoƌds ƌeǀieǁed.  This is aŶ iŵpƌoǀeŵeŶt siŶĐe the last BHQR iŶ JaŶuaƌǇ ϮϬϭϴ.
• There was no evidence to support that medical conditions were being monitored for in majority of applicable individuals 

ƌeǀieǁed.  This is aŶ iŵpƌoǀeŵeŶt siŶĐe the last BHQR iŶ JaŶuaƌǇ ϮϬϭϴ.
• The provider self-reported that they have formed a new collaboration with the Second Harvest Food Bank of South Georgia.

Opportunities for Improvement:

Safety

• Twenty-five of 42 applicable records did not contain consents explaining the risks and benefits of prescribed psychiatric 

ŵediĐatioŶs; ϭϬ of these ǁeƌe ACT ƌeĐoƌds.  SeǀeŶ ƌeĐoƌds ǁeƌe ŵissiŶg the ŵediĐatioŶ ĐoŶseŶt foƌŵ.  Tǁelǀe ƌeĐoƌds ǁeƌe 
missing medications prescribed by the provider's prescribing practitioner. Medications such as Haldol, Risperdal, Lexapro, 

aŶd CǇŵďalta ǁeƌe Ŷot oŶ the ŵediĐatioŶ ĐoŶseŶt foƌŵ.  This is a ƌe-oĐĐuƌƌiŶg issue.

Rights

• Eighteen of 37 applicable records did not have their Rights and Responsibilities updated annually; eight of these were ACT 

ƌeĐoƌds.  NiŶe ƌeĐoƌds ǁeƌe ŵissiŶg the Right aŶd RespoŶsiďilities foƌ ϮϬϭϲ.  Fouƌ ƌeĐoƌds ǁeƌe ŵissiŶg the Right aŶd 
RespoŶsiďilities foƌ ϮϬϭϳ.  Thƌee ƌeĐoƌds ǁeƌe ŵissiŶg the Right aŶd RespoŶsiďilities foƌ ϮϬϭϴ.  Tǁo ƌeĐoƌds had Rights aŶd 
RespoŶsiďilities that ǁeƌe uŶsigŶed ďǇ the iŶdiǀidual aŶd staff.  This is a ƌeĐuƌƌiŶg issue fƌoŵ the past thƌee ƌeǀieǁs.

Person-Centered

• Nine of 33 applicable records did not document that the plan is reassessed based upon any changing needs, circumstances 

aŶd the ƌespoŶse ďǇ the iŶdiǀidual.  This issue ǁas ŵaiŶlǇ due to eǆpiƌed IRPs iŶ the ƌeĐoƌds ǁith Ŷo updates.
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Compliance With Service Guidelines:  80%

Strengths and Improvements:

Community Support

• Staff ŵet the ŵiŶiŵuŵ ŵoŶthlǇ ƌeƋuiƌeŵeŶts foƌ of tǁo ĐoŶtaĐts peƌ ŵoŶth iŶ the ƌeĐoƌds ƌeǀieǁed.  This is aŶ 
improvement since the last BHQR in January 2018.

• All Community Support progress notes continued to contain documentation of skills building and teaching to assist 

individuals in the development of interpersonal, community, coping, and functional skills.

  Case MaŶageŵeŶt

• Case Management documentation continued to reflect evidence of referral and linkage to services and resources identified 

iŶ the iŶdiǀidual's IRP. 

Group Counseling

• All Group Counseling progress notes continued to contain evidence that interventions provided were directed toward 

achievement of specific goals defined by each individual.

Psychosocial Rehabilitation Program

• The provider scored 100% in this area.

Opportunities for Improvement:

Assertive Community Treatment (ACT)

• There was no evidence that the ACT Team completed a Treatment Plan Review with the staff, the individual, and his/her 

family/informal supports prior to the re-authorization of services within all 15 records reviewed. There were no Treatment 

PlaŶ Reǀieǁ foƌŵs pƌeseŶt foƌ these iŶdiǀiduals that ŵet the ƌeƋuiƌeŵeŶts.  This is a ƌe-oĐĐuƌƌiŶg issue.   
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• Six of 15 ACT records did not have documentation that demonstrated the Team Leader's involvement in the clinical care of 

the iŶdiǀidual seƌǀed.  This is a ƌe-oĐĐuƌƌiŶg issue.  
• Two of eight applicable records did not contain evidence to support Substance Abuse (SA) services were integrated into 

the tƌeatŵeŶt plaŶ. This is a ƌe-oĐĐuƌƌiŶg issue.    
• There was no evidence the ACT Team worked with informal support systems/collateral contacts at least 2-4 times per 

ŵoŶth iŶ thiƌteeŶ of ϭϱ ƌeĐoƌds ƌeǀieǁed.  These iŶdiǀiduals had suppoƌts listed ǁithiŶ assessŵeŶts aŶd otheƌ 
documentation, but there was no evidence to support that informal supports were contacted or documentation of 

atteŵpted ĐoŶtaĐts.  The ŵost affeĐted ŵoŶths ǁeƌe Septeŵďeƌ thƌough Noǀeŵďeƌ ϮϬϭϴ.  This is a ƌe-oĐĐuƌƌiŶg issue.  
• The ACT team does not have all of the required staff due to vacancies for the Licensed Therapist, Case Manager, and a 

Certified Addiction Counselor.

• Progress notes did not contain documentation of the individual's progress (or lack of) toward specific goals/objectives on 

the tƌeatŵeŶt plaŶ iŶ fouƌ of ϭϱ ƌeĐoƌds.   
• Four of 15 records did not have staff interventions reflected in the progress notes related to the staff interventions listed 

on the treatment plan.

Addictive Disease Support Services (ADSS)

• Staff did Ŷot ŵeet the ŵoŶthlǇ ŵiŶiŵuŵ ƌeƋuiƌeŵeŶt of tǁo ;ϮͿ ĐoŶtaĐts peƌ ŵoŶth foƌ oŶe of thƌee iŶdiǀiduals.  The 
individual did not have any contacts in September and November of 2018.

• One of two records did not document coordination with family and significant others.

Community Transition Planning (CTP)

• One record reviewed did not have interventions that were related to the coordination of care, services, and support needs 

to ensure a coordinated plan of transition from the hospital to the community.

Case Management

• Staff did Ŷot ŵeet the ŵoŶthlǇ ŵiŶiŵuŵ ƌeƋuiƌeŵeŶt of tǁo ;ϮͿ ĐoŶtaĐts peƌ ŵoŶth iŶ tǁo ƌeĐoƌds ƌeǀieǁed.  OŶe 
iŶdiǀidual did Ŷot haǀe aŶǇ ĐoŶtaĐts iŶ OĐtoďeƌ oƌ Noǀeŵďeƌ of ϮϬϭϴ.  AŶotheƌ iŶdiǀidual had oŶlǇ oŶe ĐoŶtaĐt iŶ 
September and no contacts in October 2018.

• One of two records did not document interventions that assisted the individual in developing natural supports to promote 

community integration.

• Progress notes did not contain documentation of the individual's progress (or lack of) toward specific goals/objectives on 

the treatment plan in one of two records.

• One of two records did not have staff interventions reflected in the progress notes related to the staff interventions listed 

on the treatment plan.

Community Support

• Resource and service coordination was not present in one record reviewed.

Family Counseling/Training

• One record did not have documentation that indicated achievement of specific goals defined and agreed upon by the 

individual and family member (or parents/responsible caregivers) and specified in the IRP.

• Progress notes did not contain documentation of the individual's progress (or lack of) toward specific goals/objectives on 

the treatment plan in one record.

• One record did not have staff interventions reflected in the progress notes related to the staff interventions listed on the 

treatment plan.

Group Counseling/Training

• One of four records did not demonstrate that group counseling interventions provided were directed toward achievement 

of specific goals defined by the individual and specified in the Individual Recovery Plan.

Mental Health Peer Support Program

• Progress notes did not contain documentation of the individual's progress (or lack of) toward specific goals/objectives on 
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the treatment plan in three of seven records.

Nursing Assessment and Health Services

• Progress notes did not contain documentation of the individual's progress (or lack of) toward specific goals/objectives on 

the tƌeatŵeŶt plaŶ iŶ thƌee of teŶ ƌeĐoƌds.  The pƌogƌess Ŷotes doĐuŵeŶted ƌespoŶses to that daǇ's iŶteƌǀeŶtioŶs.

Psychosocial Rehabilitation - Individual

• Staff did Ŷot ŵeet the ŵoŶthlǇ ŵiŶiŵuŵ ƌeƋuiƌeŵeŶt of tǁo ;ϮͿ ĐoŶtaĐts peƌ ŵoŶth foƌ seǀeŶ of teŶ iŶdiǀiduals.  Thƌee 
iŶdiǀiduals had Ŷo ĐoŶtaĐts foƌ OĐtoďeƌ aŶd Noǀeŵďeƌ of ϮϬϭϴ.  Fouƌ otheƌ iŶdiǀiduals had oŶlǇ oŶe ĐoŶtaĐt iŶ Septeŵďeƌ, 
October and November of 2018.
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Additional strengths and concerns beyond the general scope of the review 

were discovered by reviewers.  Additional issues/practice concerns may have 

the potential to impact service delivery, quality of care, or may represent a 

risk to the provider. 
Additional Comments on

Practices

Strengths and Improvements:

• Georgia Pines Community Service Board (CSB) self-reported that they continue to provide community training of Mental 

Health First Aid, not only to adults but to youth as well throughout the year.

• The provider self-reported that they provided information about services, as well as support, during and following the 

ƌeĐeŶt HuƌƌiĐaŶe MiĐhael disasteƌ iŶ OĐtoďeƌ.  Staff Ŷot oŶlǇ assisted iŶ helpiŶg theiƌ oǁŶ iŶdiǀiduals seƌǀed, ďut the 
provider was in contact with various agencies such as churches to refer people to get help and supplies.

• Georgia Pines CSB self-reported that they provided training to individuals who wanted the skills to share their personal 

ƌeĐoǀeƌǇ.  The pƌoǀideƌ hosted "RespeĐt IŶstitute TƌaiŶiŶgs",  aŶd seŶt iŶdiǀiduals to the Peeƌ Suppoƌt TƌaiŶiŶg aŶd 
CeƌtifiĐatioŶ ǁoƌkshops aŶd the AŶŶual MeŶtal Health CoŶfeƌeŶĐe.  OŶe of theiƌ iŶdiǀiduals ǁas aǁaƌded as "Peeƌ Of The 
Year".

• Geoƌgia PiŶes CSB self-ƌepoƌted that the ageŶĐǇ pƌoǀided Cƌisis IŶteƌǀeŶtioŶ TƌaiŶiŶg ;CITͿ foƌ loĐal laǁ eŶfoƌĐeŵeŶt.  TheǇ 
also distributed CIT awareness bracelets to both ACT and residential individuals, as well as law enforcement.

Opportunities for Improvement:

• Individual progress notes and some PSR-I progress notes were billed with the "U7" modifier, but the note documented the 

service location as Mental Health Clinic and should have been billed as in-clinic. These were outside of the billing sample. 

• Interchanging pronouns were found in at least one progress note. "He" was documented within the record for a female 

iŶdiǀidual. 
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Quality Improvement 

Recommendations

Providers are reminded of the responsibility to maintain internal processes which 

ensure immediate and permanent corrective actions on issues identified during the 

quality review process. DBHDD may request corrective action plans (CAPs) as 

quality review findings warrant as well as review agencies’ internal documentation 

regarding corrective actions and ongoing quality assurance and quality 

improvement.  Please refer to the comments documented in each section above 

for specific information pertaining to the recommendations below.

The following are recommendations given as a result of the review:

Billing Validation - Eligibility

• Ensure services are ordered by an appropriately-credentialed professional.

Billing Validation - Quantitative

• Ensure documentation supports what is billed (see comments in Billing Validation section).

• Ensure codes billed are consistent with codes documented.

• Ensure units of services billed are consistent with units of services documented.

Billing Validation - Performance Standards

• Ensure services billed are consistent with documented interventions.

• Ensure codes billed are consistent with the type of contact and content of the documentation.

• Ensure time/units billed is supported by documentation.

Assessment and Planning

• Ensure objectives and interventions are relevant to and support stated goals of individuals.

• Ensure treatment/recovery/service plans address all areas of assessed need.

• Ensure treatment/recovery/service plans address co-occurring issues and/conditions.

• Ensure treatment/recovery/service plans contain goals, objectives, and interventions that promote whole health and 

wellness.

• Ensure transition/discharge plans include specific step-down services/activities/supports that will meet individuals' needs.

• Ensure transition/discharge plans include a target date.

• Ensure transition/discharge plans include clear, relevant, achievable, and individualized clinical benchmarks.

Focused Outcome Areas - Safety

• Ensure that individuals (or parent/guardian) have been educated on the risks and benefits of all prescribed medications.

Focused Outcome Areas - Rights

• Ensure individuals are informed of their rights and responsibilities at the onset of services and at least annually thereafter.

Focused Outcome Areas - Person Centered

• Ensure individuals served are assessed and re-assessed for changing needs and circumstances and updated plans are 

reflective of current assessments.

Compliance With Service Guidelines - All

• Ensure all services are provided in accordance with the DBHDD Provider Manual.

• Ensure documentation addresses individuals’ progress toward specific goals and objectives.

• Ensure individuals are referred/linked to community resources that meet their unique needs.

• Ensure the minimum face-to-face contacts are made as required for each service.
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Compliance With Service Guidelines - Case Management

• Ensure the minimum monthly contacts are made with individuals served.

• Ensure the minimum face-to-face contacts are made as required for each service.

Compliance With Service Guidelines - ACT

• Ensure the ACT  team has all required staff/credentials as required.

• Ensure the ACT Team Leader is meeting with individuals and families as required.

• Ensure the ACT team completes a Treatment Plan Review with staff, the individual, family, and informal supports prior to 

the reauthorization of services.

• Ensure the ACT team is working with informal supports/collateral contacts as required.

Additional Recommendations

• Ensure all services billed are ordered as required.

 

Overall Programmatic (Non-Scored)
Provider-Level Indicators

1 Where applicable, all services are provided at approved Medicaid sites. Yes

2 On-site nurse is present 10 hours/week. Yes

3 Staff safety and protection policies/procedures are present. Yes

The Programmatic standards below, relevant to services reviewed during this BHQR, are not calculated into any scored area of 

this review at this time; however, they are assessed, reported, and may become scored items in the future.  The provider should 

note any negatively-scored item or area as an opportunity for quality improvement activities and take steps to ensure adherence 

to the Service Definitions in the DBHDD Provider Manual.

# Yes # No # N/A SCORE*

3 0 0 100%

* Overall Programmatic Score is not calculated into the Overall Score at this time
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