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	 Agency/Staff (Y = present; N = not present; N/A = not applicable)

	1
	Agency license/certification by the State of Texas to provide Home and Community-Based Services is posted in a conspicuous place at the agency's main office.

	     

	2
	Documentation of licensure/credentials of all staff located in personnel files.
	     

	3
	
Documentation that staff have one year or more experience in HIV/AIDS is located in personnel files.

	     

	4
	
Documentation of in-service education regarding HIV/AIDS treatment methodologies located in personnel file.
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	Policies and Procedures (Y=present; N=not present; N/A = not applicable)

	5
	
Agency policy on operation and procedures to contact agency after hours for urgent and/or emergency care is current and evident.
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	6
	
Agency policies/procedures are on file for all of the following:
· Patient rights and responsibilities, including confidentiality guidelines
· Patient grievance policies and procedures
· Patient eligibility and admission requirements
· Referral resources and procedures that ensure access to a continuum of services
· All appropriate consent forms (e.g., consent to share information, shared patient data/registration system (ARIES), HIPAA requirements)
· Data collection procedures and forms, including data reporting
· Quality assurance/quality improvement
· Guidelines for  language accessibility

	     

	7
	
Agency shows evidence of third-party billing.

	     





Chart Review (Home and Community Based Health Services)
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	 Intake and Service Eligibility Determination (Y = present; N = not present; N/A = not applicable)

	8
	
Documentation of signed case manager and clinical health provider order for Home and Community Based Home Health Services is located in client file. 

	     

	9
	
Current (within last six months) eligibility documentation is located in client's file.

	     

	
10
	
Consent for Treatment is signed by client and located in the client's file.
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11
	
Release of Information forms are signed by the client for all health care providers and located in the clients file.
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12
	
If agency refused referral, reason for refusal and communication with primary medical care provider documented in client's file. 
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	13
	Discharge documentation of reason for discharge; transition plan in patient file. 
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	Initial Assessment (Y = present; N = not present; N/A = not applicable )

	
14
	
Documentation that client was contacted within twenty-four (24) hours of referral.
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15
	
Documentation that services were initiated within forty-eight (48) hours or time specified by the primary medical care provider.
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16
	
Documentation of a comprehensive evaluation of patient’s health, psychosocial status, functional status, and home environment is in the patient’s chart.
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	Implementation of Care Plan (Y = present; N = not present; N/A = not applicable)

	
17
	
Care plan has been written and signed by case manager and primary medical care provider and includes all services planned, quantity, and length of time services are to be provided.
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18
	
Documentation that care plan was reviewed regularly and revised with any changes and signed by the professional.
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19
	
All services provided by professional staff is appropriate and were allowable.

	[bookmark: Text240]     

	20
	
All services provided by para-professional staff is appropriate and were allowable.
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	Provision of Services (Y = present; N = not present; N/A = not applicable)

	
21
	
Progress notes have been written in the client's record and signed by professional giving service.
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22
	
Documentation that care plan has been reviewed and updated at least every 60 days.
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23
	
Documentation that the patient's primary medical care provider has been updated about patient's condition.
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24
	
Documentation in patient file of continued assessment ensuring patient does not need Acute Care.
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	Coordination of Services/Referrals (Y = present; N = not present; N/A = not applicable)

	25
	
Documentation that services provided are coordinated with other service providers to avoid duplication.
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	26
	
Referrals and updates/outcome are documented in the client's record.
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	Transfer/Discharge (Y = present; N = not present; N/A = not applicable)

	
27
	
Documentation of transfer/discharge evident in the client's record with reason given.
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28
	
Documentation of a referral to an appropriate service provider is evident in the client's record if transferred.
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29
	
Documentation of discharge when client meets discharge criteria.
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	Documentation  (Y = present; N = not present; N/A = not applicable)

	30
	
Documentation of case conferencing occurred periodically with the medical coordination care team.
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