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	2026 CMHSP Clinical Audit Tool

	#
	Standard
	Basis/Source
	Evidence of Compliance could include:
	Review Guidelines for Review
	Provider to complete: List evidence provided and location of evidence for specific standard

	I. General Information 

	1.1
	Audit Type:
	
	
	
	

	1.2
	Population:
	
	
	
	

	1.3
	CMHSP:
	
	
	
	

	1.4
	CCBHC Consumer:
	
	
	
	

	1.5
	Fiscal Year:
	
	
	
	

	II. Intake/Assessment 

	2.1
	Intake & Assessment Rendering Provider
	
	
	
	

	2.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	2.3
	List Date of Assessment.
	
	
	
	

	2.4
	Is there a copy of the Initial Assessment (if open for less than one year) or timely Re-Assessment (if open for more than one year) in the file?
	Medicaid Provider Manual
	
	
	

	2.5
	Consumer’s needs & wants are documented.
	MDHHS Person-Centered Planning Practice Guideline
	
	
	

	2.6
	Consumer chart reflects input and coordination with others involved in treatment.  

	Program Person Centered Planning Policy and Practice Guidelines
	
	
	

	2.7
	Present and history of behavior and/or symptoms are documented and specify if observed or reported.
	Medicaid Manual
	
	
	

	2.8
	Substance use (current and history) included in assessment?
	MDHHS/PIHP Medicaid Managed Specialty Supports and Services contract, Access System Standard Guidelines
	
	
	

	2.9
	Current physical health conditions are identified.
	MDHHS/PIHP Medicaid Managed Specialty Supports and Services contract
	
	
	

	2.10
	Current healthcare providers are identified? • Name and Address must be identified for each healthcare provider 
	MDHHS Access System Standards
	Healthcare providers are identified in the clinical record.
	
	

	2.11
	Previous behavioral health treatment and response to treatment identified?
	MDHHS Person-Centered Planning Practice Guideline Medicaid Provider Manual
	
	
	

	2.12
	Present and history of trauma is screened for and identified (abuse, neglect, violence, or other sources of trauma) using a validated, population-appropriate screening tool.
	BHDDA Trauma Policy
	
	At intake and at clinically relevant times
	

	III. Pre-Planning 

	3.1
	Rendering Provider 
	
	
	
	

	3.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	3.3
	Date of Pre-Plan.
	
	
	
	

	3.4
	Did pre-planning occur prior to Person-Centered Planning meeting or the development of a plan? • If done on same day, documentation reflects reasoning and/or client’s request
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	3.5
	Pre-planning addressed when and where the meeting will be held.
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	3.6
	Pre-planning addressed who will be invited (including whether the person has allies who can provide desired meaningful support or if actions need to be taken to cultivate such support).
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	3.7
	Consumers hopes, dreams, and desires are documented. (Strengths and concerns)
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	3.8
	Pre-planning identified any potential conflicts of interest or potential disagreements that may arise during the PCP for participants in the planning process and plan for how to address them.
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	3.9
	The consumer was offered a choice of external facilitator.
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	3.10
	Pre-planning addressed what accommodations the person may need to meaningfully participate in the meeting (including assistance for individuals who use behavior as communication).
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	3.11
	Pre-planning addressed who will facilitate the meeting.
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	3.12
	Did crisis screening and other life domain needs screening occur?
	MDHHS Access System Standard MDHHS Person Centered Planning Guidelines
	
	
	

	3.13
	Was consumer offered the opportunity to develop a Crisis Plan?
	MDHHS Customer Service Standards
	
	
	

	IV. Person Centered Planning/Individual Plan of Service 

	4.1
	Rendering Provider
	
	
	
	

	4.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	4.3
	Date of Current IPOS
	
	
	
	

	4.4
	Date of previous IPOS
	
	
	
	

	4.5
	Current IPOS was completed within 365 days of previous IPOS.
	
	
	
	

	4.6
	Name of person writing IPOS.
	
	
	
	

	4.7
	The IPOS must be prepared in person-first singular language and can be understandable by the person with a minimum of clinical jargon or language.
	MDHHS Person-Centered Planning Practice Guidelines Consumerism Practice Guideline
	
	Defining someone as a person first (e. g. a person with mental illness) in conversation and writing, not by the disability or diagnosis. Person-first language must be the default in all 
circumstances, otherwise the individual’s preferences of how they want to be addressed will 
be honored.

6.9 reading level
	

	4.8
	The IPOS includes A description of the individual’s strengths, abilities, plans, hopes, interests, preferences, and natural supports.
	MDHHS Person-Centered Planning Practice Guidelines
	
	Golden Thread
	

	4.9
	The plan addresses need/issues identified in the assessment (or clear documentation of why issue is not being addressed) and builds upon the strengths.
	
	
	Golden Thread
	

	4.10a.
	The goals and outcomes identified by the person and how progress toward achieving those outcomes will be measured. The IPOS focuses not just on activities, but also results. Goals/objectives are: a. Specific
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	4.10b.
	Measurable
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	4.10c.
	Attainable
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	4.10d.
	Reasonable
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	


	4.10e.
	Time-Bound
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	4.10f.
	Strength-based (not compliance or attendance based)
	MDHHS Person-Centered Planning Practice Guidelines
	
	Not Serviced-Based

Ensure plans are strength-based. The positive attributes of the individual must be documented and used as the foundation for identifying their goals and plans, as well as the basis for strategies or interventions needed to support their success
	

	4.11
	The supports available through other publicly funded programs, community resources, and/or natural supports with the services and supports authorized by and obtained through the behavioral health system in specific amount, scope (including frequency), and duration needed to work toward or achieve their desired outcomes in the IPOS.
	MDHHS Person-Centered Planning Practice Guidelines Consumerism Practice Guideline
	
	
	

	4.12
	The setting in which the person lives was chosen by the person and what alternative living settings were considered by the person. The chosen setting must be integrated in and support full access to the greater community, including opportunities to seek employment & work in competitive integrated settings, engage in community life, control person resources, and receive services in the community to the same degree of access as individuals not receiving services and supports from the mental health system.
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	4.13a.
	The amount, scope, and duration of medically necessary services and supports authorized by and obtained through the community mental health system. The following are identified for each authorized service in the IPOS: a. Amount
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	4.13b.
	Scope
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	4.13c.
	Duration
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	4.14a.
	The following requirements must be documented in the IPOS when a specific health or safety need warrants such a restriction: a. The specific & individualized assessed health or safety need.
	42 CFR §441.301(c)(4)(vi)(F)(1-8) 42 CFR §441.530(a)(1)(vi)(F)(1-8) 42 CFR §441.710(a)(1)(vi)(F)(1-8) Person-Centered Planning Practice Guideline Section VII
	
	
	

	4.14b.
	The positive interventions and supports used prior to any modifications or additions to the PCP regarding health or safety needs.
	42 CFR §441.301(c)(4)(vi)(F)(1-8) 42 CFR §441.530(a)(1)(vi)(F)(1-8) 42 CFR §441.710(a)(1)(vi)(F)(1-8) Person-Centered Planning Practice Guideline Section VII
	
	
	

	
4.14c.
	Documentation of less intrusive methods of meeting the needs, that have been tried, but were not successful.
	42 CFR §441.301(c)(4)(vi)(F)(1-8) 42 CFR §441.530(a)(1)(vi)(F)(1-8) 42 CFR §441.710(a)(1)(vi)(F)(1-8) Person-Centered Planning Practice Guideline Section VII
	
	
	

	4.14d.
	A clear description of the condition that is directly proportionate to the specific assessed health or safety need.
	42 CFR §441.301(c)(4)(vi)(F)(1-8) 42 CFR §441.530(a)(1)(vi)(F)(1-8) 42 CFR §441.710(a)(1)(vi)(F)(1-8) Person-Centered Planning Practice Guideline Section VII
	
	
	

	4.14e.
	A regular collection and review of data to measure the ongoing effectiveness of the modification.
	42 CFR §441.301(c)(4)(vi)(F)(1-8) 42 CFR §441.530(a)(1)(vi)(F)(1-8) 42 CFR §441.710(a)(1)(vi)(F)(1-8) Person-Centered Planning Practice Guideline Section VII
	
	
	

	4.14f.
	Established time limits for periodic reviews to determine if the modification is still necessary or can be terminated.
	42 CFR §441.301(c)(4)(vi)(F)(1-8) 42 CFR §441.530(a)(1)(vi)(F)(1-8) 42 CFR §441.710(a)(1)(vi)(F)(1-8) Person-Centered Planning Practice Guideline Section VII
	
	
	

	4.14g.
	Informed consent of the person to the proposed modification.
	42 CFR §441.301(c)(4)(vi)(F)(1-8) 42 CFR §441.530(a)(1)(vi)(F)(1-8) 42 CFR §441.710(a)(1)(vi)(F)(1-8) Person-Centered Planning Practice Guideline Section VII
	
	
	

	4.14h.
	An assurance that the modification itself will not cause harm to the person.
	42 CFR §441.301(c)(4)(vi)(F)(1-8) 42 CFR §441.530(a)(1)(vi)(F)(1-8) 42 CFR §441.710(a)(1)(vi)(F)(1-8) Person-Centered Planning Practice Guideline Section VII
	
	
	

	4.15
	Consumer's IPOS identifies workarounds for any modifications (restrictions) that may exist for consumer's housemates.
	42 CFR 441.725 -- Person-centered service plan; Federal Register HCBS Final Rule, Vol. 79, No. 11, pp. 3036-3037
	
	
	

	4.16
	The IPOS must include the services which the person chooses to obtain through arrangements that support self-direction.
	MDHHS Person-Centered Planning Practice Guidelines Medicaid Provider Manual
	
	
	

	4.17
	The estimated/prospective cost of IPOS services and supports authorized by the CMHSP must be available.
	MDHHS Person-Centered Planning Practice Guidelines MDHHS Technical Advisory for Estimated Cost of Services
	
	
	

	

4.18
	The IPOS is signed by the person and/or representative, case manager or supports coordinator, and the support broker/agent (if one is involved).
	R330.7199 (Written Plan of Service) Medicaid Provider Manual
	
	
	

	4.19
	The planned frequency of review is documented.
	Michigan Administrative Code: R330.7199 (Written Plan of Service)
	
	
	

	4.20
	Accommodations in the IPOS were made available for individuals as requested.
	
	
	
	

	4.21
	If applicable, the IPOS addresses health and safety issues.
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	4.22
	If applicable, identified history of trauma is addressed as part of PCP.
	BDHHA Trauma Policy
	
	
	

	4.23
	For children’s services: The plan is family-driven, and youth guided.
	MDHHS Person-Centered Planning Practice Guidelines Family Driven and youth Guided Policy and Practice Guideline Michigan Administrative Code: R330.7199 (Written Plan of Service) Medicaid Provider Manual
	
	
	

	4.24
	Was the consumer/guardian given a copy of the Individual Plan of Service within 15 business days?
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	4.25
	Consumer has ongoing opportunities to provide feedback on satisfaction with treatment, services, and progress towards valued outcomes?
	MDHHS Person-Centered Planning Practice Guidelines Consumerism Practice Guideline
	
	
	

	4.26
	There is documentation that direct care staff were in-serviced on the IPOS.
	MDHHS Person-Centered Planning Practice Guidelines
	
	
	

	V. Rights/Documentation 

	5.1
	Consumer was provided written information related to Recipient Rights?
	Code of Federal Regulations 438.10 (Information Requirements) and 438.100 (Enrollee Rights) Grievance and Appeal Technical Requirement
	
	
	

	5.2
	Was consumer informed of Informal Conflict Resolution?
	Meditation in Mental Health Dispute Resolution Technical Requirement
Last Revision Date: August 16, 2022
	
	
	

	5.3
	Consumer was given accurate information about the Grievance and Appeal Process?
	Code of Federal Regulations 438.10 (Information Requirements) and 438.100 (Enrollee Rights)
	
	
	

	VI. Service Delivery 

	6.1a.
	Services are being delivered consistent with plan: a. Scope
	Medicaid Provider Manual
	
	
	

	6.1b.
	Amount
	Medicaid Provider Manual
	
	Acceptable Variance: ABA - 25% All other services - 20%
	

	6.1c.
	Duration
	Medicaid Provider Manual
	
	
	

	6.2
	Service documentation references goals and objectives (progress notes, data sheets, logs).
	Medicaid Provider Manual
	
	
	

	6.3
	Progress toward goal/objective is included in service documentation (progress notes, data sheets, logs)
	Person-Centered Planning Practice Guidelines
	
	
	

	6.4
	Are periodic reviews occurring according to time frames established in plan?
	Medicaid Provider Manual
	
	
	

	6.5
	Periodic reviews provide a summary of progress toward goals and objectives?
	Person-Centered Planning Practice Guidelines
	
	
	

	VII. Additional Chart Review Standards 

	7.1a.
	There is a physician prescription or referral for each specialized service (PT, OT, Speech etc.): a. The date of the prescription is on the prescription.
	Medicaid Provider Manual
	
	
	

	7.1b.
	The prescription has a beginning and end date.
	Medicaid Provider Manual
	
	
	

	7.1c.
	The prescription indicated which service is being prescribed.
	Medicaid Provider Manual
	
	
	

	7.1d.
	The prescription has the doctor’s signature.
	Medicaid Provider Manual
	
	
	

	7.2
	There is evidence of outreach activities following missed appointments.
	
	
	Outreach for all services. Outreach should be documented.
	

	7.3
	Release of Information for Primary Care Physician and relevant healthcare providers listed in the assessment are obtained. • Releases must contain an individual’s name and Address. • Names of clinics/practices are not acceptable.
	
	FY24 guidance from MDHHS/CMS: Name of individual or practice is acceptable so long as the addresses of those individuals/practices on the Release of Information are contained within the clinical chart.
	Releases are mandated for SUD tx.
	



	7.4
	There is evidence of coordination with Primary Care Physician in the record.
	Code of Federal Regulations: 438.208
	
	Evidence that the CMH has ongoing coordination with PCP, based on need.
	

	7.5
	If there is not a Primary Care Physician listed in the record, a referral has been made. If consumer declined referral, there is documentation.
	Code of Federal Regulations: 438.208
	
	
	

	7.6a.
	For medication services: a. Informed consent was obtained for all psychotropic medications.
	Medicaid Provider Manual
	
	
	

	7.6b.
	Evidence consumer was informed of their right to withdraw consent.
	Medicaid Provider Manual
	
	
	

	7.7
	Guardianship paperwork is current, signed and dated copy in the record.
	
	
	If guardianship is temporary or limited, guardianship order will have an end date. Plenary guardianships do not have end dates.
	

	VIII. Discharges/Transfers 

	8.1
	For closed cases, was the discharge summary/transfer completed in a timely manner?
	Medicaid Provider Manual
	
	According to agency policy.
	

	8.2a.
	Does the discharge/transfer documentation include: a. Statement of the reason for discharge; and Individual’s status and condition at discharge.
	Medicaid Provider Manual 
	
	
	

	8.2b.
	Recommendations
	Medicaid Provider Manual 
	
	
	

	8.2c.
	Referrals and follow-up contacts
	Medicaid Provider Manual 
	
	
	

	IX. Assertive Community Treatment 

	9.1
	Rendering Provider
	
	
	
	

	9.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	9.3
	For ACT services: All members of the team routinely have contact with the individual.
	Medicaid Provider Manual
	
	
	

	9.4
	The Majority of services occur in consumer’s home or community.
	Medicaid Provider Manual
	
	
	

	X. Home-Based Services 

	10.1
	Rendering Provider
	
	
	
	

	10.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	10.3
	A minimum of 4-hours of individual and/or family face-to-face home-based services per month are provided by the primary home-based services worker (or, if appropriate, the evidence-based practice therapist).
	Medicaid Provider Manual
	
	
	

	XI. Community Living Support Services - Adult (Individual or Group) 

	11.1
	Rendering Provider:
	
	
	
	

	11.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	11.3
	IPOS goals and objectives support the use of CLS Services.
	Medicaid Provider Manual
	
	
	

	11.4
	Service documentation supports how the CLS intervention was completed (assisting, prompting, reminding, cueing, observing, guiding and/or training).
	Medicaid Provider Manual
	
	
	

	11.5
	For group CLS service documentation is individualized.
	Medicaid Provider Manual
	
	
	

	11.6
	Service documentation supports IPOS goals and objectives to increase or maintain personal self-sufficiency, achievement of goals of community inclusion and participation, independence, or productivity.
	Medicaid Provider Manual
	
	
	

	11.7
	For group CLS services, progress toward IPOS goals and objectives is present in the service documentation.
	Medicaid Provider Manual
	
	
	

	XII. Community Living Support Services – Child 

	12.1
	Rendering Provider:
	
	
	
	

	12.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	12.3
	Services provide supports to children and to families in care of their child, while facilitating the child’s independence and integration into the community.
	Medicaid Provider Manual
	
	
	

	12.4
	IPOS goals and objectives support skill development related to: Bathing, eating, dressing, personal hygiene, household chores, activities of daily living, safety skills, achieve or maintain mobility, sensory motor, communication, relationship building, participation in leisure and community activities.
	Medicaid Provider Manual
	
	
	

	12.5
	Service documentation supports how the CLS intervention was completed (assisting, prompting, reminding, cueing, observing, guiding, and/or training).
	Medicaid Provider Manual
	
	
	

	XIII. Skill Building Services 

	13.1
	Rendering Provider:
	
	
	
	

	13.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	13.3
	IPOS goals and objectives focus on one or more of the following: assisting a person to increase economic self-sufficiency and/or engage in meaningful activities such as school, work, and/or volunteering. (Services provide knowledge and specialized skill development and support).
	Medicaid Provider Manual
	
	
	

	13.4
	Progress toward IPOS goals and objectives is present in the service documentation.
	Medicaid Provider Manual
	
	
	

	13.5
	Work Preparatory Services (teaching concepts as attendance, task completion, problem solving and safety. Improving attention span and motor skills.
	Medicaid Provider Manual
	
	
	

	13.6
	Service documentation is individualized.
	Medicaid Provider Manual
	
	
	

	XIV. Clubhouse Services 

	14.1
	Rendering Provider:
	
	
	
	

	14.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	14.3
	The IPOS goals and objectives support the use of Clubhouse Services.
	Medicaid Provider Manual
	
	
	

	14.4
	Progress in recovery is documented at least monthly.
	Medicaid Provider Manual
	
	
	

	14.5
	There is a monthly progress summary.
	Medicaid Provider Manual
	
	
	

	XV. Self-Directed/Self-Determination 

	15.1
	Rendering Provider:	
	
	
	
	

	15.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	15.3
	There is a copy of the SD Budget.
	MDHHS Self-Determination Policy and Practice Guideline
	
	
	

	15.4
	There is a copy of the SD Agreement.
	MDHHS Self-Determination Policy and Practice Guideline
	
	
	

	15.5
	There is evidence that individual has assistance selecting, employing, and directing & retaining qualified providers.
	MDHHS Self-Determination Policy and Practice Guideline Guidance: Review file for evidence of hiring own staff for providers or agency with choice model; education materials/training materials provided; etc.
	
	
	

	XVI. Residential/Personal Care & CLS Services 

	16.1
	Rendering Provider:
	
	
	
	

	16.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	16.3
	The chosen setting must be integrated in and support full access to the greater community, which includes the following opportunities: • To seek employment and work in a competitive integrated setting. • engage in community life. • control personal resources • receive services in the community to the same degree of access as individuals not receiving services and supports form the mental health system.
	MDHHS Person-Centered Planning Practice Guideline
	
	
	

	XVII. Respite Care Services 

	17.1
	Rendering Provider:
	
	
	
	

	17.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	17.3
	The IPOS goals and objectives support the use of Respite Care Services.
	Medicaid Provider Manual
	
	
	

	17.4
	Services relieve the primary caregivers from daily stress and care demands and are provided on an intermittent basis.
	Medicaid Provider Manual
	
	
	

	XVIII. Occupational, Physical, Speech/Language Therapies 

	18.1
	Rendering Provider:
	
	
	
	

	18.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	18.3
	An evaluation for each therapy is completed by the appropriate professional and present in the record.
	Medicaid Provider Manual
	
	
	

	18.4
	Goals and Objectives in the IPOS support the need for the therapy.
	Medicaid Provider Manual
	
	
	

	18.5
	Progress toward IPOS goals and objectives is present in the service documentation.
	Medicaid Provider Manual
	
	
	

	XIX. Autism 

	19.1
	Rendering Provider:
	
	
	
	

	19.2
	If a Non-CMHSP, list provider(s):
	
	
	
	

	19.3
	The IPOS must address risk factors identified for the child and family, specify how the risk factor may be minimized and describe the backup plan for each identified risk. For example, a risk factor might be how to ensure consistent staff in the event a staff did not show up. The backup plan is that the agency has a staff who is already trained in the child's IPOS and that staff person can be sent in the event a staff does not show up to provide a service.
	Medicaid Provider Manual
	
	
	

	19.4
	Beneficiaries ongoing determination of level of service (every six months) has evidence of measurable and ongoing improvement in targeted behaviors as demonstrated by behavioral assessments and the discharge/transition criteria for BHT is documented.
	Medicaid Provider Manual Medicaid Provider Manual MHSA Section 18.11
	Extra documentation provided for clients who have been in services for 2+ years that have received a case review
	
	

	19.5
	As Part of the IPOS, there is a comprehensive individualized ABA behavioral treatment plan that includes the baseline of the specific targeted behaviors for improvement, along with person centered, measurable, achievable, and realistic goals for improvement.
	Medicaid Provider Manual 18.11
	
	
	

	19.6
	Family training, including specific goals/objectives for parents and caregivers that are person centered, observable and measurable, is present within the IPOS/treatment plan.
	Medicaid Provider Manual
	
	
	

	19.7a.
	An ABA transition/discharge plan is present in the current treatment plan
	Medicaid Provider Manual 18.8
	Completed as part of the behavior assessment and ABA treatment plan and included in the IPOS.
	
	

	19.7b.
	TRANSITION AND DISCHARGE CRITERIA The desired BHT goals and outcomes for discharge should be specified at the initiation of services, monitored throughout the duration of service implementation, and refined through the behavioral service level evaluation process
	MPM 18.8
	
	
	

	19.8a.
	The assigned individual overseeing the development of the IPOS does not provide ABA services.
	Medicaid Provider Manual
	
	
	

	19.8b.
	The authorization of BHT is performed by the Utilization Management Team (Should be reviewed annually) 

	
	
	Look into adding time in treatment (Review cases that have been in services for 2+ years)
	

	19.9
	Addressing Conditions Interfering with Service Delivery: Behavior Analysts actively identify and address environmental conditions (e.g., the behavior of others, hazards to the client or staff, disruptions) that may interfere with or prevent service delivery. In such situations, behavior analysts remove or minimize the conditions, identify effective modifications to the intervention, and/or consider obtaining or recommending assistance from other professionals. Behavior analysts document the conditions, all actions taken, and the eventual outcomes.
	Bacb Ethics
	Listed in the treatment plan
	
	

	19.10
	Beneficiaries are informed of their right to choose among providers and receive information on how to report abuse, neglect & exploitation on an annual basis as evidenced by documentation in the Pre-Planning Meeting Summary.
	Medicaid Provider Manual
	
	
	

	19.11
	As part of the IPOS, there is a comprehensive diagnostic evaluation completed by a qualified licensed provider (QLP). a. Evaluation indicates ASD and recommends ABA b. Evaluation is updated at least every three years.
	Medicaid Provider Manual
	
	
	

	19.12
	Progress toward ABA goals and objectives is present in the service documentation.
	
	Documentation includes behavior technician and ABA supervisor progress notes, and visual analysis graphs.
	
	

	19.13
	Treatment plan includes updated progress with goals, current, continued goals, discontinued goal with explanation of discontinuation, or narrative of progress.
	2.01 Providing Effective Treatment (BACB Ethics)
	Example:
Goal: Johnny will mand for 5 items independently
Baseline: 
Progress on goal: (Continued/ or discontinued with explanation).
	
	

	19.14
	Beneficiaries average range of ABA observation hours were within the suggested range for the intensity of service of a minimum 1-hour observation to every 10 hours of therapy provided. 
Documentation provided for higher supervision for medical necessity.
	Medicaid Provider Manual
	Time period is the annual review period
	
	

	19.15
	Coordination exists between stakeholders and all other care providers (schools, daycare, physicians, speech therapists, etc.). Recommendation for other services is documented.
	1.05 Practicing within Scope of Competence (BACB Ethics)
2.09 Involving Clients and Stakeholders
2.10 Collaborating with Colleagues
	Releases of information are within the clinical record.
	
	

	19.16
	If a beneficiary with a BSP is documented in the IPOS, it is updated through the PCP process.
	
	
	
	

	19.17
	Continual Evaluation of the Behavior-Change Intervention Behavior analysts engage in continual monitoring and evaluation of behavior-change interventions. If data indicate that desired outcomes are not being realized, they actively assess the situation and take appropriate corrective action. When a behavior analyst is concerned that services concurrently delivered by another professional are negatively impacting the behavior-change intervention, the behavior analyst takes appropriate steps to review and address the issue with the other professional.
	
	
	
	

	19.18a.
	Review of case that fall below 80% of utilization by BCBA, or ABA provider.
	Casp edition 3
	
	
	

	19.18b.
	Review of case: rationale listed for low utilization (Illness, lack of staffing, and ect)
	
	
	
	

	19.18c.
	Review of case: plan to increase utilization if client falls below 80%
	
	
	
	

	19.19
	BTPRC is listed: documentation: meeting minutes, technical requirements, quarterly documentation, committee documentation of physical management. 
Documentation of approval by committee.
	
	
	
	

	19.20
	Considering Medical Needs: Behavior analysts ensure, to the best of their ability, that medical needs are assessed and addressed if there is any reasonable likelihood that a referred behavior is influenced by medical or biological variables. They document referrals made to a medical professional and follow up with the client after making the referral.
	Bacb ethic code
	Stated in treatment plan assessment if this was explored and ruled out other issues.
	
	

	19.21
	Selecting, Designing, and Implementing Behavior-Change Interventions Behavior analysts select, design, and implement behavior-change interventions that: (1) are conceptually consistent with behavioral principles; (2) are based on scientific evidence; (3) are based on assessment results; (4) prioritize positive reinforcement procedures; and (5) best meet the diverse needs, context, and resources of the client and stakeholders. Behavior analysts also consider relevant factors (e.g., risks, benefits, and side effects; client and stakeholder preference; implementation efficiency; cost effectiveness) and design and implement behavior-change interventions to produce outcomes likely to maintain under naturalistic conditions. They summarize the behavior-change intervention procedures in writing (e.g., a behavior plan).
	Bacb ethic code
	Behavior support plan
	
	



2

