Services Review (Sample)


Provider Name______________________________



Client ID #____________________________

Audit Period_________________________________



Service Coordinator_____________________

Date of On Site Audit:_________________________



Service Code:_________________________

Staff conducting onsite Audit:____________________



Monthly Units Authorized:_______________

	Date


	Units Billed
	Were units documented by Progress Notes?

 (Y or  N)
	Were units documented by Attendance Sheet/Timesheet? (Y or N)
	Does Documentation Match billing/outcomes?
	#Units where documentation does not match

billing/outcomes 
	Was a different service documented other than what was authorized.
	Comments

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


