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Provider Name:    Agency              
  Individual    

 Contract Number: County: 
                           

Compliance Review Type: 
  Regular / Scheduled 
  Special   (specify)- 

Reviewer:       
 Department    
 County Board (specify)- 

 

Review Format:  
 On-site    Desk 

Date of Review:  mm/dd/yy 
Date of Mailing:  
Date POC Received:  
Date POC Final: 

Date Amended POC Mailed: 
Date of Amended POC Response:    
 

HCBS Waiver Reviewed: 
 IO                    Level One                   Combined IO & L1    

 

List HCBS Waiver Service(s) Reviewed (by Waiver Type-IO or L1):  
 

               
             Completed by Dept or CB Only                    Completed by Dept or CB Only                              Provider: Provide Plan of Compliance to address each Finding      Dept/CB  

 
Item 

# 

 

Rule Citation 
 (Rule Number, Section/s & Narrative or 

Waiver Standards and Assurances) 

 

Explanation of Finding 
 

 

Provider Response to Findings (POC) 
 

Yes/ No  
(if No, why)   

or 
Amended 
(Why)? 
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