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	Date of Audit:
	
	Reviewer:
	


	Date of Service


	Avatar #
	Service code reported
	Documentation substantiates that services were provided on service dates audited.
	Provider credentials meet qualifications for service provision.
	The documentation for unit-based services audited identified the start/end time.
	The time requirement for service was met.
	The documentation supports the service audited as claimed.
	Documentation of all services includes signatures and credentials of service provider.
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