	QA/I QUARTERLY WAITING LIST MANAGEMENT REVIEW



	                   
                                                                 	               __________________________                                                       Reviewer Name					 Date of Review



	1.   Did the outpatient program have a waiting list?              Yes               No	    n/a


	2.           Did the residential program have a waiting list?             Yes	   No	    n/a

	3.           Did the Methadone program have a waiting list?	    Yes	   No	    n/a

	4.          Were pregnant women on the waiting list?                     Yes	   No

	5.          Were IV drug users on the waiting list?	                          Yes	   No	


	6.          Were persons with medical emergencies on the waiting list?                Yes	   No

	7.          Were persons with psychiatric emergencies on the waiting list?           Yes	   No

	8.         Were interim services provided while persons were on the waiting list?    Yes	   No


	9.         Was contact with persons on the waiting list documented in accordance with our policy?
                                                                                                       Yes	   No

	10.       Was contact with referral sources maintained to update them on the status of persons they 
            referred?                                                                            Yes	   No    


	11.        Were authorizations to disclose information completed as appropriate?     Yes    No

	12.        Were persons removed from the waiting list in accordance with our policy?     Yes    No
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