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J0160 PROGRAM EVALUATION

491.11 Program evaluation.

This CONDITION is not met as evidenced by:

Based on review of Rural Health Clinic's (RHC) policy and interview, the RHC failed
to perform a program evaluation, at least biennially. The findingsincluded: 1.The
Rural Health Clinic failed to complete or arrange for a biennial evaluation of the total
program that included areview of policies and procedures and a sample review of
active and closed clinical records. Refer to 30161 2. The Rural Health Clinic failed to
provide documentation of any action taken based on a completed biennial evaluation.
Refer to J-0162



