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North Carolina Department of Health and Human Services

Division of Public Health
1931 Mail Service Center ( Raleigh, North Carolina 27699-1931

Beverly Eaves Perdue, Governor                                                                                                                         
Leah Devlin, DDS, MPH

Lanier M. Cansler, Secretary          

                                                                                         State Health Director                                                       

(Please use this letter as a guide and add, delete or make changes as needed for your program.)

Date
Name
Title
Address
City, State Zip
Ms. :

This letter is to confirm the following details for the (Program Name Inserted) site visit monitoring at your facility.

Date:          
Time:          


Monitoring Team:
List Names

Evaluations will be conducted on a minimum of (insert number) records per program, not to exceed (insert number) records within a (insert period) month time period.

In preparation for the monitoring site visit, please:
· Complete the enclosed Pre-Assessment Survey and return no later than: ????? (date)

A CD with the Pre-Assessment Survey template is enclosed for your convenience.  Pre-Assessment Survey results may be submitted by mail, fax, or electronically. 

· Fax:  


· Email:
    

· To:
The timely completion and return of the Pre-Assessment Survey will expedite the monitoring process.


· Pull the requested information needed for the site visit.

· Check to be sure all required forms are with each record.

On the day of the monitoring site visit:

· Please provide a work location in a non-busy area for on-site record review.  Our staff appreciates your sharing of often-limited office space.

· Please have pertinent clinical and program manuals available on-site for the review team.

· Please have pertinent accounting or financial records available, or someone who is able to access these records if needed.  (Records may include such items as accounts payable or invoices for diagnostic services, time records charged, etc.) 

· Please plan to meet with the Monitoring Team at {Insert Time} to review the agenda and discuss any concerns related to the Pre-Assessment Survey.

· Staff should be available on-site throughout the day for potential questions and assistance.

· Plan to spend {Insert Time Needed} minutes at the end of the visit to discuss findings.

If you have any questions regarding the monitoring site visit, please call me at (919) Number.  Your spirit of cooperation with the monitoring process supports and maintains the basic element of all Program Name activities for quality assurance.

Yours truly,

Name
Title
Branch or Program Name 

Cc: 


Enclosures:  
1.  Patient List


2.  Monitoring Process


3.  Pre-Assessment Survey


4.  On-Site Program Review
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               Location: 5605 Six Forks Rd. ( Raleigh, N.C. 27609-3811

                                             An Equal Opportunity Employer
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