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Agenda

FY2026 Q1 & Q2 Housing Quality Reviews Scores & 
Trends

Documenting Residential Rehabilitation Services

Questions/Answers/Resources 



FY2026 Q1 & Q2 
Housing Quality 
Reviews Scores & Trends
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POLL

Scores have improved in every  category in HQRs.

TRUE       FALSE

Which category improved by over 25% since FY25.

A. Assessment & Planning
B. Billing Validation
C. Service Guidelines
D. Site Visits
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FY26 Q1 HQR Statewide Scores

Overall 
Score

FY25: 69%
FY26: 81%

Billing 
Validation

FY25: 25%
FY26: 51%   

Site Visit

FY25: 91%
FY26: 96% 

Assessment &
Planning

FY25: 84%  
FY26: 90%

Service 
Guidelines

FY25: 75%
FY26: 85% 

• 14 Providers 
• 164 Records
• 10 HQR < 85% Overall Score
• 12 < 85% Billing Score 

FY 2026 Q1 -Q2

All scores 
have 

improved! 
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Scores Distribution 

96%
91%

98% 99% 100%

81%

51%

90%
85%

96%

64%

4%

70%

60%

86%

HQR Category Scores - FY2026 - 7/1/2025-12/30/2025

Highest Score Average Score Lowest Score

Overall                    Billing                     Assessment &                 Service              Site Visit
                     Score                                                             Planning                    Guidelines                 
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POLL

What is the most common billing discrepancy?

A. Missing/Incomplete Order for Service
B. Staff credential not supported by documentation
C. Content does not support units billed
D. Intervention unrelated to the IRP
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Top Billing Discrepancies 

#1  Content does not support units billed

#2  Missing/incomplete service order

#3  Intervention unrelated to treatment plan
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Assessment and Planning 

Reminders: transition/discharge plans must include address housing, 
contain clinical benchmarks and a step -down service

80% Met FY26 Q1 & Q2

Transition/discharge plan defines criteria 



10

Service Guidelines – Lowest Scoring Indicators 

Documentation contains   
minimum hours of weekly 
residential rehabilitation 

services

CRR LI: 41% (5 hours)
CRR LIII: 29% (3 hours)  

CRA: Contact was made with 
the individual daily for the first 

seven (7) days for standard 
CRA.

CRA: 71%

A residential functional 
assessment is completed within 

7 days of admission.

CRR LI: 77%

CRR LIII: 77%

Documentation of the 
Quarterly Team Meeting with 

all required participants is 
entered into the medical record 
as a non -billable progress note. 

CRR LI: 67%

CRR LIII: 62%



Documenting Residential 
Rehabilitation Services 
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POLL

What is included in residential rehabilitation services?

A. Residential Skill Building
B. Community Integration Activities 
C. Rehabilitative Supervision
D. Personal Services
E. A & B
F. All of the above
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Rehabilitative Skill BuildingCRR I, II, & III

• Activities for daily living: maintaining personal hygiene, proper 
grooming, etc.

• Health & safety interventions: access to/engagement with services, 
symptom identification & management, self -administration of 
medication.

• Home management: meal planning & preparation, cooking, 
housekeeping, laundry, etc. 

• Financial management: budgeting, access to entitlements
• Personal growth: housing choice/preference, communication and 

social skills to improve interpersonal relationships 

What are Residential Rehabilitation Services?
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What are Residential Rehabilitation Services?

Community Integration ActivitiesCRR I, II, & III

• Opportunities for competitive employment & education
• Learn to access and use natural supports and community resources

Rehabilitative SupervisionCRR I, II, & III

• Monitoring and assessing response to treatment
• Adjusting the IRP when needed

Personal ServicesCRR I, II & III 

• Monitoring and providing assistance with daily activities
• Limited assistance with grooming, bathing, hygiene
• Assistance with self -administration of medications & treatment adherence
• Assistance with symptom identification and management
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Who was there?

When did you do it?

What do you do?

Is the intervention a rehabilitative service?

How did the individual respond?

What progress has been made?

The Anatomy of a Progress Note: The Basics
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DO

▪ Document the specific interventions provided
▪ Include the time spent providing the 

intervention when documenting within a daily 
note

▪ Assure the intervention is a rehabilitation service
▪ Justify repeated interventions
▪ Note the client’s responses to the intervention(s)
▪ Use clinically relevant quotes from the individual
▪ Tailor the time spent to the individual’s need, 

current presentation, and tolerance
▪ Include staff credential with signature or printed 

name

Tips for supporting time documented
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DON’T

▪Use vague, generalized, and unclear 
language

▪Write a transcript of the session
▪ Copy and paste content from a 

handout/worksheet
▪Use “one -size fits all” terminology
▪ Repeat information within the same 

note or from note to note (unless 
clinically necessary)

Tips for supporting time documented
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Examples of progress notes from 
recent HQRs

PHI has been removed
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• Included what was 
coached on

• Specifies what 
activities needed 
support (meal prep, 
dressing, etc.)   

• Specifies how progress 
was assessed 
(cleaning bathroom 
thoroughly)

• Supports purpose for 
intervention

Why is This a Good Example?

Includes Time

Are the staff interventions 
considered a 

rehabilitative service?

.

Monica Geller, PP; 7:00 am 4/1/2025

Date/Service - 4/1/2025, H0043R2
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• Support with 
communication skills

• Modeled
• Reinforced
• Provided examples

• What tools she 
intended to use

• Progress included 
example of using 
taught skills

Why is This a Good Example?

Includes Time

Are the staff interventions 
considered a 

rehabilitative service?

10/13/2025, H0043R3

Chandler Bing, PP; 6:14 pm 10/13/2025



2121

Why is This a Good Example?

E

1) Identifies the purpose of session and 
what goal is this related to 
(employment/income)

2) Clearly states what was done (went 
over and filled out practice 
application).

3) Identifies the benefit of intervention 
(he was able to complete mock 
application).

Includes Time

Are the staff 
interventions considered a 

rehabilitative service?
Phoebe Buffet, PP; 3:14 pm 11/3/2025

11/3/2025, H0043R3
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Why is This a Good Example?

1) Identifies the purpose    
of session and what   
goal this is related to 
(housing)

2) Clearly states what     
was done (researched 
apartments).

3) Identifies the benefit      
of intervention                     
(she identified housing 
preferences).

Chandler Bing, PP; 6:14 pm 8/10/2025
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Let’s look at another note…

E

• Topics are vague and broad.
• No specific intervention documented.
• No response.
• No supporting statement for “noticeable improvement.”
• Incomplete time documentation.
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Can you tell what training was provided by staff?
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Electronic signature: Johnny Faust, PP Date: 5/17/2025 7:30am

Let’s take a look:
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Does this note justify 30 minutes?  Are these residential rehabilitation skills?  

9/16/2025 8:46 AM - 9:16 AM                H0043R2

Leslie Knope, PP 9/16/2025 9:32am
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Questions?
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Helpful Resources – Previous Trainings

• Housing Coalition Meeting 11 -2025: Treatment Planning

• Housing Coalition Meeting 4 -2025: Discharge Planning

• Housing Coalition Meeting 1 -2025: Progress Notes  

• Billing: The Anatomy of a Progress Note  

• Staff Qualifications and Training 

Click the links below to access the following trainings:

https://s18637.pcdn.co/wp-content/uploads/sites/15/Housing-Coalition-Meeting-FY25-Trends-and-Treatment-Planning-11-2025-1.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/15/Housing-Coalition-Meeting-FY25-Trends-and-Treatment-Planning-11-2025-1.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/15/Housing-Coalition-Meeting-FY25-Trends-and-Treatment-Planning-11-2025-1.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/15/Housing-Coalition-Meeting-FY25-Trends-and-Treatment-Planning-11-2025-1.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/15/Housing-Coalition-Meeting-Discharge-Planning-4-2025.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/15/Housing-Coalition-Meeting-Discharge-Planning-4-2025.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/15/Housing-Coalition-Meeting-Discharge-Planning-4-2025.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/15/Housing-Coalition-Meeting-Discharge-Planning-4-2025.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/15/Housing-Coalition-Meeting-FY25-Scores-and-Technical-Assistance-1-2025.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/15/Housing-Coalition-Meeting-FY25-Scores-and-Technical-Assistance-1-2025.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/15/Housing-Coalition-Meeting-FY25-Scores-and-Technical-Assistance-1-2025.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/15/Housing-Coalition-Meeting-FY25-Scores-and-Technical-Assistance-1-2025.pdf
https://media.carelonbehavioralhealth.com/VIDEO/Georgia/Billing-The-Anatomy-of-a-Progress-Note-8.27.2025.mp4
https://media.carelonbehavioralhealth.com/VIDEO/Georgia/Billing-The-Anatomy-of-a-Progress-Note-8.27.2025.mp4
https://s18637.pcdn.co/wp-content/uploads/sites/15/Staff-Training-Requirements-and-Quality-Reviews-9.30.2025.pdf
https://s18637.pcdn.co/wp-content/uploads/sites/15/Staff-Training-Requirements-and-Quality-Reviews-9.30.2025.pdf
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Helpful Resources

• HQR Quality Review Tools: Behavioral Health Providers | Georgia Collaborative

• DBHDD Provider Issue Resolution Form: 
https://dbhddapps.dbhdd.ga.gov/DBHDDPIMS/(S(iq03amzaet0yq2etflfist2z))/PIMSCases/PIRF_Ext.
aspx  

• DBHDD Provider Manual:  https://dbhdd.georgia.gov/be -connected/community -provider -manuals  

• DBHDD PolicyStat: https://gadbhdd.policystat.com/  

• Subscribe to the Office of Provider Relations newsletter, send email:  
DBHDD.Provider@dbhdd.ga.gov

• Residential UR Form: Residential Utilization Review (UR) Form – DBHDD Office of Supportive 
Housing

https://www.georgiacollaborative.com/providers/behavioral-health-providers/
https://dbhddapps.dbhdd.ga.gov/DBHDDPIMS/(S(iq03amzaet0yq2etflfist2z))/PIMSCases/PIRF_Ext.aspx
https://dbhddapps.dbhdd.ga.gov/DBHDDPIMS/(S(iq03amzaet0yq2etflfist2z))/PIMSCases/PIRF_Ext.aspx
https://dbhdd.georgia.gov/be-connected/community-provider-manuals
https://dbhdd.georgia.gov/be-connected/community-provider-manuals
https://dbhdd.georgia.gov/be-connected/community-provider-manuals
https://dbhdd.georgia.gov/be-connected/community-provider-manuals
https://dbhdd.georgia.gov/be-connected/community-provider-manuals
https://dbhdd.georgia.gov/be-connected/community-provider-manuals
https://dbhdd.georgia.gov/be-connected/community-provider-manuals
https://gadbhdd.policystat.com/
mailto:DBHDD.Provider@dbhdd.ga.gov
https://ghvp.zendesk.com/hc/en-us/articles/27608938033303-Residential-Utilization-Review-UR-Form
https://ghvp.zendesk.com/hc/en-us/articles/27608938033303-Residential-Utilization-Review-UR-Form
https://ghvp.zendesk.com/hc/en-us/articles/27608938033303-Residential-Utilization-Review-UR-Form
https://ghvp.zendesk.com/hc/en-us/articles/27608938033303-Residential-Utilization-Review-UR-Form
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Thank you!

www.Georgiacollaborative.com  

GAQuality@carelon.com  

http://www.georgiacollaborative.com/
mailto:GAQuality@beaconhealthoptions.com
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