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	Number of Cases Closed:
	Substantiated:
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	Unable to Substantiate

	
	
	
	
	

	Abuse:
	     
	     
	     
	     

	Availability, Accessibility, Adequacy (AAA):
	     
	     
	     
	     

	Denial, Decrease, Discontinuance of Covered Benefits (DDD):
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	Effectiveness, Appropriateness of Care (E/A):
	     
	     
	     
	     

	Exploitation:
	     
	     
	     
	     

	Fraud, Member or Provider (Fraud):
	     
	     
	     
	     

	Health Care Acquired Condition (HAC):
	     
	     
	     
	     

	Member Rights/Respect and Caring (MR):
	     
	     
	     
	     

	Neglect:
	     
	     
	     
	     

	Other Provider Preventable Conditions (OPPC):
	     
	     
	     
	     

	Safety/Risk Management (Safety):
	     
	     
	     
	     

	Unexpected Death:
	     
	     
	     
	     

	Non-Quality of Care (Non-QOC):
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	Counseling (Member):
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	Legal:
	     
	

	Member Contracts:
	     
	

	Peer Review:
	     
	

	Placement Change:
	     
	

	Policy/Procedural Change:
	     
	

	Provider Change:
	     
	

	Referral (CPS, APS, AG, Licensure, Certification, OPI, AHCCCS):
	     
	

	Resolution Monitoring:
	     
	

	Service Plan/Treatment Change:
	     
	

	Termination/Suspension:
	     
	

	Total: 
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