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	Provider Name

Address

Phone/FAX No.

Satellite Sites

(Program Name and Address): 
	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Date:__________________________________

Site (s) Director:__________________________

Clinical Director:__________________________

Email Address:__________________________

	County/Provider No.:
	 
	Type of Review:
	 FORMCHECKBOX 
 CERT
	 FORMCHECKBOX 
 RECERT
	Other  

	Days/Hours of Operation:
	Reviewer:   
	Provider:   

	# Clients served:
	Ages: 
	Ethnicity of population: 

	Bilingual staff: 
	Referrals from: 

	SERVICES FOR MEDI-CAL RE/CERTIFICATION

(Compare services to original application, when applicable, and the DMH provider file prior to or at the time of the review)

	 FORMCHECKBOX 

	Mental Health Svc. 15/10-19; 30-59


	 FORMCHECKBOX 

	Crisis Stab.Emerg.Room 10/20
	 FORMCHECKBOX 

	Day Tx Intensive (full day) 10/85

	 FORMCHECKBOX 

	Medication Support 15/60


	 FORMCHECKBOX 

	Crisis Stab.Urgent Care 10/25
	 FORMCHECKBOX 

	Day Tx Intensive (half day) 10/81

	 FORMCHECKBOX 

	Residential


	 FORMCHECKBOX 

	Crisis Residential
	 FORMCHECKBOX 

	Other, specify ___________________

	 FORMCHECKBOX 


	Case Management 15/01
	 FORMCHECKBOX 

 
	Crisis Intervention 15/70


	 FORMCHECKBOX 

 FORMCHECKBOX 

	Day Tx Rehab.(full day) 10/95

Day Tx Rehab.(half day) 10/91


	
	IN COMPLIANCE
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	CATEGORY 1: BROCHURES AND POSTED NOTICES

	1)
Regarding written information in English and the 
threshold languages to assist beneficiaries in 
accessing specialty mental health services, at a 
minimum, does the provider have the following:

1a)
The beneficiary brochure and Medi-cal MH Guidebook and Provider List?

1b)
Beneficiary problem resolution and fair 
hearing materials?

1c)
Mental health education materials?

1d)   HIPAA Privacy Notice? 

CCR, Title 9, Chapter 11, Section 1850.205(c) (1) (B) (C)
	
	
	NOTE: Regarding mental health education materials, if none in English, none are required in threshold languages.

· Is the beneficiary brochure, Medi-cal MH Guidebook, provider list and problem resolution information available in English and in threshold languages?

· Is this information available at all provider sites where beneficiaries have access to it?

· Are there posted notices explaining complaint resolution and grievance process?

· Are there grievance forms and self-addressed envelopes available without the need to make a verbal or written request?

· Is it posted in a prominent location and available in English and threshold languages?



	
	IN COMPLIANCE
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	Category 2: LICENSES/CERTIFICATION

	2)
When applicable, does the provider possess the 
necessary license to operate and any required 
certification?


MHP Contract, Exhibit A, Attachment 1, Appendix D, Item #1
	
	
	NOTE: When applicable, the facility cannot be certified without the license and certification.  All residential facilities must meet this requirement.

· Programs that are adult residential or crisis residential treatment facilities, psychiatric health facilities, or other residential facilities must have a Social Rehabilitation Program certification from the State DMH and must be licensed as a Social Rehabilitation Facility or Community Care Facility by the State Department of Social Services.

	Category 3: FIRE SAFETY INSPECTION

	3) Does the provider have fire and safety assurance that meets ACBHCS policy? If this provider site has accompanying satellite sites (listed above), obtain fire and safety assurance for each satellite site.


ACBHCS policy: ACBHCS Organization Provider Certification 

	
	
	NOTE: 

· Obtain fire & safety inspection form (s) obtained in past 3 years. 
· When applicable, school sites may obtain a letter from the superintendent and/or MOU. This must be authorized by ACBHCS administration. 

	Category 4: PHYSICAL PLANT

	4)
Is the provider site clean, safe, sanitary, and in good 
repair?

MHP Contract, Exhibit A, Attachment 1, Appendix D, Item #3

	
	
	· Tour the facility.  

· Observe food storage containers.  Refrigerated foods for both clients and staff should be maintained between 36-46 degrees Fahrenheit.

	
	IN COMPLIANCE
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	Category 5: ADMINISTRATIVE POLICIES AND PROCEDURES MANUAL

	5)
Does the provider have the following:

5a)
Written procedures for referring individuals to a 
psychiatrist when necessary, or to a physician, if a 
psychiatrist is not available?

MHP Contract, Exhibit A, Attachment 1, Appendix D, Item #8
	
	
	NOTE: This manual must be onsite.

· Services of a psychiatrist/physician services should be available onsite or by referral.

· When not onsite, is there a procedure that describes how psychiatrists/physicians are contacted?

	
	
	
	

	5b)
Personnel policies and procedures or memorandum 
of understanding with each union?

MHP Contract, Exhibit A, Attachment 1, Appendix D, Item #5
	
	
	· Are there policies and procedures that address employee grievance processes?

	
	
	
	

	5c)
General operating procedures?

MHP Contract, Exhibit A, Attachment 1, Appendix D, Item #5
	
	
	· Look for site-specific procedures including, but not limited to, administration, organization, functions, and day-to-day operation of the clinic.

	
	
	
	

	5d)
Service delivery policies and written program description?

MHP Contract, Exhibit A, Attachment 1, Appendix D, Item #5
	
	
	· Review the written program description of all available services.  Each provider site (including satellite sites, listed above) shall be required to develop, maintain, and update the program descriptions as appropriate.

· Written program description must describe the specific activities of the service.

· Regarding day treatment programs, must reflect program descriptions of each service component.

	
	
	
	  

	5e) 
Unusual occurrence reporting policies relating to 
health and safety issues? 
MHP Contract, Exhibit A, Attachment 1, Appendix D, Item #5
	
	
	· Review policies and procedures for reporting unusual events that occur related to the facility.



	
	
	
	  

	5f) 
HIPAA Policies and Procedures? (Not contingent for Medi-Cal certification approval)
	
	
	· Review policies and procedures for Notice of Privacy Practice, Uses and Disclosure of PHI, Complaint Process, Amendment to PHI 

	
	IN COMPLIANCE
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	Category 6: MAINTENANCE OF CLIENT RECORDS

	6)
Does the provider maintain client records in a 
manner that ensures confidentiality and meets the 
requirements of the Contractor pursuant to MHP 
Contract with the DMH, 
and applicable state and 
federal standards?

Welfare and Institutions Code Section 5328; MHP Contract, Exhibit A, Attachment 1, Appendix D, Item #6
	
	
	· Does the facility have procedures addressing beneficiary records that allow only authorized personnel to efficiently access beneficiary data, whether that be computer data or hard copy files?

· Is there a system for removing files and prompt replacement of files?

· Determine where charts are kept, who has access to them, what hours are they unlocked, where they keep charts the therapists are working on when the facility is closed. 

· Charts must not be stored in unsecured areas.

· Check the system for chart storage at a satellite or school site.

· Review the procedure regarding release of information.

· Review the procedure for safe and secure transport of medical records.

	Category 7: GENERAL STAFFING

	7)
Does the provider have the following:

7a)
Head of service meets CCR, Title 9, Sections 622- 
630 requirements? If provider site has accompanying satellite sites (listed above), assure Head of Service oversees each satellite site.
MHP Contract, Exhibit A, Attachment 1, Appendix D, Item 9
	
	
	NOTE: Sections 622-630 include: Psychiatrists, psychologists, social workers, MFTs, RNs, LVNs, PTS, and mental health rehabilitation specialists.  If question, check Title 9 for specific qualifications.

· Request a copy of the head of service’s current license or, for mental health rehabilitation specialist, a copy of a current resume.

	
	
	
	

	7b)
Crisis Stabilization program has a minimum ratio of 
(1) licensed/waivered/registered staff to (4) 
individuals to allow the provider to claim FFP?

CCR, Title 9, Section 1840.348; MHP Contract, Exhibit A, Attachment 1, Appendix D, Item 7


	
	
	· Review staff licenses, waivers, and registrations  

· Must have a registered nurse, psychiatric technician, or licensed vocational nurse on site at all times beneficiaries are present.



	
	IN COMPLIANCE
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	Category 8: PHARMACEUTICAL SERVICES

	8)
Is the provider in compliance with the following:


	
	
	

	8a)
All drugs obtained by prescription are labeled in 
compliance with federal and state laws and 
prescription labels are altered only by persons 
legally authorized to do so?

CCR, Title 9, Section 1810.435(b)(3);  Business &  Professions Code Sections 4074-4081; Health& Safety Code Section11206;; MHP Contract, Exhibit A, Attachment 1, Appendix D, Item#10A
	
	
	· The requirements for label include: Name of the patient, name of the drug, the strength of the medication, the number of tablets, injections, etc., which were dispensed, how the patient is to take them, the name of the manufacturer (if it is a generic), the expiration date, the date the prescription was filled, identification of the prescriber, identification of the person dispensing the drug, and any warnings or precautions to the patient.  This must be done even when samples are dispensed.

	
	
	
	

	8b)
Drugs intended for external use only are stored 
separately?

CCR, Title 9, Section 1810.435(b)(3); MHP Contract, Exhibit A, Attachment 1, Appendix D, Item#10B
	
	
	· Drugs that are not taken internally, such as ointments and creams, may not be in the same drawer or shelf where tablets, capsules, and other internal medications are stored.



	
	
	
	

	8c)
All drugs are stored at proper temperature?


	
	
	

	1)
Room temperature drugs at 59-86 degrees 
Fahrenheit?

CCR, Title 9, Section 1810.435(b)(3); MHP Contract, Exhibit A, Attachment 1, Appendix D, Item #10C
	
	
	· Check the room temperature by means of a thermostat/thermometer that measures the temperature in the area of the drugs



	
	
	
	

	2)
Refrigerated drugs at 36-46 degrees Fahrenheit?
CCR, Title 9, Section 1810.435(b)(3); MHP Contract, Exhibit A, Attachment 1, Appendix D, Item#10C.
	
	
	· Check thermometer to ensure temperature is between 36-46 degrees Fahrenheit.



	
	IN COMPLIANCE
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	Category 8: PHARMACEUTICAL SERVICES (con’t)

	8d)
Drugs are stored in a locked area with access 
limited to those medical personnel authorized to 
prescribe, dispense or administer medication?

CCR, Title 9, Section 1810.435(c)(6); MHP Contract, Exhibit A, Attachment 1, Appendix D, Item #10D
	
	
	NOTE:  Head of service who does not belong to the professional categories listed below must not possess a key to the medication cabinets.

· Only staff with a need (doctors, pharmacists, registered nurses, psychiatric technicians, licensed vocational nurses) should have authorized access to the drug storage area.

	
	
	
	

	8e)
Drugs are not retained after the expiration date?

CCR, Title 9, Section 1810.435(c)(6); MHP Contract, Exhibit A, Attachment 1, Appendix D, Item #10E
	
	
	

	
	
	
	

	8f)
IM multi-dose vials are dated and initialed when 
opened?

CCR, Title 9, Section 1810.435(c)(6); MHP Contract, Exhibit A, Attachment 1, Appendix D, Item10E.
	
	
	· Expiration dates are required on all medication labels, including non-legend drug.

· Check if expired medications are still available for use (still on the same shelf with other medications).

· Check if any multi-use vials are dated and initialed when opened.

	
	
	
	

	8g)
A drug log is maintained to ensure the provider 
disposes of expired, contaminated, deteriorated and 
abandoned drugs in a manner consistent with state 
and federal laws?

CCR, Title 9, Section 1810.435(c)(6); Business & Professions Code Section 4105; MHP Contract, Exhibit A, & Attachment 1, Appendix D, Item 10F.
	
	
	· Deteriorated drugs include any with discoloration observed on tablets or capsules, or in a solution, any precipitate formation.

· Check for presence of a drug disposal log.



	
	
	
	

	8h)
Policies and procedures are in place for dispensing, 
administering, and storing medications?

CCR, Title 9, Section 1810.435(c)(6); Business & Professions Code Sections 4170-4185 and Healing Arts of Nursing, Division 2, Chapter 6, #2725; MHP Contract, Exhibit A & Attachment 1, Appendix D, Item 10G.
	
	
	NOTE:  Dispensing means supplying drugs to a patient for use outside of the facility.  Current law permits only physicians, pharmacists, and, in specific situations,  nurses to dispense medications.

· Check for presence of medication policy and procedures.

	Approved: (effective date)









All of the following must be in place prior to effective date of certification:

1) Date application received in the office:  






2) Date of fire and safety assurance (s): 








3) When applicable, 

date of license/certification:









	Not Approved:   



Plan of Correction (POC) Required: (see POC)

 


Additional certification reviews of organizational providers may be conducted by the Contractor or Department, as applicable, at its discretion if any of the following occur: Major staffing changes; organizational or corporate structure changes; addition of day treatment or medication support services when medications will be administered or dispensed from the provider site; significant changes in physical plant; change of ownership or location; complaints regarding the provider; and unusual events, accidents, or injuries requiring medical treatment of clients, staff, or members of the community. (MHP Contract, Exhibit A, Attachment 1, Appendix D, Items 10 a-g.)
SUMMARY COMMENTS:
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