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PLAN OF CORRECTION
SD/MC PROVIDER CERTIFICATION & RE-CERTIFICATION PROTOCOL 
Department of Health Care Services (DHCS)
*Revised October 2026*
COUNTY:    ORANGE		DATE:  Click or tap to enter a date.	
	PROVIDER NUMBER: Enter PROVIDER # NPI # Enter NPI #
PROVIDER Name: Enter PROVIDER Name
ADDRESS: Enter Address.
CITY: Enter City ZIP: Enter ZIP PHONE:  Enter Phone #
	DAYS/HOURS OF OPERATION: 

FACILITY TYPE:
☐ Outpatient
☐ CSU
☐ CRP:  CCL License Date.
☐ STRTP: DHCS License Date
☐ Residential
☐ Day Treatment Intensive (DTI)
☐ Day Treatment Rehabilitation (DTR)

Fire Clearance:Enter Fire Clearance Date.

	TYPE OF REVIEW    (Please specify):
	|_| CERTIFICATION - New Providers
      Effective Date: Click or tap to enter a date
 
	[bookmark: Check13]|_| RE-CERTIFICATION 
         |_| Triannual  
         |_| Relocation     Relocation Date
         
	

	DEPARTMENT OF HEALTH CARE SERVICES (DHCS) OR HCA QMS (BHP) REPRESENTATIVE(S): 
	COUNTY BEHAVIORAL HEALTH PLAN (BHP) / CONTRACT PROVIDER REPRESENTATIVE(S):

	SERVICES PROVIDED

	|_| 05/20  Non-Hospital PHF         H2013
	[bookmark: Check5]|_| 10/81  Day Tx Int: 1/2 Day          H2012   
	[bookmark: Check8]|_| 15/01  Case Mgmt/Brokerage                    T1017
· 15/07 Intensive Care Coordination (ICC)          T1017

	[bookmark: Check4]|_| 05/40  Crisis Residential          H0018
	|_| 10/85  Day Tx Int: Full Day         H2012   
	|_| 15/20  Peer Support Services

	
	
	[bookmark: Check9]|_| 15/30  Mental Health Services                    H2015
15/57 Intensive Home Based Services (IHBS)  H2015

	|_| 05/65  Adult Residential           H0019
	|_| 10/91  Day Tx Rehab: 1/2 Day    H2012   
	|_| 15/58  Therapeutic Behavioral Services     H2019

	|_| 10/20  CSU:  Emergency Rm   S9484
	|_| 10/95  Day Tx Rehab: Full Day   H2012   
	[bookmark: Check11]|_| 15/60  Medication Support                          H2010
         |_| Medication Room         |_| Prescription-Only

	|_| 10/25  CSU: Urgent Care         S9484

	
	
	|_| 15/70  Crisis Intervention                            H2011



	CATEGORY 1: POSTED BROCHURES AND NOTICES
	Criteria Met
	

	FEDERAL AND STATE CRITERIA
	YES
	NO
	GUIDELINE FOR REVIEWS 

	Regarding written information in English and the threshold languages – English, Spanish, Vietnamese, Korean, Farsi, Arabic, Russian, Chinese – to assist members in accessing specialty mental health services, at a minimum, does the provider have the following information available:

1. BHP Member Handbook
http://ochealthinfo.com/bhs/about/medi_cal
* Providers and front office staff must provide hard copies of the BHP handbook and have them available in the lobby

2. Provider Directory & Member Handbook Lobby Notice (Legal sized) with QR code
Click here for this Legal sized poster

3. Interpreter Services Available Poster (Legal size - 8 1/2/ X 14 in) https://www.ochealthinfo.com/sites/hca/files/2021-03/Interpretation_Services_Poster.pdf

4. TBS Brochures in Lobby (if authorized to provide TBS)- Russian not available
http://ochealthinfo.com/bhs/about/medi_cal
	
	
	During the on-site review, check the Informing Materials. Consider using the separate Informing Materials Guide.
Do staff know how to access the informing materials for members?























	CATEGORY 1: POSTED BROCHURES AND NOTICES   
                                                                                (Continued)
	Criteria Met
	

	FEDERAL AND STATE CRITERIA
	YES
	NO
	GUIDELINE FOR REVIEWS 

	E.  The Grievance and Appeal Process Posters?
BHP Contract, Exhibit A, Attachment 12, Section 1.
CCR, Title 9, § 1850.205 (c)(1)(B)
CCR, Title 9,  § 1810.410 (e)(4)

12 Font, Legal size - 8 1/2/ X 14 in-http://ochealthinfo.com/bhs/about/medi_cal   

Provider Representative’s name & phone number on grievance posters

F. The grievance and appeal forms, expedited appeal forms, and self-addressed envelopes (pre-stamped)?
BHP Contract, Exhibit A, Attachment 12, Section 1.
CCR, Title 9, § 1850.205 (c)(1)(C)
CCR, Title 9, § 1810.410 (e)(4)

All threshold languages?
Self-addressed & stamped envelopes:
To: HCA QMS Managed Care Support Team
400 W. Civic Center Dr., 4th Floor, Santa Ana, CA 92701
http://ochealthinfo.com/bhs/about/medi_cal   

G. Intake Packets for field visits (printed in threshold languages) 
· Advisement Checklist
· Link to MC BHP Handbook & Provider Directory (http://ochealthinfo.com/bhs/about/medi_cal), 
· Grievance Form and self-addressed envelope (stamped)
	
	
	 
Note: Check for grievance appeal forms in English and the threshold languages (if applicable). Also, check for envelopes addressed to the BHP.  These documents should be available to members without the need to make a verbal or written request.

When evaluating the field-based Intake Packet, look at the Pertinent Information form for member ethnicity and language needs.
How can clients access copies of Informing Materials?






	CATEGORY 2: FIRE SAFETY INSPECTION
	Criteria Met
	

	FEDERAL AND STATE CRITERIA
	YES
	NO
	GUIDELINE FOR REVIEWS 

	A. Does the space owned, leased or operated by the provider and used for services or staff meet local fire codes?
BHP Contract, Exhibit A, Attachment 8, Section 8
CCR, Title 9, § 1810.435 (b)(2)

Fire Clearance Approval Date: 




B. Evacuation maps displayed, floor plan, Fire exits marked, maps posted regularly with streets, exits and meeting location clearly labeled.
















	
	
	
Does the provider have a valid fire clearance? 
· The facility cannot be certified without a fire safety inspection that meets local fire codes. 
· A new fire safety inspection may be required if the facility undergoes major renovation or other structural changes.
Verify all fire exits are clear and unobstructed.


	CATEGORY 3: PHYSICAL PLANT
	Criteria Met
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	
A. Is the facility and its property clean, sanitary, and in good repair? (See the MC Cert/Recert Physical Plant Inspection Checklist)

Submit the Physical Plant Inspection Checklist to QMS before Site Visit
· Free from hazards that may pose a danger? 
· Bookshelves bolted? 
· ADA Compliant?
· Cleaning supplies locked away separately? 
· Fire exits clear and unobstructed?  
	
	
	Please refer to the Title 9 regulation referenced in Category 2: Fire Safety Inspection, #1 above
Tour the facility:
· Observe the building and grounds for actual and potential hazards (e.g. loose or torn carpeting, electrical cords that might pose a hazard). 

	B. Are all confidential and protected health information (PHI) secure? (Site Specific)
BHP Contract, Exhibit A, Attachment 8, Section 8
CCR, Title 9, § 1810.435 (b) (2)
· What are the policies and procedures for the chart room, keys to client records cabinets, security of keys/control card/FOB to the chart room?










	
	
	Protected Health Information (PHI)
· Verify client records are maintained securely and confidentially. Client records shall not be located where the public can view or have physical access.

· Identify who has access to the client records room during and after business hours.  








	CATEGORY 4: POLICIES AND PROCEDURES
	Criteria Met
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	Does the provider have the following policies and procedures and are they being implemented:
See the Medi-Cal Digital Binder Checklist for information on digital binder contents.
	
	
	Ensure the BHP’s policies and procedures match the actual process.


	A) Policies on Confidentiality, HIPAA and Protected Health Information
CCR, Title 9, Section 1810.310 (a) (10)
CCR, Title 9, Section 1810.435 (b) (4)

	
	
	
Is the provider maintaining Confidentiality, HIPAA and Protected Health Information standards?









	CATEGORY 4: POLICIES AND PROCEDURES 
                                                                                (Continued)
	Criteria Met
	

	FEDERAL AND STATE CRITERIA
	YES
	NO
	GUIDELINE FOR REVIEWS

	B) Personnel policies and procedures specific to screening licensed personnel/providers and checking the excluded provider lists.
BHP Contract, Exhibit A, Attachment 8, Section 8
CCR, Title 9, §1840.314

1. Sanction Screening P & P
2. Sanction Screening Letter 
3. Credentialing and Re-Credentialing P&P

NOTE: Sanction Screening Letter verifies that the provider has checked the DHCS Medi-Cal List of Suspended and Ineligible Providers upon enrollment and monthly.
















	
	
	Review the written policy and procedures to verify that the BHPs hire and contract only with individuals or direct service providers who:
1. Are eligible to claim for and receive state and federal funds;
2. Have the required licensures that are valid and current; and
3. Are not on any excluded provider lists.





	CATEGORY 4: POLICIES AND PROCEDURES   
                                                                                (Continued)
	Criteria Met
	

	FEDERAL AND STATE CRITERIA
	YES
	NO
	GUIDELINE FOR REVIEWS

	C) General operating procedures.
BHP Contract, Exhibit A, Attachment 8, Section 8
CCR, Title 9, § 533

What are the operational hours of the facility? Who opens and closes? Who is in charge?
	
	
	Check that the provider has a current administrative manual, which includes: general operating procedures (e.g., hours of operation, disaster procedures, emergency evacuation procedures, etc.). 

	D) Maintenance agreement policy to ensure the safety and well-being of members and staff.
BHP Contract, Exhibit A, Attachment 8, Section 8
CCR, Title 9, § 1810.435(b)(2)
	
	
	Is the building owned or leased? Expiration date:  _____________

	E) Service delivery policies. (Site specific)
BHP Contract, Exhibit A, Attachment 8, Section 8
CCR, Title 9, §§ 1810.209-210§§ 1810.212-213
§§ 1810.225, 1810.227 and 1810.249

                    Additional documents include: 
· Program Description
· Pertinent Information Form
· Language Line Information
	
	
	Review the written policies and procedures of services provided at the site.  Check for policies and procedures regarding types of service intake process referral and linkage, length of services, discharge, and discontinuation of services. 

Review the Program Description in detail to ensure it matches the services being provided.

	F) Unusual occurrence reporting (UOR) procedures relating to health and safety issues.
BHP Contract, Exhibit A, Attachment 8, Section 8
CCR, Title 9, § 1810.435 (b) (2)

                      Additional document include: 
· Special Incident Report (SIR) Form
	
	
	Review the written policies and procedures for the UOR processes. Who receives a Special Incident Report (SIR) Form when it is filed?


	G) Written procedures for referring individuals to a psychiatrist when necessary, or to a physician, if a psychiatrist is not available.
BHP Contract, Exhibit A, Attachment 8, Section 8        
	
	
	Check that the provider has a list of psychiatrists referred to when necessary. Review the list of providers, back-up coverage and their schedules.




	CATEGORY 5: HEAD OF SERVICE & LICENSED STAFF
	Criteria Met
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	A) Does the provider have as head of service a licensed mental health professional or other appropriate individual as described in CCR, Title 9, § 622 through 630?
CCR, Title 9, § 680 (a)
CCR, Title 9, § 1810.435 (c)(3)
CCR, Title 9, §§ 622 through 630
BHP Contract, Exhibit A, Attachment 8, Section 8


Send HOS License to QMS before the Site Visit

License or Resume if not fully licensed. All nurses presenting as Head of Service shall send a Resume.

Name 

License 


















	
	
	 

	CATEGORY 7: MEDICATION SUPPORT SERVICES
	Criteria Met
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	Does the provider store or maintain medications on site?
	
	
	If the response is ‘NO’, indicate that in the ‘Criteria Met’ column and skip the remaining category.

	Does the provider administer prescription‑only medications as part of its services?
	
	
	Describe the types of services provided under Medication Support Services. Review the Program Description 

	1. POLICIES AND PROCEDURES 

A) Policies and procedures are in place for dispensing, 
     administering, and storing medications. 
	
	
	

	2. LABELING 

A) All medications obtained by prescription are labeled in     
    compliance with federal and state laws. Prescription labels    
    are altered only by persons legally authorized to do so. 
    BHP Contract, Exhibit A, Attachment 8, Section 8

INCOMING (RECEIPT) MEDICATION LOG 
· Are all medications entering the facility logged?  
This includes:  Prescriptions for individual patients/clients; House supply; and Sample medications                   CCR, Title 22, § 73361
B) Does the Incoming (Receipt) medication log include the following information:
· Medication name
· Strength and quantity
· Name of the Patient 
· Date ordered
· Date received
· Name of issuing pharmacy
The records shall be kept at least one year.  CCR, Title 22, § 73361


	
	
	Ask how the Provider ensures prescriptions are labeled in compliance with federal and state laws. 
Check the medication labels for compliance. 
NOTE: Prescription labels may be altered only by persons legally authorized to do so.

Write findings about Medication Log here:

	CATEGORY 7: MEDICATION SUPPORT SERVICES
	Criteria Met
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	C) Intramuscular multi-dose vials are dated and initialed when   
     opened. 
  BHP Contract, Exhibit A, Attachment 8, Section 8; 
CCR, Title 22, § 73369
	
	

	Does the program have multi-dose vials? Determine how multi-dose vials are stored. Check the multi-dose vials to see if any vials are dated, initialed and refrigerated (e.g. insulin, tuberculin).



	3. MEDICATION STORAGE 
A) Medications intended for external use only and food stuffs
    Are stored separately from drugs intended for internal use.
  (Are stored separately from oral and injectable medications?)

BHP Contract, Exhibit A, Attachment 8, Section 8; 
CCR, Title 9, § 1810.435(b) (3)
	
	
		Ask to see the medications used for external use only – check the labels and expiration dates. 
Verify that external medications are stored separately from oral and injectable medications. 
No food should be stored in the same refrigerator as medications. 

	




	B) Medications are stored at proper temperatures; room
     temperature medications at 59 - 86  Fahrenheit
     and refrigerated medications at 36 - 46 Fahrenheit.  

BHP Contract; CCR, Title 9, § 1810.435 (b) (3)
	
	
	Check room and refrigerator thermometers to verify that they are at the appropriate temperatures. 
· Room temperature medications at 59 F - 86F?
· Refrigerated medications at 36F - 46 F?  
 Review temperature log – Is it current? Up to one year?


	C)  Medications are stored in a locked area with access
      limited to those medical personnel authorized to prescribe, 
      dispense or administer medication.
      BHP Contract; CCR, Title 9, § 1810.435 (b) (3)

Are medications secured when transported?





	

	
	Check the medication storage area and how the area is secured/locked. Identify who has access to the medication room or ask to see a list of staff who have access. 

How are keys to the medication room and medication cabinet secured?



	CATEGORY 7: MEDICATION SUPPORT SERVICES
	Criteria Met
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	4.  MEDICATION DISPENSING LOG
A) All medications dispensed must be logged, regardless of their source. The log should indicate:
1. The date and time the medication was administered
2. The source of the medication
3. The lot and/or vial number if the medication was dispensed from a multi-dose container or sample card
4. The name of the patient receiving the medication
5. The dosage of the medication given
6. The route of administration used
7. The signature of authorized staff who administered 
the medication

CCR, Title 22, § 73313(f)
CCR, Title 22, § 73351
CCR, Title 22, § 73353
















	
	
	
Write findings about Medication Log here:

	CATEGORY 7: MEDICATION SUPPORT SERVICES
	Criteria Met
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	5.  AUDITING SUPPLIES OF CONTROLLED SUBSTANCES
A)  Is a separate log maintained for Scheduled II, III and IV controlled drugs?
CCR, Title 22, § 73367(b)
	
	
	Verify which staff the facility has designated access to the Schedule II, III and IV controlled drugs.


	B)  Are records reconciled at least daily and retained at least 
one year? 
CCR, Title 22, § 73367(b)
	
	
	Review the current controlled substances medication log to determine if appropriate licensed staff is reconciling the log at least daily or every shift.

	C)  Does the controlled substance record include:
1. Patient Name
2. Prescriber
3. Prescription number
4. Drug Name
5. Strength
6. Dose administered
7. Date and time of administration
8. Signature of person administering the drug
NOTE: If supplied as part of a unit dose medication system, it does not need to be separate from other medication records.
CCR, Title 22, § 73367(b)
	
	
	Review the controlled substances medication record and verify the required information is documented.



	D)  Are controlled drugs kept separate from non-controlled drugs?
CCR, Title 22, § 73367(a)



	
	
	Verify that controlled drugs are stored separately from non-controlled drugs.


	CATEGORY 7: MEDICATION SUPPORT SERVICES
	Criteria Met
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	
6. MEDICATION DISPOSAL 

A) Medications are not maintained after the expiration date. 

       BHP Contract, Exhibit A, Attachment 8, Section 8
CCR, Title 22, § 73369

	
	
		Ask how expired medications are monitored and checked. 

Ask how the expired medications are disposed of at the site, the staff involved, and how often this occurs. 

Verify the location of where the expired medications are stored. 

Check the expiration dates of the medications stored. For all medications expired and still on the shelf, list the name of the medication and date of the expiration in the POC. 

Medication disposal and Injectable disposal containers secured?




	 B) A medication log is maintained to ensure the provider      
             disposes of expired, contaminated, deteriorated and 
             abandoned drugs in a manner consistent with state 
             and federal laws. 
BHP Contract, Exhibit A, Attachment 8, Section 8
  CCR, Title 22, § 73369(b)(1)(2)










	  
	
	Ask how expired, contaminated, deteriorated and abandoned medications are disposed of. Is it in a manner consistent with state and federal laws? 

Ask to see the medication/dispensing log where the expired, contaminated, deteriorated or abandoned medications are 
recorded. 

Ask how Schedule II, III, or IV controlled drugs are handled.

Review the expired medication disposal log and verify the required information is documented.






	CATEGORY 7: MEDICATION SUPPORT SERVICES
	Criteria Met
	

	EVALUATION CRITERIA
	YES
	NO
	COMMENTS

	C)  When medication has reached its expiration date, the disposal of the medication must be logged.  The log should include the following information:
1. The name of the patient
2. Medication name and strength
3. The prescription number
4. Amount destroyed
5. Date of destruction
6. Name and signatures of witnesses

Logs are to be retained for at least three years.


BHP Contract, Exhibit A, Attachment 8, Section 8
  CCR, Title 22, § 73369(b)(1)(2)

















	
	
	

	
DIGITAL BINDER CHECKLIST HAS BEEN REVIEWED AND APPROVED?    |_| YES   |_| NO



IS A PLAN OF CORRECTION (POC) REQUIRED?   |_| YES   |_| NO
(The POC is a separate form)

DATE POC ISSUED:                                  

POC DUE DATE:                                                                                 DATE POC RECEIVED:
(POC due 30 days from date issued)


	DATE POC APPROVED: ______________________




On-Site and Report Completed by:				 (QMS Certification team)		Date of Onsite Review:			

Notes:
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