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All sites providing Medi-Cal reimbursable services will be reviewed every two years to assure adherence

Medi-Cal standards.

Procedure

1. All Medi-Cal provider contractors will be listed in order of contract renewal and will be visited to review their adherence to

standards as part of the contract renewal process. The MCBHD Quality Services Management
Department will maintain the list and conduct the review.

2. Sixty (60) days prior to expiration of the site certification, Quality Services Management will request that the contract

provider submit a site certification request folder (Attachment 1), with updated information in the

following areas:

Fire safety

Staffing
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Disaster safety

Physical plan

Policies and Procedures
Physician availability

Day Treatment staffing (if applicable)
Wraparound Services
Pharmaceutical Services
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3. Quality Services Management will review the submitted documentation (Attachment 2), and will assure that all
documentation requirements are met prior to conducting an inspection of the provider site.

4. At a mutually convenient time, Quality Services Management and the provider representative(s) will conduct a walk-
through the service location.

5. Quality Services Management will utilize the State of California approved Site Certification Survey Checklist (Attachment
3), to conduct the site certification.

6. Quality Services Management will complete the checklist and note any areas in need of correction/out of compliance, and
will provide the contractor with a preliminary written report.

8. In the event of a need for correction, the contractor will have the opportunity to complete the correction, and Quality
Services Management will review and update the Site Certification Survey Checklist.

9. Upon compliance in all applicable areas of the checklist, Quality Services Management will complete the documentation
necessary to certify the site for initial or continued operation as a Medi-Cal facility. The certification will specify services to
be provided.

10. Quality Services Management will provide the contractor with a written confirmation of certification and will submit the
Provider Legal Entity and/or Provider File Update forms to the DMH within 10 days of completion of the review.

11. Quality Services Management will maintain a record of all certifications and documentation in a central location.
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Dear Provider:

In order to facilitate your certification process, enclosed please find a copy of the Site Certification Checklist that will be
used.

Also enclosed are the Site Certification Categories for all areas that the checklist includes. All procedures and use
statements made for the certification visit need to be site specific.

You have the option of taking this material in the form provided and filling in the areas that are in parenthesis or blank, with
statements about your program. Completed in statement form, with all questions answered with information regarding your
program, will expedite the certification process.

On the day of your visit, please have a person who is familiar with the entire program on hand to answer any questions our
inspectors may have.

Our visit should take approximately 2 hours. In addition to the site-specific statements in all the enclosed categories, you
will be asked to show our inspectors around the premises in order to make sure that all policies are in place.

If you should have any further questions, you may contact me at (831) 796-1626.

Sincerely,

Amie S. Miller, MFT
Quality Improvement Supervisor
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CATEGORY 1: FIRE & DISASTER SAFETY

Fire inspection was held on _(date) and approved. (Copy attached)

Copy of fire evacuation plan is located (at/in, describe the program location)

Employees are informed of the fire evacuation plan (describe how and when)

Copy of Disaster Plan is located (__where )

In the event of an emergency, (name of staff position- not a person) should be the first person contacted.

Employees are informed of the Disaster Plan (describe how and when)

CATEGORY 2: PHYSICAL PLANT

The maintenance of the building is the responsibility of (the landlord/renters/owners; list who, the address, and how to
contact them; how often will the maintenance be done?)

If repairs are to be done (explain how major/minor repairs get done, i.e., who is responsible, and who will be contacted.)

The landscaping of the outside of the building is the responsibility of (the landlord/ renters/owners, same as maintenance

above)

The building meets the minimum standards for the American with Disabilities Act (or the building is exempt from the
American with Disabilities Act, whichever applies)

All standing furniture, bookcases, and cabinets that need to be anchored to walls, floors, or ceilings, are in compliance.

All locks on doors, cabinets, and desks, are in good repair. (If locks secure something important, such as records of any
kind, whoever has access to the keys must be listed in the procedure for those items)

All restrooms are in good repair.
The janitorial service is the responsibility of (the landlord/renters/owners)

(If janitorial service is contracted, explain whom, when, and whose responsibility it is to make sure this service is carried
out.) If this service is not contracted explain the same.)

Explain how you measure and keep track of the temperature of any refrigerated food on the premises that is consumed by
consumers. If none, state none.

CATEGORY 3: POLICIES AND PROCEDURES

Personnel Policies and Records are kept (describe where, who has access to them, who is responsible for updating them,
and how someone may have access to them.)
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General operating procedures (describe what your hours are, what you do for a consumer, who you will see, generally
about your day to day business.)

Service delivery policies (describe who delivers your services and how.)

Consumers’ records and confidentiality (describe how, where, who, has access to your records, how information is
released, where charts are stored when a client is no longer with the agency, and your retained/destroyed record policy)

CATEGORY 4: PHYSICIAN AVAILABILITY

Describe whether you have medical or psychiatric services onsite.

If none, explain how your program would handle either a medical or psychiatric emergency. (This may be as simple as
listing your local police 911 service or your local hospitals)

If you have physician availability by referral, describe how a referral is made.

CATEGORY 5: STAFFING
Does the Program Director meet Title 9, Paragraph 622-630 regulations? If the Director meets those regulations, please
include his/her resume and current license.
Detail what experience the director has, if that person is a Mental Health Rehabilitation Specialist.

CATEGORY 6: DAY TREATMENT STAFFING

If you have no Day Treatment, please state.
If you have Day Treatment (Day Treatment Intensive has an average ratio of 1 QMHP staff to 8 individuals in attendance

during the period the program is open), please list the hours of operation, types of services, and what the QUHP’s
qualifications are.

For Day Treatment Rehabilitative, the same as above, except the ratio is 10 to 1.
CATEGORY 7: WRAPAROUND SERVICES
Program Description (include weekly schedule, therapeutic milieu, protocol for handling mental health crises)
Staffing ratios (describe how they are maintained for qualified staff)
Program staffing (at least 1 staff person is present/available to group in the therapeutic milieu during scheduled hours of

operation; for staff with other responsibilities—is there documented specific times in which program activities are being
performed exclusive of other activities?)

s it documented that the beneficiary is expected to be present for all hours of operation each day, and that beneficiary must
be present 50% before claiming FFP for a day?
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Is there documentation of at least 1 contact per month with a beneficiary’s family member/caregiver, significant support
person, or legally responsible adult?

Please describe how documentation standards will be met.

CATEGORY 8: PHARMACEUTICAL SERVICES

If you have no pharmaceutical services on premises, please state.

LABELING AND STORAGE OF DRUGS
Describe what procedure is used in your facility. (Below are some of the things that need to be included in your policy):

1. All drugs obtained by prescription are labeled in compliance with federal and state laws. Only persons legally
authorized to do so may alter prescription labels.

2. Drugs intended for external use only are stored separately.

3. All drugs are stored at proper temperatures:

a. Room temperature drugs 59-86 degrees F (15-30 degrees C);

b. Refrigerated drugs 36-46 degrees F (2-8 degrees C);

c. Drugs are stored away from foodstuffs and clearly labeled.

4. Drugs are stored in a secure area with limited access to those personnel with written authorization.
5. Drugs are not retained after the expiration date. No contaminated or deteriorated drugs are found.

6. Disposal of drugs:

a. Provider disposes of expired, contaminated, deteriorated, abandoned drugs in a manner consistent with state and
federal laws, and maintains a log.

7. Only persons lawfully authorized to do so dispense drugs.

COUNTY OF MONTEREY SITE CERTIFICATION SURVEY CHECKLIST

Provider: Provider Number:
Address: Tel:
Date Reviewer
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Category 1: Fire and Disaster Safety

1. Provider has fire clearance  Yes[ ] No[ ] Comments:
2. Location description of the Fire Evacuation Plan Yes [_] No [_] Comments:
3. Employees are informed of the Fire Evacuation Plan Yes [_] No[_] Comments:
4. Provider has written and posted Disaster Plan Yes [_] No [_] Comments:
5. In event of emergency, staff position to be contacted Yes [_] No [_] Comments:
6. Employees are informed of the Disaster Plan Yes [_] No [_] Comments:

Category 2: Physical Plant

1. Building maintenance responsibility, including contact person(s) address and phone number, also frequency of
maintenance Yes [_] No [ ] Comments:

2. Responsibility for major/minor repairs, and contact person(s) Yes [_] No [_]
Comments:

3. Responsibility for outside landscaping of building Yes [_] No [_] Comments:

4. Building meets the minimum standards for the American with Disabilities Act (or exempt from the ADA) Yes ] No []
Comments:

5. All standing furniture, bookcases, and cabinets that need to be anchored to the walls, floors, or ceilings, are in

compliance Yes [_] No[_] Comments:

6. Locks on doors, cabinets, desks, are in good repair, and whoever has access to confidential information & records is
listed in the procedures Yes [ No[_]

Comments:
7. Restrooms are clean and in good repair Yes [_] No [_] Comments:

8. Description of janitorial service responsibility/contact information Yes [__| No [_]
Comments:

9. Temperature of any refrigerated food for consumer use on premises is between 36 and 46 degrees F Yes | No [_]
Comments:

Category 3: Policies and Procedures

1. Personnel policies and records are site specific Yes [_] No [_] Comments:
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2. General operating procedures are site specific Yes [_] No [_] Comments:

3. Service delivery policies are site specific Yes [_] No [__] Comments:

4. Consumers records and their confidentiality are site specific Yes [_] No [_] Comments:

5. Unusual incidence/occurrence reporting procedure Yes [_] No [_] Comments:
Category 4: Physician Availability

1. Psychiatrist/physician services are available onsite or by referral. If by referral, the procedure for this is available onsite
and is site specific Yes [ ] No [_] Comments:

N

. Procedure for a medical or psychiatric emergency Yes [_| No [_] Comments:
Category 5: Staffing

1. Head of Service meets CCR Title 9, Section 622 ff requirements (see sample packet for description) Yes [_] No [_]
Comments:

N

. Experience detailed if Director is a Mental Health Rehabilitation Specialist Yes [ ]
No [_] Comments:

Category 6: Day Treatment Staffing

1. Day Treatment Intensive has an average ration of 1 QMHP staff to 8 individuals in attendance during the period the
program is open Yes [_] No [_] Comments:

2. Day Treatment Rehabilitative has an average ratio of 1 QMHP staff to 10 individuals in attendance the period the
program is open Yes [_| No [ ] Comments:

Category 7: Wraparound Services

—_

. Detailed Program Description Yes [__] No [_] Comments:

N

. Staffing ratios and how they are maintained Yes [_] No [_] Comments:
3. Detailed description of Program staffing Yes [_] No [_] Comments:

4. Documentation of expected beneficiary attendance and billing Yes [_] No [ ]
Comments:

5. Documentation of monthly contact with beneficiary’s family/support/ legally responsible adult Yes [ ] No [_]
Comments:

6. Description of documentation standards Yes [_] No [_] Comments:
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Category 8: Pharmaceutical Services
1. Prescribed medications maintained on site Yes [ ] No [ ] Comments:
2. Labeling and Storage of Drugs procedure Yes [_] No [_] Comments:

A. All drugs obtained by prescription are labeled in compliance with federal and state laws  Yes [ ] No []
Comments:

B. Drugs intended for external use only are stored separately.
Yes [ | No[ ] Comments:

C. Alldrugs are stored at proper temperatures.

i. Room temperature drugs 59-86 degrees F. (15-30 degrees C.) Yes[ | No [ ]
Comments:

ii. Refrigerated drugs 36-46 degrees F. (2-8 degrees C.)Yes | No [ ]
Comments:

iii. Drugs are stored in a manner separated from foodstuffs, and clearly labeled
Yes [ ] No[ ] Comments:

D. Drugs are stored in a secure area with limited access to those personnel with written authorization Yes [_] No []
Comments:

E. Are drugs retained after the expiration date  Yes [ | No[ ] Comments:
F. No contaminated or deteriorated drugs are found Yes [_] No [_] Comments:
3. Disposal of Drugs

A. Provider disposes of expired, contaminated, deteriorated, abandoned drugs in a manner consistent with state and
federal laws, and maintains a log.

Yes[ ] No[ ] Comments:

4. Policies and Procedures for Dispensing of Drugs

A. Drugs are dispensed only by persons lawfully authorized to do so and are site specific Yes | No[ ]
Comments:

RECOMMENDATION:

Approve [_| Disapprove [ | Date of Letter to Provider:
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Reason(s) for Disapproval:

Plan of Correction required [ ] Plan of Correction approved [ |
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