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Mental Health

1600 9th Street, Room 410, Sacramento, CA 95814
(916) 651- 3837, FAX (916) 651- 3921

November 15, 2011

Maureen Bauman, LCSW, Director
Placer County Adult Systems of Care
11512 B Avenue, DeWitt Center
Auburn, CA 95603

APPROVAL OF SHORT DOYLE/MEDI-CAL RE-CERTIFICATION

Dear Ms. Bauman:

The Department of Mental Health (DMH) has approved Mode 18 Re-certification for the
following site as a Short-Doyle/Medi-Cal (SD/MC) provider:

Provider Name: Placer County Mental Health Services
Provider Address: 1130 Conroy Lane, Suite 500, Roseville, CA 95661

Provider Number: 3111
Effective Date: November 10, 2011

The certification will continue for three years from the effective date listed above.

A provider’s certification in the SD/MC program is contingent upon compliance with all
federal, state and local laws and regulations pertaining to rehabilitative services for
beneficiaries. Your continued participation depends on your ability to maintain compliance
with these state, federal, and local requirements.

Per the MHP Contract with DMH, Exhibit A, Attachment 1, Appendix D, you are to notify the
DMH of changes in services and any unusual occurrences or unplanned changes. DMH is to
be notified of planned changes in ownership and location.

If you have any questions, please contact me at (916) 651-3837.

Sincerel

LANETTE CASTLEMAN
Mental Health Program Administrator

cc. Twyla Abrahamson, Quality Improvement Coordinator
Placer County Adult Systems of Care

Encl.
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MHP RE-CERTIFICATION of COUNTY- OWNED & OPERATED PROVIDERS SURVEY FORM

Ploase provide the following information: v
'COUNTY SUBMITTING FORM: P e ec COUNTY CODE:[ 3] (]

PROVIDER NUMBER: [ 3] [ [ L[ U PROVIDER NAME:_[loc.e < th«J‘w Metr] Hae (Pn SecuicesS

PROVIDER ADDRESS:__ (130 Comrey Lome Ssde SOO

{

PROVIDERCITY: ____ Posenthe PROVIDER ZIP CODE.___ 9@ {
SERVICES PROVIDED: (Please check all that apply):
(7] 08/20 H2013 Non-Hospital PHF []105/40 H0018 Crisis Residential [] 05/65 - HOO18 Adult Residential

[] 10/20_S9484 Crisis Stabilization::Emer Room | [] 10/81_H2012 Day Tx Int: 1/2Day | [} 16/91 H2012 Day Rehab: 1/2 Day

[] 10/25 $9484 Crisis Stabilization: Urgent Care | [ 10/85 H2012 Day Tx Int Full Day | [J 10/95 H2012 Day Rehab Full Day

16/01 T1017 Case 15/30 H2015 MH : 15/60 H2010- 570 H2011 Crisis
gmt/Brokerage rvices ]Xf15!58 H2019 78S edication Support %Nentfon
EVALUATION CRITERIA

{1 Regarding written information in English and the threshold languages to assist beneficiaries in accessing
specialty mental health servicas, at a minimum, is the following information available:

No | N/A

A The beneficiary booklet?
MHP Contract Exhibit A, Alt. 1, Sec. V,; CCR Tite 9, Sec. 1810.360(3), (d)

B. The prowdermsr?
MHP Contract Exhibit A, Alt. 1, Sec. V; CCR Title 9, Sec. 1810.360(3), (0)

'C. Posted notices explalning grievance, appeals and fair hearing processes?
MHP Contract Exhibit A, Alt. 1, Sec. V; CCR Title 9, Sec. 1850.205 (B)

D. Making forms that may be used to file gievances, appeals, and expedited appeals, and -
self addressed envelopes available for beneficiaries to pick up at all MHP sites without
having to make a verbal or written request to anyone?

MHP Contract Exhibit A, Alt. 1, Sec. V; CCR Titie 9, Sec. 1850.205 (C)

- 1 Do you have a fire safety inspection that meets local fire codes? .
2 | (A copy of the most recent fire safety inspection notice from the local fire aufhorlty must be
submitted with this farm) MHR CcnlradEthbiM Aft. 1, App. D, e 2

3 1 Is the facility and its property clean, sanitary and in good repair?
MHP Contract Exhibit A, Alt. 1, App. D, e 3

I} X | < XX E

4 Do you have the following wmten policies and procedures in place’?

A. Protected Health InformationVHIPAA ‘
MHP Contract, Exnibit D, Sec. F; MHP Comtrect, Exhibit E, Sec. E; W8I Sec.14100.2; Trte 42 Code ofFademl
Requlations Sec. 431.300 :
B. Personnel policies and procedures

MHF Contract Exhibit A, Alt. 1, App. D, item 5, MHP Contract Exhibk D, Ifam 6

C. General operating procedures
MHP Contract Exhibit A, Atl. 1, App. D, Hem &

D. Maintenance policy
MHP Contract Exhibit A, At. 1, App. D, item 4

- E.  Service defivery policies
MHP Controct Exhibit A, Alt. 1, App. D, tem 5

F. Unususl occurrence reporting proceduros
MHP Cortract Exhibit A, Att. 1, App. D, ftem 5

G. Ruferral of Individuals to a psychiatrist when necessary, or to a physician who Js not a
psychiatrist, if a psychiatrist is not avallable MHP Contract Exhibit A, A, 1, App. D, ltem 8

No | N/A

XXX PR | < [§
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MHP RE-CERTIFICATION of COUNTY- OWNED & OPERATED PROVIDERS SURVEY FORM

5 Does Head of Service (HOS) meet CCR, Title 9, Sec 622-630 requirements?
MHP Contract Exhibit A, Aft. 1. App. D, item 9 (A copy - of HOS license must be submitted with this form)

X

Do the providers that provide or store medications, store arid dispense medications In compliance with all
6 pertinent state and federal standards? (For providers of “Prescription Only” Med Support (15/60),
please answer questions 6A-G “N/A")

Yes | No | N/A

A

All drugs obtained by prescription are labeled in complranoe with federal and state laws.
Prescription labels are altered only by persons legally authorized to do so.

Drugs intended for external-use-only or food stuffs are stored separately from drugs for intemal use.

Al drugs are stored at proper temperatures;

1. Room-temperature drugs in the range of 59 to 88 degrees Fahrenhett.

2. Refrigerated drugs in the range of 36 to 48 degrees Fahrenheit.

Drugs are stored in a3 locked area with access limited to those medicai personnel authorized to
prescribe, dispense or administer medication. -

Drugs gre not retained after their expiration date. IM mult»-dose vials are dated and initialed when
opened.

A drug log is maintained to ensure the provider disposes of expired, oontamlnated deteriorated and
abandoned drugs in a manner consistent with state and federal laws.

G..

Pdlicies and procedures are in place for dispensing, administering and storing medications.

A) Date of Fire Clearance: ___ 1~ C 0~ |

MHP Contract Exhibit A, Att..1, App. D, ltem 10A-G

B) Re-certification Date: ‘ / /'/ O~ (|

ek thiles cscn AL o]

~ Print Name & Title of Person Completing Form - Signature o?‘Perzén Cornple?f\g Form Date

I horsby oemfy under penalty of peq'ury l'hat ID fhe best of my knowiodge, mfonnafron and be!ref {hs abova Iist of lfems are in complranoe wrih
Foederal and State requirements and are available and scoessible to the Dapartment of Msnital Health upon request. | am awere that the above ifems
may be requested at any time, including during an onsite review. I am also aware that 8 new MHP Re-certification form shall be complsted and
submitted fo the DMH on a thenniral basis.

Print Nam‘e of MH girectorl&esigne'e )

1.

v

L | ol u
irector/Designes Date

FAX completed form and requirad ' ' For MU Use Only
documentation (ltems 2 & 5) prior to Fax) 916-851-3921 . v o
triennial prov | : : e etz

provider re-certification ‘qate.to Dept of Mental Health Approved By: SW¢
MAL cor ' Medl-Cal Oversight-North Date: -1 -1\

IL completed original form (and Attn: CertHications
* required documentation) prior to triennial 1600 9™ Street, Rm. 410

provider re-certification date to: . Sacramento CA 95814

if you need addfﬁonal information, please call (818) 851-3838 and ask for “Certifications”

Page 2 of 2

May 2010



