C A L1 FORUHNIA D ¢ P ART MENT

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 Service Dewitt
Provider Address: 11512 B Avenue, Auburn, CA 95603
Provider Number: 3104

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 i is to
be notified of planned changes in ownership and location.

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

it )T

LANETTE CASTLEMAN
Mental Health Program Administrator

Sincerely,

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

Encl.
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Mental Health

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

Please provide the following itjfonnatlon: , :
COUNTY SUBMITTING FORM: Plocer COUNTY CODE.[ %]
PROVIDER NUMBER: [5] [ [ 6] ] PROVIDER NAME: [ le.c.e Com\ﬁ Meata! Fr’ecﬂz Secvioe IR litt

PROVIDER ADDRESS: ({5 (2 & Au=

PROVIDER CITY: ___ Accbeir ' PROVIDER ZIP CODE.__G3G03
SERVICES PROVIDED: (Please check all that apply): '
{1 05/20 H2013 Non-Haspital PHF [] 05/40 H0Q18 Crigis Residential (] 05/65 H0019 Adult Residential

(] 16120 §9484 Crisis Stabilization: Emer Room | [7110/81 H2012 Day Tx Int. /2 Day | [[J 10/91 H2012 Day Rehab: 1/2 Day
[ 10125 S9484 Crisls Stabilization: Urgent Care | []10/85 H2012 Day Tx Int: Full Day | []10/85 H2012 Day Rehab Full Day

15/01 T1017 Case 15/30 H2015 MH ) %15/60 H2010 N 1670 H2011 Crisis
lgmt/Brokerage grv!ces 15158 H2019TBS edication Support ntervention
EVALUATION CRITERIA

Regarding written information in English and the threshold languages to assist beneficiaries in accessing

1 specialty mental health services, at a minimum, is the following information available: No Nl A

<
&

A, The beneficiary booklet?
MHP Contract Exhibit A, Att. 1, Sec: V: CCR Te 9, Sec. 1810.360(3), (d} .

B. The provider list? .
MHP Contract Exhiblft A, Att. 1, Sec, V; CCR TRle 9, Sec. 1810. 360(3), (d)

C. Posted notices explalning grievance, appeals and fair hearing processes?
MHP Contract Exhiblt A, Alt. 1, Sec. V; CCR Tite S, Sec. 1850.205 (B) .

D. Making forms that may be used to file grievances, appeals, and expedited appeals, and
self addressed envelopes available for beneficiaries ta pick up at all MHP sites without

having to make a verbal or wiitten request to anyona?
MHP Copttract Exhibit A, Att, 1, Sec. V: CCR Title 9, Sec. 1850.205 (C)

Do you have a fire safety inspection that mests local fire codes?
2 | (A copy of the most recent fire safaty Inspection notice from the local fire authorfty must be
submmed with this form} MHP Contrsct Exhibit A, Att. 1, App. D, fem 2

| 3 | Is the facility and its property clean, sanmry and in good repair?
MHP Contract Exhibit A, Att 1, App. D, tem 3

)XW PR

4 Do you have the fallowing written policies and procedures in place?

A. Protected Heslth Information'HIPAA v

MHP Contract, Exhibit D, Sec. F; MHP Contract, Exhibkt E, Sec. E; W&/ Sec.14100.2; Thle 42 Cods of Federal
Reguiations Sec, 431.300

B.. Personnel policfes and pmcedures

MHP Contract Exhibi A, AL, 1, App. D, Kem 5, MHPConm Exhlbé‘D Hem 6

C. General operating procedures
MHP Contract Exhibit A, Atl. 1, App. D, fem 5

D. Malntenance policy
MHP Contract Exhibit A, Att. 1, App. D ftom 4

E. Service delivery policies -
MHP Contract Exhibit A, Att. 1, App. D, tem 5

F. Unusual occurrence reporting procedures
MHP Contract Exhiblt A, Att. 1, App. D, tern 5

G. Referral of Individuals to a psychiatrist when necessary, or to a physician who Is nota
psychistrist, ¥ a psychiatrist is pot avallable MHP Contract Exhibit A, Att. 1, App. D, ftern 8
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Yes | No | N/A
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Mental Health

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

5 Does Head of Service (HOS) meet CCR. Title 8, Sec 622-830 requirements? '
MHP Contract Exhibit A, Att. 1, App. D, tem 9 (A copy of HOS license must be submitted with this form). X

P Do the providers that provide or store medications, store and dispense medications in compliance with all
pertinent state and federal standards? (For providers of “Prescription Only* Med Support {15/60),
please answer questions §A-G “N/A”) Yos | No | N/A

A All drugs obtained by prescription are labeled in oompliahce with federal and state laws,
Prescription labels are altered only by persons legally authorized to do sa.

B. Drugs intended for externat-use-only or food stuffs are stored separately from drugs for internal use.

C. Al drugs are stored at proper temperatures:
1. Room-temperature drugs in the range of 59 fo 88 degrees Fahrenheit.

D. Drugs are stored in a locked area with access limited to those medical personnel authorized to
prescribe, dispense or administar medication.

E. Drugs are not retained after their expiration date. IM multi-dose vials are dated and initialed when
opened. ' : : :

X
X
X
2. .Refn’gerated drugs in the range of 36 to 46 degrees Fahrenhelt X
%
Y
Y

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

G. Policies and procedures are in place for dispensing. administering and storing medications. >(
MHP Contract Exhibit A, Att. 1, App. D, em 10A-G

A) Date of Fire Clearance: _ (0~ 13— "~ B) Recortification Date: [I-1o~(|

ecett Holley, cserr ALl li~(o~1]

Print Name & Title of Perdon Completing Form ' Signature of P"ers?(w CompletiAg Form Dste

L P

I hereby certify under penally of perfury that fo the best of my knowledge, information and bolief, the above list of Hems are in compliance with

Federal and State requinsments and sre svailable and accessible to the Department of Mental Health upon request. | em awers that the above itsms

. may be requested &t any time, including during an onsite review, | am also awars that a new MHP Re-cortification form shati be completed and
submitted to the DMH on a triennis! basis. ' ‘ ' :

)ty ol
Print Name of MH Director/Designee irector/Designes Date ©
1. FAX completed form and required a9’ For DM Use Onby
documentation (Items 2 & 5) prior to - Fax) 91 6,‘651 ~3921 g“t d n-‘i’l “g T
triennial lder re-certification date to;, - ate: e
provider oNGAE0 " Dept of Mental Health i Approved B S
2 MAILcompletedoriginalform (and . noar-Cal Oversight-North Dare: AL -1\
required documentation) prior to triennial “ 1800 9™ Street, Rm. 410
provider re-certification date to: : Sacramento CA 85814

If you need additional information, please call (916) 651-3838 and sk for *Certifications®
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