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SUBJECT: SITE REVIEW
- PURPOSE

This lattar defines a standardized site review puqumlmnﬂﬂsm COHS contractusl
raquirements, and is applicadio 1 all Medl.Cal managed cane health plan models
[nesreaftar refermed to a5 plans) for review of primary care provider (PCP) sites. The
purpose of conducting alte reviews |s 1o ensure that wll PCP sitas used by plans lor
delivery of snrvicas 1o plan mambens have sufficient capacity to:

1)  provide nppropriata pimary hoalth care services;

2) cary out processas that suppan continuity and cocrdination of care,

3} muintain patient salety standards and practices; pnd

4) operale in compliance with all applicable fedaral, stats and loca! laws and
regulationa.

This policy letter describes a system-wide procass 10 minimize sits review duplication
and support conaistency in FCP sila reviows.
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BACKGROUND

in 1691, the Centars for Madicaid arnd Medicare Sorvices (CMS), formedy tha Health
Care Financing Adminisiration (HCFA) Mediceid Bureau, as pant of the Quality
Agsurance Reform inltintive [QAR!), stipulsted thal provision of managed care hoalth
sarvices musl adham to afl current applicablo fedaral, state and jocal statutory and
regulatory requirements. CMS also reguired that all managed care organizations
comracting with State Medicaid programs have an internal program for quality
assuranca In addition, plans are reguired 1o offer a range of sarvices, including both
praventive and primary care services Mmat meet the noods of the populations served.
The site review procass is the pant of a plan's quality improvement program thal focuses
on the capacity of the PCP site lo arsure and support the sofe and offective provinion of
clinical services provided at the primary care sites within the: provider network.

Primary care sarvices include all health caro and |abaratory services customarily
provided by of through 8 general practiionsr, family practice physician, intemal
madicing phynician, pediatrician, or obstetriclon/gynecologiat serving as a PCP, in
accordance with State licensure and certification laws and regulations (Tille 42, Code of
Federnl Regulations {CFH), Section 438 6).

Plans are requited fo have adequate faclites ond sulficiont site locations avallatie o

mael contraciual requirements for the defivery of primary care within lis service erea
(Title 22, California Code uf Regulations (CCR), Section 56230).

Past efforts to ensure compliance with regulatory requirements have resuliad in multiple
overlapping and duplicative raviews ol physiclan offices by various agencies, often with
ittle or no communication balween agencies. Multiple reviews have often resullsd in
significant disrupl|on In the provision of patient care at provider slites, In 1898, a
workgroup, ctmposed of representatives from the commerncal, local Initiative,
gevgraphic managad care, and county organized health system plans, was astablished
by tha Dopartmont of Health Saervicas (DHS) Medi-Cal managed care division (MMCD)
0 revise the Medi-Cal managed care sits review policy. The obijsctive of the policy
revision workgroup was 10 develop a uniform, syslem-wide procoss that both clarifies
mandated requirermnents-and decreases duplicative site reviews for Medi-Cal

care plan provideds. This pobicy letter defines the site review process eatablished by the
collaborative workproup.

POLICY
Hoalth plans are subject to reguiremeonts astablished in ststute by Tile 22, CCR, lor

participation in the Medi-Cal Program and Title 28, CCR, for Knox Keena-licensad
hedlth plans. Review of PCP sites s requirsd for all health plans participating in tha
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Medi-Cal managed caro program (Tille 22, CCR, Section 5G230), Plans shall ensure
thal PCP siles are cormpliant with all applicable local, state and federal standarde.  Esch
providar sita, where applicable, must be licensed and accradited by approprate
agencies, and maintain compliance with all licemsing standards (Title 22, CCR, Section
55230), Prior to approval for use in providing services (o members, all contracted or
subtontraciod sités whers primary health care sarvices are provided shall be subject 1o
an initial onsite nspection, and theroaler periodic inapectians to avaluate the continung
capacity of the 5ie ‘o support the delivery of quality health cars services (Tille 22, CCR,
Section 50230)

Accountability

Contracting Madi-Cal managsd care plans have ullimate aocountsbility for all functions
perdormed within therr jursdiction of responsibility, whethar thoss functions are
performed by tha plan itseif, or a delegated andior sub-delepated entity. Plans ane
mmhmlmmmmrMﬂumﬁﬂchMHmMMMn
daliverad 1o members. Plan accountability includes ensunng thata PCP site inspection
in compiuted nccording 1o reguintory, contractual and policy requiremaents, and that al

necessary comective actions have been compleled, Plans ntuiplﬂddem'lpirlg
oversighl and monilofing of sies bebwesr reviewe.

Health plans and Independent Physician Associations (IPAs) that are suboontracted for
provision of hoallh caro sorvicas lo plan membars are pccountable o the DHS-
contracted plan for compliance with all applicabée regulatory, contractual and poficy
roquirments.

Delegation
Al delegated responsibiities must be approved by DHS. The plan is responsible for

« esiablishing a formal, mutually agreed upor document;
« aniifying specific delegated functions;
» oversaging &nd monitoring delegated acthities; and
» ansuring thiat delegated functions ane properly carmed out

Al delegated and sub-delegated enlities shail follow the mos! curment MMCD site review
paolicy requirements. She review parsonnel from delegated and sub-delogatod ontitios
shall be trained, carified and supervised according {0 the policy standands established
for contracting plans.
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Plans shall ensure Mat providern am credentialod acconding to MMCD contractual and
poficy requirements. A sito review shall be completed as pan of the inital credentialing
process i a new provider 51 8 aite that has nol previounly been reviewed is added 1o a
contractor's provider network. A site review nesd not ba repeated as part of the initial
credentlaling process il @ new provider is sdded 10 & provider site that has a cument
passing sie survay scone. A siln review survey need not be repestod as par of the
racredentialing process i the sife has a currant passing site survey score. A passing
Site Huﬂwmlhﬂhmtlﬂ “currand” it 1 i dated within the laat 3 years,
and nead not be repaated until the due date of the next schaduled site review survey or
whin determined necessary through monitoring nciivities by the plan,

Full Scope Site Review

All primiary care provider siles participating in the Madi-Cal managed care program are
requirad by Califomia statute (Tite 22, Section 58230) to complete an initial site
inspection and subsaquent periodic sie Inspeclions regardless of the sialus of othar
npegreditation ancior carificatans. Tha Full Scope aste review shall be the sysiem-wida
standard for conducting the: initial and subsaquent periddic roviews of PCP sites. A Full
Scope review consists of the MMCD Site Review Survey (Altachment A) and Medical
Recond Roview Survay (Attachment B). All contracting plans and suboontracied entities
shall usa MMCD survey critaria and scaring methodology for site and medical record
wuiclits,

I, Initial Full Scope Site Roview

All prmary care siss senang Med-Cal managsd caro members shall undorgo an inital
mite mview with attemment of @ minimum passing score of B0% on bath tha Site Ruview
Survey and Medical Record Review Survey, The nitial ste reviaw is the first ongite
irpection of & site thal has nl proviously had a lull soope sUrvey, or & PCP site that s
returming to the Medi-Cal managed care program and has not had a passing full scope
murviey within the past three years. The inita] full scopes site review survey can be
walvad by 2 plan for a pre-coniracted provider site if the provider has documenied proof
that a current full scope survey with a passing score was completed by another plan
within the past three years.

Prior to indiating plan opsmbons » a service arsa; an initiel Wl scope survey shall be
competisd on 5% of the provider network, or on 30 PCP sites, whichever is greater in
numbaer, The 5% or 30 PCP sample shies shall inclisde a variety of providers from
throughout the provider network and/or from each subcontracied enlity. I there are 30
or fewar PCP sites in the network, 1(0% of the sites must be completed prior o
beginning plan opemtions, Comrective actions shall be complisted as oullined in
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this pallcy. An initel full scope survey shall be completed on 100% of the remaining
proposed PCP siles within the fiest 6 months of plan operation or expansion.

Il Subsequent Penodic Full Scope Site Review

After the initial full scope survey, the maximum tima pedod befors conduction of the
naxt reguirad full scope site suneey shall be three yoars. Plans may raview sdies more
troquantly pes local coltaborative decision, or when determined necessary based on
monitning, evaluation or cofrective actiong plan (CAP) follow-up issues,

Medical Record Review

Ten (10) medical records shall ba reviawed Initially for 2ach provider as pan of the site
review process and svery three year thoroafter, Dunng any medical recond survey,
roviewors shall have the oplion fo request additional reconds for review. 1f additional
recomds are reviewad, scores must be calculated accordingly (See Altachment B).

Medical records of new providers shall be revewed within 50 calendar days of the date
on which mambers are first assigned to the provider, An additional exiension of 50
calendar days may be allowad anly if the naw provider does nol have sufficient
assignad Medi-Cal managed came plan members o complets a review of 10 medical
records. If thera are stil fewar than 10 assigned member records at the and of six
manths, 3 madical record review shall be compleled on the total number of records
available, and the scoring shall be adiusted sccording fo the numbet of reconds
reviewad.

Sites where documentation of patiant care by multiple PCPs occurs in the same record
shall be reviewad as a “shared” madical record system.  Shared medical records shall
be considered those that are not identifiable as "separate” reconds belonging fo any
spaciic PCP. A minimum of 10 records shall be reviewed If two o three PCPs share
m¢ords, 20 records shall be reviewed for four (o six PCPa, and 30 mcords shail be
raviewed far seven or more PCPs.

Scoring

The minimum passing score for the site review survey and the madical recond suney is
A0%. The sile noview sutvey containg a total of 150 points, with the following

complinnte loval catogories:

« Exemptad Pags: 54% or above, without dofitencies in crifical ehements.
« Conditional Pass. 80-83%. ar 843% or sbove with deficencas In critical elements: and
» Not Pass: balow BO%
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The Madical Record Survey cantains & total of 320 points, with the following compliance
fevel categories:

s Full Pass: 100%:
» Condibional Pass; 80-29%:; and
= Not Pass: balow 80%.

A full paint{a) shall B given if the scomsd element mests e applicable critenon,  Partal
purntuhd’lnﬁhﬂmmhrmrmmdﬂmﬂﬂmls:mﬁﬂemdnrﬂywvmal
by the reviewnr. Zero paints shill ba given i an element dogs nol meed crileria, The
revigwar shall determirie the ‘not applicable™ (N/A) status of each erteron basad on
site-spacific assessmant. The rovirwer must explain all criteria scored as zero polnts of
asseswnl as NA

If o she receives a non-paising score by ona plan, the 5o ahall be considensd 1o have
a non-passing score by all other Madi-Cal managed care plans. Plans shall use the
loesl enllsharative process 1o identity shared providers and 1o define mslhodology and
determing systeme for sharing suney information.

Critical Eloments

Nire crifical survey eslemanis mlated o the polential for advorse affect on patient hoalth
or safety have a scored “weight” of two points. All other survey slements are weighled
at one point. ANl critical slement deficiencies found during a full noope site survey,
focused survey, or monioring visit shall ba corracted by tha provider within 10 business
days of the survey date, and verfed as comecled by the plan within 30 calendar days of
the survey date. Sites found deficeint in any critical element during a Full Scope Site
Heview Survey shall be requined 1o comect 100% of the survey deficiencies, regardlass
of surmy score.  Crtical elomants inckido the following nine citaria:

1) exil doors and alsles are unobstructed and agrens (oscape) nccess|ble,

2)  airway managemant equipmant, appropiriate ip practice and populations served,
ire prasent on sie; _

3 only qualiftedirained pemsonnel retrieve, prepara or administer medications;

4) offics practice procadures are utilized on-gite that provide timaly physician review
and follow-up of ratarmais, conoultation rogorts and disgnostic tast rmeults;

5}  only lawfully-authorized persons dispense drags to patients;

6} pamonal protective equipment (PPE) is readily avallable for staff use;

7)  neediestick safety precautions e ptacticsd on-site;

8]  binog, other patentially infectious materisls (specimens) and reguialed wastea
{mmmsmm}mgm in approgriste keak-proof, labeled
comtainers for collection, processing, storage, iranspornt of shipping, and
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o) spore testing of autoclave! steam stedlizer is completed (at least monthly), with
documesntayd resylts.

Corrective Action Plans

Sites that receve an Exempted Pass (04% or above, without! deficiencies in critical
alements) shall not be required to complete a CAP unless detarmined necessary by the
pan, Al sites that recele a Conditional Pass (80-83%, or D4'% and above with
deficiencies in critical slements) shall be requined to establish a CAP (o comect 100% of
cited deficanciogs, The plan conducting the wurvey is responaible for the follow.up, re-
survey and closure of the CAP. CAP documentation shall identify the specific
deficlency, cormactive action(s) needed, projected and actual dite(s) of the deficiency
correction, re-avaluation imefinos/dates, and responsible person(s). The closed CAP
atso shall include documentation of probloms it complating comactive actions (if any).
education ancior technical assistence provided by plan, svidence of the correclion(s),
completion/closure dates, and namea/title of reviewer. CAP nolification and complation
shall eccur acconding o following imelno;

1, Providers with Coanditional Pass score (B0% or above)

A} Atthe time of the survey. reviewers shall notify providers of non-passing
survey scores, critical slement deficiencies, other deficiencies determined
by the roviewar of plan 10 require immediate comsctive action, and e
CAP requirmmants for thesa deficiencies.

B)  Within 10 business days of the sunvey date:

1) providers ahall submit 5 completéd CAP with verification for all critical
element andior othar survey deficiancies raguiring immediate comraction
i the requesting plan, and . .

2) plans shall provide a survey findings report and a formal written
requast for corrections of all other (Le. | non-critical, non-immediste)
deficiencias to providers.

C)  Within 30 days of the survey date, plans shall re-svaluate and verify
corrections of critical siements and other survey daficleancies requinng
immediate conestion.

D)  Wihin 30 calondar days from ihe date of the wrilten CAP equest;

1) providers shall submit a CAP for all deficlencles (other than critical) 1o
plan;, and

2} plans shall review/rvise/approve CAP and timelines.

E)  Within 80 calendar days from the date of written CAP request
1) providers shall complete all ofher comective actions; and
2) plans shall provide eslucialional support and iechnical assisiance

s neaded, re-ovaluataivenly comections, and close the CAP.
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F]  Bewond 60 calondar days of tha date of written CAFP request:

1} providers may request a definitive, time-specific axension pedod (nol 1o
excoed B0 calondar days from survey findings repoft and CAP nofification
date. uniess a longer exienson s approved by the Deparment) 1o complete
commections If extanuming cireumstances that pravanted compiation of
corrections can be clearly demonsirated, and it agread o by the pian, and

2) plans shall re-survey any provider sitein 12 meonths thal requirad an
extension period bayond 90 calendar days to complete corrections prior to
closing Iha CAP.

. MNon-Passing Pre-contractual Provider

A pre-contractual provider who scores below 80% on the full scope site review survey
shall not be countod as o network provider, Pror to boing approvied s a network
provider, a non-passing provider must be fe-surveyed and pass the full scope site
raview survay o2 B0% of higher, After achieving 8 scors of B0% or higher, a CAP shall
be completed &s specified under CAP timeline requiremenis.

.  Non-Passing Contraciad Notwork Provider

Praviders shall be notified of the survey score, all ciied deficiencies and CAP
requirements af the tima of a non-passed survey. Plans shall have tha right to remove
any provider with a non-passing score from the provider natwark, However, if a
provider with a non-passing score is allowed to remain in the provider network, survey
deficienvies must be comeciad by the provider and vorified by the plan within the CAP
timelines estabished |n this poficy. New mambears shall not be assignad 1o network
providerns thot scorm below B0% on a subsequent hull scope sie review survey until
corrections ars vanfied and the CAP = closad.

V.  Non-Compliant Provider

Providors who do not comact suney deficiencies within the establishad CAP imedinas
shall not be assgned new members until such ime as corrections are verfied and the
CAP Is closad. Any network providar who does not come Into compliance with survey
criteria within the established timelines shall be mmoved from the network and plan
members shall be approprately re-agsigned to other network providoms. Plans shall
provide affected members with a 30-day notice that the non-compliant provider ts baing
romoved from the nebwaork.

V. Provider Appeal Process

Froviderns removed from the network shall havae tha righl to appeal the dacision with the
plan. Plans shall have o formal and fair process to eacive grinvances and complaints
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submitted by providers of medical services. I verified evidence of cormactions is
acceptable by the plan and the decision is reverses, the plen shall repeat the full scope
suivoy or accepl the currsnl survey ond CAP as completed and re-survey the alte in 12
months. if the decision is not reversed by the plan, the provider may re-apply through
application processes estublished by the plan. All applicants shall undergo an initial Full
Scape Survey, and be required 1o adhers o the reguirements and standasmds
esiablished by this palicy.

Manitoring

Flans shall systsmatically monitor alff PCP sites betwean each requilady scheduled full
soope site rview survey, Monltonng methods may Include site visits, but shall also
inclutde methodologias olher than sile visits. Monltoring sites bebween audits shall
include the use of both intemal (2.g.. quakty improvement) systems and extemal (e.q..
putilic health) sources of information, Evaluation of the nine crifical slements shall be
monitorad on all sites betwean full scope site surveys, When problems are identified
through monitoning processes, plang shisll determiine the approprate course of action 1o
agssure that problems are fully investigated and comected in @ iimely manner,

Focused Roview

The focused review i 8 “torgated” audil of ane or more gpacific st o msdicsl recond
review sunvay areas, and shall nol be substituted for the full scope survey. Focused
WWWUMMMMFWMHFMﬁWIHMH.h_
investigate problems identified throtigh monltaring activities, or to foliow up on corective
actions. Reviewers may use the appropriste saction{s) of sie revisw and/or medical
record roview sunvey toois for the focused review, andior other mathods to investigate
identihed problems or silusbons. Al deficencies found in a focused raview shall require
the completion and verfication of comeative actions according to CAP limelines
estabiished praviously in this policy.

Lecal Collaboration

Pians shall collaborate locally, within each Medi-Cal managsed care counly, lo esiablish
systems and implement procedises for the coordination and consclidation of sie sudits
for mutually shared primary care providors.  All confracting plans within a county have
equal resporaibllity and accountabllity for panicipaion in the local site reviaw
collaborative processos.

An Initial writen description and periodic update reports (as requested by MMCD) shall
ba submitied to the MMCD Madical Monitoring Unit nurse describing the local
collaborsbion processas, which includes but are net limied 1o the foliowing information:
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» names and titles of paricipating personned from each plan;

» work plan that includes goals, objeatives, activities, and bmalings,

« scheduled meeting datestimesiocations, mesting processas and outcomes;
» commumication ahd informistion shanng procasses;

« toles and roaponsibiliies of each plan;

» delegated activilias, and use of delegated andior subdelegated entities/agencies; and
« Memoranda of Agreement (MOA) requirements established for plans and providers

Policies and procadures shall alse be estabiished lo deline iocal collabiorative
mathodology for the foliowing:

» confidantiality, disclosuse and releass of shared provider survey information;

« oversight and monitoring of survey processas,

= giio review parsonnel and raining processes;

» collection and maintenance of g local survey information database system; and
» avalualion processes.

iow Parsonnel

Tha Med|cal Dirsclor andior Chis! Medical Officer are ultimalely responsible for site
reviow activities implementod by plan pergonnol andior contracted agency or entity.
The plan shall retain site roview program oversight responsibiity whether survay
functions ane maintained within the plan, delegated o another plan, or subcontracied 1o
a third agency or entity. Plans shail idenlily designated physician and/or regisierad
nurse (RN} personned [o become centified trainers responsible for training and
SUPOIVIEING Meviawen, mmm-mmﬂmm manitoring reviows and
evaluating mviewsrns for interrater relisbiity. Certified =lte reviow frainers may also
Include personnel from subcontrociod agoncies

Plans shall dutermine the composibon of the roview leams poformng site reviow
surveys. A vanety of personnal, such as phamacists, dietitians and olhars able o
provide dssistance and darfication may be part af the survay leam. The responsible
reviower for sach guneary shall be & minimum an RN, who shall aign the site review
andior medical record survey,

Reviewers shall only review survey criteria that are anpropriate to their level of
aducation, axperise, training and prolessional licanting scope of practice as
detarmined by Califomia statute. Plans shall have written policss and procedures that
cearly dafing the dutios and responsibilities of all review personned.  Plans shall
demonstrate that survay activilies established for reviewers are in complignce with
scope of practice as defined by California statute, In accordance with the State licensing
and/or ceriification agencies, and are approprate (o the reviewer's educalion and
training.
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Site Roview Training and Cedification

Site Review trolhers shal| be cortified as trainers, and recerified every two yoars
theraafter. Physician and RN reviowears shall be certified as reviewers of the full scops
site review survey, and recertifled every two years thareafter, All reviewors shall
complele site review training prior (o conducling surveys, and panodically thereafier as
esiablished in the site review Uaining program cumoulum and sie review certification
process

Site Roview Data Submission Proceduros

Plans shall submil site review data to the MMCD Medical Monitoring Umt nurss
evalusior avery six months (See Attachment D), by June 30 and Decambear 31 of sach
calendar year. Data may, at the Plan's discretion, be subimittad more freguently than
every six monihs. For pre-opemtional and expansion site reviews, site review data
must ba submitied to the MMCD Medical Monliaring Unit nurse evaluator al lsast six
wesks prior 1o site opotation, and then by June 30 and December 31, ol each calendiar
y=tar, thereafter. Data will be submitied in Micresoft Access mdb format (version 57 or
|astor)

DISCUSSION

Dtlegsmtion

Plans may delegaia slle roview responaibilities to another DHS-contracted Medi-Cal
managed cané plan, or subcontract responsibiities lo an appropnate agencyfantity.
Dulegation of site review respansibilities is & determination made by each plan.
Howevar, sach collaborsling plan shall determine the acceptance of survays completed
by tha entitles delegaled or subcontracied by anather lacal plan.

and
For a new provider on & site that hin not previoualy been reviewed, initisl provider
credentialng and site review will occur simultanacusly, As providers at 6 .sile may
change over time, the tmeline for providor recradentialing and subseguent sile roview
surveys may become Independent processes that are not o a synchranizad schedule.

APi.':Fuﬂniu required 1o undergo an initial full scope site review If thare s no evidence
of B cumant passing survey complaked by ancther local plan, or whien a conlrittod
provider from an approverd site moves 1o & new site thal has not praviously been
reviewed. An inithal site survey need not be completed by a “new” contracting plan if s
copy of he current passing site survey is provided by the provider or another local plan.
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The most current site meview and madical record surveys shafl be shared with and
accepted by &l plans contrasting with the provider. Each plan Is responsible for
tracking the survey status of all contraciod provider siles. Plana shall collaborate locally
tn detarmine processas for notification of survey states and/or results on shared

proniders

Madical Records

Medical records are reviewed for format, legal documentation practicas, and
documenied evidence of the prowision of preventive cane anid coordination and
cantinulty of prieary ciirs aorvices. The madical fecord provides legal proof of the can
& patient receives. Documeniation of patient care has become synonymous with the
care repll. Fadure o document appropriately implies fallure 10 provide care.

Proventive cane oritena cover three contant areas: pediaine, adull haalth, and obstotn:
services, Tha medical recond score is baned on a survey standard of 10 randamiy
selected reconts per provider, consisting of five pediatric reconds and five adull andio
obmtotric recordn. For siles with oaly adult, only abstetric, or only pedintric pationts, ol
ten records surveyed are onfy In thal preventive care anea

Sepmg
Survay scoring is basad on evailable documented evidence, actusl demonstration of
crileria haing met and verbal interviows with site personnel. If a plan chogses to audit
addianal critera not Included on the site review or modical record review surveys, the
additional criteria cantot ba added 1o the uxinting scoring mothodology. Scored criteria
or assigned weights cannot be alterad in any way. Caloulabon of scores is basaed on
the total survery points, of on the adjusted survey points for "not apglicable” tems. For
sconing procedure, see the site review survey guidelines [Attachment A) and the
medical record review guidelines (Attachment B). Alfough an immunization checklist
(Attachment C) is included for evaluation of documanted immunizations, checklist
infarmation is not included In medeal record scoring.

Comective Action Plans

Plans have the option 1o requine @ Corrective Action Plan (CAF) for sites with an
exampled pass score on the site review survay. A CAP is required on all ciled
deficiencies for sites with & conditional pass score on the site review or madicn] recond
raview suray, on a focused review, or for deficiencies identified by the plan or State
through oversight and monitoring activities,

Ptans shafl establish a process for handling providers who pass the full scope survey st
B0% or higher, but fall o respond 10 a request for a CAP or to complale the cormectiva

actions, P&ns shall remove & provider from the netwark regardless of survey scofes #

criteris ore nol mel of comective actions are not taken within the estabiished CAP lime.

peripd. |f removed from the network, providers may file a formal appeal 1o the plan,
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Nerw pronvider sites with a score bolow 80% are not eligible for parficipation in the
Medi-Cal managed care program. At s discretion, a plan may decide to provide
sdditionsl education. give supportive tachnical ansiinnce, or devalop » CAP with non.
passing pre-contractus! provider sites. Pre-contractual prowiders who do not pass the
survey may comect deficiencies, respply 10 the plan{s) and be re-surveyed. If the
providet passes, the plan will follow tha procedures outlined for implementing comestive.
actions for all cited defliciencies,

Monitaring

Plans are rogquired 1o monior thaeer primary oare providers betwesn reguiarly scheduled
sie review surveys.  Monitoning strategies may indude information gatherad through
established imernal pian processes, provider-and prograrm.spocific repons from esdonnal
sources, forused reviews and/or onsite visil(s) Whan probloms are identified through
monitaring, pians may choose to repeal the full scape site review audIl, oonduct
additional focused onsia reviews, or mplement othar appropriaie methods o ensire
that problems are investigated and cormeciad.

Local Colaboration

in 1898, Assembly Bill 162 (CA Health and Safaty Code, Section 1342 8) required the
streamiining of regulatory processas and the reduction in redundant reviews ol offices of
physicians by coordinating, 1o the extent feasdle, as many of those regulatory functions
as possible. In each county, plans shall detormine the collaborative procasses., systoms
and methods that will be used locally to codrdinate review processes and decreass
mdunrtant oite visits, Slte rview responabilities may ba shared agquaily by oll plans
within a county, delegated to one or more plans or individusl physician practicas (e.g.,
IPA), arior subcontracied to other agencies/antities. All plans aro responsible tor the
coordination and consolidation of provider site reviews, and therefore share
responsibiities for defining the local process.

Level of Reviswer
Physicians are respansisie for the aversight and implemantation of peor review
delemminations reganding the appropratensss of medical care and treatment. However,
tha Californin Legistature recognaes the existence ol overdapping functions betwsen
physicians and RNs and permits the shanng of functions within organized health care
sysloms that provide for cofiaborabon between them (CA BAP Code, Division 2,
Chaplear &, Article 2, Section 2725 (a)). M{vﬂhﬂulm;ihprﬂmﬂnp:ﬁdnn
may require adharence W 8 standardized procedure whan It is the RN who detarmines
that they ara 1o be undartaken (CA BAP Code. Section 27251,

The RN Is the minimal level of reviewer sccoptable for independently perfarming the full
scope sile review survey, Hummmwymmm
reganding “direct and indiroct patient care services that insure the safoty, comior




MMCD Policy Letter 02-02
Page 14
May 16, 2002

pearsonil higlensa, and protection of patients, and the perfiormance of disease prevention
and restorative measunes” (CA Titks 16, Chaplar 14, Section 1443.5 (2)). Additlonally,
RN reviowars canl indepandently make determinations regarding implamantation of
-appropriate reporting or referral of abnormiad survey findings o niliate peer review
procodures. RS can only dilegite tanks to subordihales based on (he legal scopen of
practics of the subordinstas and on the preparation and capability needed in the tasks
1o ba delegatad (CA Title 16, Chapter 14, Saction 14435 (4))

LWVNs, described by the CA Board ol Licansad Vocational Nuriing and Paychiatic
Tachnicizins as "dependen” practfioners and "entry-level health care providers
responsible for rendering basks bedside numsing care under the direction of 8 pliysiclun
or regisinred nurse,” cannol be ulilized a5 independent pracitoners. State stalule
stipulates that tha LVN shall parform only manual akills under the direction of a licensed
physician or licensed professional nurse, and/or perform only basic data coflection (CA
BAP Code, Section 2859, Section 2518.5). The performancs of manual skills or basic
datn collection doss nol include evaluation, analyuls, interpretation or synthesis of
survay information or data, and/or making determinations about the Information or data
that was collected. Althoegh an LVN may colloct basic explicitly defined duta, he'she
cannot evaluate or analyze the data. Tharsfore, LVN reviewers cannot independently
revipw any alta or maedical record, bul, &8s pan ol a survay laam, canh collac! basic dala
on those survay alements that have been identified by DHS and the CA Board of
Vocational Nursing and Pgychiatric Technicians as within tha LVN scope of practice.

Non-icensed, non-registered, noncartified parsonne and degendent lcensad medical
personnal may be members of a sta survoy toam as appropriate, bul cannot bo utlllzed

F'Immm mpurmiliﬂ i'umml'ng that all reviewers conducting site review and medical
macord raview sirveys Bre appropralely trained, moniored and evaluated. Plans may
collaborate 1o determine focal systems for reining and cerifying reviewsrs. Training
shall include rttendance at educatonal seminars provided by MMCD, and may include
pariodic classes conductad coliaboratively by one or mare plans, individual or small
group training seasiona provided by o certified site roview irainer, and/or complation of
self-study leaming packeis.

Site Review Dala Submission Prosedures

MMCD Office of Clintcal Standards and Quality (OCS0) will distribute 1o all plans on
Accoss database containing & necessary tables and dats input forms. Althpugh use of
this database for data enfry and storage is optional, its use for data submigsion is nol.
Site reviow data that is submifiad in nbn-conforming formats will ba rejectad.




MMCD Policy Letter 02-02
Paga 15

May 16, 2002

DHS Responsibility

MMCD shail collaborale with plans 1o develop, implement and svalunte Site Review
traning and cemfication, revisa fmming cumculum and matenals as needed, and
provide technical assistance 1o sile review brainers. The imining curriculum Includes
seif-laaming modules, lesson plans for didactic instrzction, and guldalines for rainer
and reviewer cenification.

MMCD shall pverses and monilor plans for implesisniation of the ite review policy.
Monitoring dreas may include, kil ara nol limited (o, oversight of plan methodology Tor
mﬂtmwummmwmlmﬂhm;mﬂmwmm
reviewsr aceording 1o established scope of pmclice legisiation and the standards
cutlined in this policy, and locai collaborative processes. Moniloring methodologies rmay
include, but are not imited (o, participabion in locsl collaborative processes, cbaarvation
of reviewer training and cerification processes, assessment of dala collection
methodologhes, and evalualion of aggregale reports.

If an onslte review i done as part of the MMCD maonitoring activilies, plans will be
nMHinﬂm&iﬂmdﬂmmwumﬁuntdmnmw b
general, plans shall holify providess of ongile inspaclions whather conducled by the
Department or by the plan(s). Howaver, inspection of plan facilities or other slements of
2 survey may be conductad, without prior notice, either in conjunction with the medical
smmw EI?]' s pant of an unannounced inspection program (Tille 28, CCR, section

1 i

If]lr.'ru have any questions ragarding this poficy letter, please conlact your contract

C/u»»}?wﬂ

Cher Rice, Chief
Medi-Cal Managed Care Divistorn

Attnchment
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Site Review Guidelines

California Department of Health Servics
Medi-Cal Mazaged Care Divieion

mwwﬁmmh-mmmmm,mm,muh&mmmﬁmw Thase
Enddﬁmhllhmdulwwmﬂn:mﬁrmnﬂumﬂmudwﬁu

Site wurvey inchudes on-gite inspection shd interviews with site personnel  Reviewers are sxpected io use resscmshle evitence svailable during the
review progest (o detsrmine if practices and satema on alie meet survey oriteda. Compliance teveli include: 1) Buempited Pate: 54% ar sbove withowd
deficieacies i critical efememts, 2) Confitiomal Pasa: 50-93%, aor 24% md sbove with deficiencies in critical elernents, mxd 3) Not Fszs: below 50%.
Complisnce rutes wre based on 150 total possibile points, o o the total “wdjusted™ for Not Applicable (N/A) itemg, “N/A™ epplies 10 soy scored itexu (hal decs
net apply to 2 specific site a5 determined by the reviswer, Reviewers wre enpecied to detsrmine how (0 sscermin information seeded 10 complets the survey,

Survey criteris (o be reviowed only by & LN o pyvician s labeled T3 75 RN/MD leview only

E%ggu_gymmllpluﬂ-}lf-nyﬂmum Score mrro (0 poists if tlem ool mel. Do ool soore pertial points for sy ilem. Eaplain all "N/A™ and

""I'uiln {0 poind) items in the commment section hmﬂeuﬂmukmﬂulnuuﬂdfwmﬂ%udw[ﬁmrﬂh-ﬂimmﬂm
Add the points gives in each section.

1 Al pofuts given for all six (6) sections to determine totol polats given for the die

3} Bubiract all "NWA" ilzrs from 130 tolal possibls points to detenmine the “sdjusied” fotal pomiible polats. 17 there are 5o "N/A™ lemm, calculation of aile score

will be based on 150 points.
4) Divide the total polsis given try 190 or by the “djusted” intal. Muliply by 100 to caloulute percentage mie.

Scoring Example:

Biep 1 Add the paints given in each pe=tion. Step 2: Add pointn given for all stx (€) vections

Step 3 Subtrsct WA points from 130 tolal points poasible. 4: Divide total points given by 150 ar by the “adjssted” poines, thm
ml tighy by 100 fo calculite pereeutage rube.

14T (MAdmsted® totad points possiic) Pointa given 140
30 5t “almeted” hotal oy Y =097 X 100 =97%




Aceesy/Safety Reviewer Guidelines

A Sits is accessibis
and unasbilp by
Individuals with
phyalcal disablililes.

. :ﬁummﬂ.mﬂmmﬁqmﬂ#mmﬁm‘mrpﬂwi
of altered by, vs behll of, or for So use of & public estity must bo readily sccondble and anside by ndividuals with diashilines, if the
constrncling or slfryasion was bepan alter Jursary 24, 1952 (28 CFIRAS150). Any allenaion te o pleee of public scosmmnduting of 8
commerrial [acility, sfier Jemmary 26, 1997, muxt be made bo cxvmre fut, (0 the mazimamn extent femible. the akored portions of e
fuctity ure readily peeesaible in aad MrHWﬁWMWﬁth(HHEHMh
* Parking: Puking spoces fin persoos with phyzical dissbilities pro Woated in clese praximiy to kmidicap-accenible building
etraces. Eack parking specs resmved for e dissbied b dessiliod by a permanenily alfbied redlectoriznd pigs posted in s conspicuous
place. IF privvider has no comtrol over s ol dinabled parking fot or mearby sirest apaces, provider mwe Bave u plan in place for
erahbig progren servies vailuble by persns plryuieal ilithes )
;W A clrar mnd Tovel landing In o the g und butemn of all ramps and oo each mids of an exit door. Aoy pailk of owvel i
eredd u rumys i s alops Iy pregier thon o | -foot rine i 20 fest of borimotil ran

Wﬂlﬂﬂdhﬁﬂ;lhﬁﬂ-hfllhnﬁ:m'ﬂununflﬂnhm'. Exit doors mcinde all doors

PBar socems, elculation aed use of he bullding ind Cciliten, meh o primary enrances and paagrway doon. Mamsitioe wd
other itoms do not obstroct exit deorways ar isterfers with door swing pathreay.
* Edevatorn) 11 thete it no pastenger clevat, o freaght elevatos mity be ueed W schieve propram sseesuibility 10 s speaded fof
groeral prssenger une and i passagewsys Irading fo sod fom the elerator srv well-fit, seat ssd cioan.
* Chenr Ploar Bpace Cleas space b walthye'esnn sevas b snicient (o Jess 30-ia. x 48-in ) to scconunodate 3 single, stetionury aduk
wheslchusr sd sccopsat. A mindmmm clonr space of 60-m. dismeies or sgpuwre ares is seeded bo turs 2 wheelchair
5 ety seid e wabing fieflisies ary socensibile o obie-hodind ud physically dicsbied pervone. A wheel.

restroom stall allews mafficies space for o whieelchair b cater snd pormails the door 1 ¢lase 1f whresichulr scuessible

remtrnoums wre net wvailabin wiiin the ofice sits, reasoushie winouative scommmodations are providel.  Alnmaettvos may ischide grab
muﬂm-&uﬂqhﬂuﬂmﬁmwuuumnmm;wmﬂ:hiﬂmu
badide commmde placed ko 2 private area; wheslthalr accesnible rrotmom locsted in a nearky affice oo shared willin 2 insilding.
Snfficien! kiee cleuwrmes mpace ondementd (be sink allows for wheelchor wser 3o cafely noe o levatory Sxk o band washag A
ressuabis aliermtive may mclude, bt i oot Roied o, e washing ilems provided m nended by site prrsooasl.

Mote: A jaibdic enllly may ol deny lhm bonofis of b progam, sciivilas, s sorvicas b individusis with disabliles becauss ||s tasdliles
MhIIWMHHﬂ-ﬁ.‘Iﬁ% Healiim reed ff be scosasiie. ¥ & masnnatds porton of fhin tacilllies and
accommodalina provided e sccesaible (Tilie 24, Seqiion 2-4 10, Calilornia Adrmisinirative Code, (he Sleie Buiideg Code)]  Reescnabie
Porlian sndior Ransonsbie m-:ﬂwﬁnhmlﬁmnmﬂ:lw Awsscriatie Portion scpiies ko mulhslored

sirisdirwe arwl provides axceptiors i e regutalions regunng sccmssbilily & &l porliona of @ Finmscnatts Alternnltes are
medhiods ofher Than afia stnekirg chengss | schiess b scoaeshillty, =uch g3 sxgubiticn or redesgn of squipaent, eealgamen of
nnnisdurianides s benaflolerien, prowtesn of serviess Al @emes acceenibe sles, andor olher pile nlwinaltens in previss

sy (ADA, Titke 1L, S2000).  Puints shisll rol be deduced ¥ Ressomaste Pirtion o Feescnatiie Allnmistlve B mede svalfstie on sbs
Spacific measuramants are provided sirictly for “reference only™ for the reviewsr. Slte reviewem am NOT expacted
to measurs parking nreas, pedestrian path of travel walkways antdion bullding structures on siie.

Z




Access/Safety

Survey Criteria
A. Site is sccenible and uyeabic by individuais with physical disabilities.
1 CUR §404, 24 CUR (CA Duilding Sandards Code), 28 CFR §3% (Amimrican DisabiEiirs Act of 1999, Thile T Thle TIT)

Sites must have the following safety accommodations for physically disabled persons
D Clewrly syuied (blue) cab or sign designating disabled parking spuce oes socesible primery seianes
W 1 edestrian ramps bave a level linding ut the 1op and bofiom of S0 mmp

@ Exit doorway openimey aflow for clear paesage of 3 person in 3 wheelchair

@) Accesuible pastengsr elevator or ressonable ahernative (o multi-leved floor accommodation
& Clear foar spsce foxr wheelchsSr m waitmy ores and exam room.

¥ Wheelchair scoensile restoom focilitizs or ressonable alismative.

T Wheelchair accessible hand weashing Lacilities or reasmmable alemutive

3 & 8 2 0 0 &
@ & & & & 8
5 & & &8 & 8 B

Compsents Wit comemesty fir ol “No™ (0 pasitij sad “MNiA™ scoem



Criteria Access/Safeiy Reviewer Guidelines
8. Hits snvirenmant ls The plysical sppearance of fooro/carpeme, willy, nsiture, potient arese and resttosos ate ches ind well maistsEoed. Apgroprizie
malntsined in & clezn end wmmltary suppfies, mch & wilet e, hand wasking soap, cloth/papar wrweds ar sosiseptic towebettes are made availetie fx
eanitary comdilon. restroom nee.  Envirousseotal sty inclodes the "honsekesping™ or hygienic conditbon of (he site. Chash means unsoiled, neat,

sy, med inclittersd. Well : e being o topalr o cotstition.

C. 5lte environment |s safs
for all patlants, visftors anid
persamniml,

'%gwmmmm,mmmm-fmmmnm Reviewers should be swarg nf

spplicsble ciry und connty ardinanees in the aress in which they condnet revisws

. Moo mnlical e geneiog exlode mewdema of fire, sstursl diester (e g, exfigquaken),
oic. Sp mfonnetion for luadling Gie snorpencies md evscuation procodures is svailsble oo vite o stall

Pezpezes] kxmw wibery 62 lecare [nfarsaszm oR sife, ==d bew fe s mfomnussm. Evidexe nf sainiag s he verifisble, sod may

oc Tuide infiwmal -sorvices, sew stalT orientnte, exterun) training cowmes, sducetions) curticslinm end participent sy, el

= tizn i Clewly mmkn), essy-re-lillre moape rmim se prand @ vivlde srem soch s hallweys, exem oome
drrass. The miiemmm cleur paisagy nendod For @ iglo wheslchair f 36 hxbes dong sa scomaibie rowtr, but

muy be teduced to 8 misknum of 33 fovbes al o doorsuy,

e 1 Liglving = sdoquate in paticot Dow working and wilking sress sech s cormdors, walkowayy, waltisg snd euam

toatns, und restrosms to allow for 4 safe path of tavel

* Acgens Alile; Arxezmible prdoszion pats of tavel (rampe, commidom, wallways, lobbies, dlevaton, eic ) between elemeats

{seln, dables, displeye, equipssnnd, parking spree=, ot} povide 3 clesr circalation path. Meums of egress {eaps rouis) me

malntdsnd fres of cbatrmctions or mpadiswts i fall ingtasl win of the paih of travel in case of {ire or ofbor emoRecy, Baildieg

ecpt toules provide an necesshie, pnobstnotsd path of travel for podestrines kudfor wheelchaic uvers o all tirses when the site b

oeeppled  Cody (iseluding tape] conly) or nther are st pleced oa or acioss walkwey mes

* Exiix Exit docwayy are umcbetroctod and cleady mmked by & rendily vishie "Exit™ sizn.

. . Eleririeal coads mir @ goed weeklng conditisn with ns evposed wires, or baysd or crsched mesm. Comds are

] d $o structures, pliced in o= across waliowsye, extendled Srough walle, Moo, sed orliag o nder doors or Noor

coverings Butonsion conds e a0t wsed s @ sttty (b permasent wirby  All stcirical oatlcts heve £ et wall fcoplate.

Eafficewi clesrmce & memtEnal rovod Eghis snd heating units © prevent combastilde ignities

-W Thete b fire [ighsing pestoction cquipmest in s socenrible locatkon w sie o ol tees
Mﬁﬂﬁ“nr:nnﬂudndﬁlm:m.:ﬁm uf “um;-wh.:ﬁ-i;
ane
. A r aml innlysstions posted conspivnoaly of phises gl eniranues
1} Asomsti Sprinkler Syseem with saficices closance (10-m ) betwen sprinkder heads and nored muterish
4)  Fare Hxtinguisher in an scceasible location gl displinys rendiness idicatery br han sn ittacbod cxrent dnted banpection iy

tite: Spacific messuremants are provided aldolly fer “refursnce For thes raviewar. Bite reviewsrn are NOT
mm-—,mmummqm-hmﬂm 2z e v

%




Site Access/Safety Survey Critaria

B. Site envircmment js maintained in a ciean and sanitary conditian.
B CUR §5153; 28 COR §1200.80

@1 Al patient aress including Noer/carpet, walls, sl farniture are neat, cleanand wof] cainlsmed.
2 Bevtrpoms we olesn and condain sppropriate setary ruppiies

C. Site environment ks sufe for all patlents, vishors and persunnel
§ COR (3220, 73 CCR §97200; 24 OCR. §2, §3, §5: 28 COR J1500080, 39 CPE § 1590100, 197634

Theve tn evidence that stall ban received safety traming andior hag sulety inforpmation sveilsble in the following
1) Fire safety and prevention
2 Bmergency nenmedical procedures (e g slte evacuution, workples vietenes)

The folirwmg fire and safety precautions are evidenced on i
3 Lighting &= siequste in sl aress o emsure salery
@ Exit doors and stsles sre unshitructed end egress (evcape) sccessible.

W Bxil doms wre clondy maked with "Rait™ sign

& Cloarly diagramed “Bvacustion Rowto™ for conergoncics sro postod in & vaible location
@ Hiectrical oords and outlets ane in geod working condition

& At benat one type of (o fighting protection equipmest is scesible 21 sl Enes

Comments: Wks comnenin for 8 “No™ (0 powts) aad “8A™ mores



Access/anlety Reviewer Guidelines

‘Bmergeacy egiipinnt and mudication, appropiie [0 petiois popmligion, sro evailable o e scceselbie location  An accsmille

Wx - During buniness hesrs providers are prepared to provyide smegoncy savices for mumgemesl
of emergmcy mlwmmmnﬂﬂmnmmmihhnﬁlﬂmmullnﬁll!lihmi

Iocal #11 Emergrury Medical Service (EM5) rystem. Miniesm emesgreacy oquipmeet & svailable on wite to-

1) eitsblish md mainiain 8 petestiopen sy, o

i) msage mmphyictc waction.

Vet s o 18t 36 reacihic by pessennc standing = e Boor, o ofber permmig wirkisg s, without lncatingetrieving

sinel, lmider or oth -Hﬂ-:lﬂril:ﬂ For emergency “Crath™ cut i, combents are appropriately soalod aod sre witan the
:.:&mduu;:ﬂ:tm Sile persnnmed ars sppropristely trained sed can demonstrate ktowledgr sl cooed use of

sl modical wquipmml they are wil (ut operats witin llimr scope of work. Docemenied svidoncn that sserjisy equipmet ls
cheekad o lest ivosthly may 1 log, chocklist or othe wq-illunﬂhﬂm.
" : Poedd Sint inebaddin bogal emergency respomee g . fire, peiice’sherill, mubelmre],

esnprgency coatucts (2.4, rexponstble matagers, lpmunﬂj.mﬁmmﬂr nﬂlucllqtn!il[tl-- bocul possn
comttn| mmmber). L shosld be dinlisd, snd spditid monally
Mﬁw Withosat the shility @ adequutely mainiam e pafien's sinway, all other mierventions are futile

crmto! equipmsrnt incluiles 0 wall muypen delivers syvtem ur pertable oxypen tmk, orogliaryuges] airways, nasal
cannula or mask, aod Ambe Hag Vazits tires of siresy dovices srogeiale w petent populatinn witlin e practice are on s,
Portablo oxypen tanks are mudntsined ot loast ¥ el Theee is 8 method/rystem in place for oo lank foxygem
tazks are ko S ¥ full of time of pite visi, nite ks o beck wp method hmmhlm-irmﬁdﬂ o schpdaind plan G
I.ﬂmtim:u. ﬂmmnt[umdmlhum-hmﬂﬂﬁ.h-lhw in closs proximity w sk
whecting and pulmpasry sdcma. Mistmim ﬂmﬁ*mumwwﬂ {oeal),

: mg or
Bemadey! 30 mg'ml (higjectable), mberonlin aloohn| wipes. There i » carrert mediestion shnlplstision refemee
{ntmwﬁ!ﬁnﬁhﬂMMﬂerﬂummHM{uﬂﬂmﬂm

' : 2: SiafT by wlele by deseribe shie-speifle mothins or procodures (of bandilog wedical
i io or undes care of focal emeyeucy medical services (EMS). 1t sof suffickens for
m-mmumr I sits doves ot bave baske roedical mpiigestt s sadiciion for handiing sirwuy and
medicsl anergeucio, there s 8 wrinen procedure (i proviSne Eamediste esperpent modical care oz sie snnl (he
bocal EMS ix o the stene sod bas takey over coremostment. Aliheugh sste proimity to emenges:y ¢ore fbcilition muy be
comsirtred when evalaating medical emmpeacy procederes, Sie key factor it the ability 1o provide immedists care 1o putionts on
wltr undil e petierst ks stable ar EMS han tabes over uestrrasnent

mwwwmhummmu rmanfests ksell ty aculm syirplome of sullicien! severty
) much (et e bmarea ol evredials medical alintion cocd reasonably be expecisd ko reefl I 1) plicieg

1 Tt -

the boalth of the Individust [or urbarm child of woman | In sericus jecp=ndy, 2) eericus enpairment ko bodlly functione, and
HIWMﬂﬂHﬂfwmdp:d narli}rlui'm E:Lhmﬁlihrmd-m-
or immeclishe Sagnoshs s eatment of iroresssn medcal condiana. which, I not immedlately disgnosed and eatad woukd

to disabi®ey or dnith

?



35 RNMD Review only
Site Access/Safety Survey Criteria

D. Emergency health care services are avallable and accessible 24 hours a dey, 7 days o week.
22 COR §51086, §57206; 70 CUR J1500.57, 41 USC 11894 () OB P

3 Pernesmel are tained in provedores’action plam te o carried out bn cane ol madical emesgency on mie,
& Bivergeney equipmesst bs stored togither in essily soresvibile Incatinm

0 Binergency phune number contscts we posted

Emergency medical equipmiest appeopriste to practice/patient populition i dvallshie on nite
& Atrway mungpement: oxygen dellvery sysimn, oral airways, neaal canouls or musk Amnbu hag.

2 Anaphylactic reaction management Epinephuine 11000 (infeciible), Benadryl 25 mg. {oral) or Beaadrsi 50
ng /m! (injectable), uberculin syringes. alcohol wipes

@ Medicatins dorage chart (or ofhermethod for desermmning dosnge) is kept with emetgency medicstions

There 2 8 process in place onnle fo
@ Document checking of emesgeicy aquipiest'supplics for explmtion sud apesutitig stitus ot beast manilly

W Replice/e stock emergency squpment immedisiely afier ue

Comtinesln: Writs cosnmsain for all ﬂ:u"{ﬂﬁbu]ﬂ "NA™ soores

m

F3 -
L +*
Y i
& &
B o
D L
L L




13 €= RN/MD Rethew only
== Criteria

AccessSalety Reviewer Guidelines
E. Medical and Isb squipmant ﬁ Mm@um-.-mwmhm
patsnt ﬂlm electroranlingrom (EKG) meckins, defitrillafor,
mmm:lha scabes, 212} 1 maitaiee secording t5 e sperificd e heinrer's
ﬁlﬂhlbrﬁlqﬂpumuhluﬂm”lﬂrwl b luniz i,

%&WBWWWWMW“MMEMW
o, £al repuir of fafure or malfmction, lestiag saed cleming of all specialized squipmen| Approprisie writte
lmﬂﬁuhhuﬂh' wrilien Ingn, work orders, servics recripts, defesd epertion sicker, s




Site Access/Safety Survey Criteria

E Medicsl and lab equipment used for putient care by property maintuined.
CA Headih & Salery (HAS) Code, | EFT450, § 111255, 29 OCR § 1500 50, 21 CFR 001299, 31 USC j201 () €3

0 Medionl squipment i clean, lewtivming properly and matstained in operation] conadition.

2 Wriiten documentation demoterutes the sppropriste mulntenance af all speclilised medical equipment
somding to cqupment manafacires gubdelines




Personnel Reviewer Guldelines
 Medical Professional Lizense'Certification lesuing Agency
A, Prolessional health core ,
przonnel have current Textifimd Mumse Migwiie (G I Liceme and A Brard of Regme=red Fessing.
cerfifications. Coxtified Radiologicsl Techitlogiat G Contcate " ol Heallli Servies
Hra=sh!
mmm:m; ¥ & [T Meddival Hoard of CA
w Falinreesent Aduinsstration
Ticenss Vocshosal Mumse (LVITE E il of Vot stmeal Nersieg and
SR
Nazye FractiSoner (NI} Eﬂhnwm“ﬂ of Fagisterod Mataing
Phariacis (Plarm. D) Phariacta |icme CA Slats Hoond of Munnsy
Fiyiicians b urgeon (i) Phyiscian's & SWgeon § Cenilcme Wisdical Boand of LA
DEA Regisrution Enfrrrmen! Adainsstrutens
Fhysiciann’ Assitant (PA] ik Ll caee Tz Asssstant !“%
“Fadi el Techmeinn Limsiet] Prenasi -
Braeh)
[ Hegiinted iesities (D) WD) Hegimeston Caid b DhOHTie Regiraban
Wegimered Warma (R) "N Licenee CA Boand ol Ragimewi Mering
tharing The slis mvles. Any lioemesioerifilions sl iIncudsd in ihe m'oredenibisling process musd be checked for el stalis e
part of Bw site fvive procees. Allfough sles wilh coniralized pannned depariments g rol requirnd 1o keap doCuments oF copms
o alle, coples andkr fists of curenily certified o cedentinled prrscnnnl st b= mocly svainble when mouesind by revewsrs
B. Health care prectifionsts A healdh care procsiSones chull disciose, while wotking, It or her sene s proctifioes’s Beotes statws, ih ihe Saatr of
sre propatly kontfed. Cabiftinis, on o puie pag o lesst LU-peim frpe. A healih care practtions in s prectice or @ offics, whese :rpm

dinpluyed, may opt Bot to wee & namietag In tie interest of pibfic safoty snd conmmmer awsrenses, W shall be snlawtil for any
e T CaR A SR et e o e v s,
mE | 10 '

MNode: "Hesiih cane preciiisner msses iny perssn whe sngages in 2cts It=! are the of tewnsumn ey ik T
ESfarnita Busness and Professtanst Code {Boction 080.a11) nnmmmmammﬂﬂmmu . in
workirg in 2 prychisiria seliing or in 8 sefling It i not kormed by ihe stsls, the srpsay eniity or agancy shall kave

des=rwlion I mahm on meseglion from e nase U edmemed lor Be Indvidie satety or concaTTE

£




2. Personnel
Site Personnel Survey Criteria

A Professlonal health care persanned huve curvent Callfernls Licenses and Certilications.
CA Busines & Profenional (RAT) Code {2050, §2553, J2729, §I746, §1434, 3500, f4110

& AR required Professional Licesses and Certiffcations, insued From the appoopiriste licessing'certification agency | o D o i
are Carrent.

8. Heilth cars personmel lu;lrnpurirlllmﬂiul.
CA BAP Cade (£50, AD 1439

(1 Health care persormel weszr identification badgeszzy pristed with sme 1ed tille i 13 & |

Comments: Wrile commeants for all “No®™ [0 points) and “NA" scores.



3 i AN/MD Review only

Criterin Pernonnel Reviewer Guidelines

C. Site pursonnsl sre qualilled 'MmumlnMMnme-dmummm af mofica ageipment wied io Wer

and trained for ansigriod senpe of work Noe wll el Iy estyuiesd 1o be prafiermt in uee of £ equipmest

responalbllities, * UnBrensed et Medical smmntonts {MA) are unticenned benlth peronmel, o least 18 vestn of age, who perfonms bame

e ﬂ—mﬁ'dﬂhﬂamhmmﬂmmismh m of & Boemmed piysicaan,
surgeon of podintist in o medical affice of clinic eetting. Supervising mesis e Hoased phyliciz) mas be physically prieat in
(b tresmmvent Gacilily dorimg fhe performmnes of mittomzed hrllﬂl'fl'-h. Trainirg muy be stoninimored ender 2 |iemed
piowician; orwder a BN, LVN, PA, or ofber-quasified mmsiwtund acting under e direclion of & licraasd plosicle. The

FEperviniig s responsible for desermicing S malining comtent anl ssrrtaising peofichmey of (ie MA. Traivieg
Mﬂ&hﬂrﬂ#um
Diiglvina or ceniflc un pecredil progamishool er
i Lesaisstrmeont from the carmt mperriaing phosscim Sat cordifho in writing: date, loontioe, content, s duration of
MMWHmwmﬂd“hﬂwﬁ o
Unlinmsed #.p madical thﬂ} L HIIFHJIhﬂ'Iih 'IIF‘I"II*II madiration
ﬂ%@ ]:lmm-’ﬁhtld:mpuurm Medivation sdministraion by o MA wems the dirvet application of
mwwﬂi‘m-ﬂr - Hprally, ar reetally; :b;rpm'ﬁ;.l #ﬁh- & pracamt fiom
s s @nn-lﬁnl - umnnmﬁ-u:unhh
wﬁrﬁummmmm-;m_mmuummm-u
-?ammmnm'r&lﬁsmiﬂl An MA may administes injecssons of sheduled dmgs.
i ations, ande I the doaage in verifled and @ spentios n mvsdard, ssbontmont, o faatmacala

m;nm Mminnmiq.dﬂcnhumuﬂa;ﬂumdhhmﬁqmiﬂ-

: Parsaryvel on alfe musl be quaifed lor Mer rasponsibbiles end adeguasely irsrmd bor (helr scoge of work. St chefl aioyld
mi::hiﬂudhqh\:mmhﬂm . approprisle sspervision eod Anowlodge of b ex=tshl= sgues of
Infarmslion on




0 = RN/MD Review only
Site Parsonngl Survey Critarla

C. She perssunel are qualllled and treined fur saslgned responsibiliges,
CA B&F Code BI068 16 CCR §1366 12 CCR §7564, J1s033 00 £

) Ouly qualifiea/trained porsouncl retrieve, prepage of auminlsier medcations.

@ Culy glified/rmmed peryome] operste medical equipment.
X Pocumentaton of educstionWaining for pos-Ucemsed medical perzoune! is msinsansd an plic




Eamm;......a,

Criteria

Personnel Reviewer Guoldelines

0. Scope of practice for nan-
pheyeician medical providar
mhmm

Reripwers are expectmd o verily that NP ssdior CNM stumsbandiosd procedares, snd PA Delegation of Servicey Agrecment and
Separviion Phyaicisa's R=possibility decamiesatios sro prsenl o6 ite. Reviewes are ssf expocted b make in-doplh crlution
el “appropristenen™ of the NPWP') scope of practide  Docsmoity nimy be utitized to doiermive snd/or slarkdy prasiice procalsm
e yepervisaTy puIsesses on e

* Corthfled wives (CNM): Thie cortificate (o praciice pame midwifiry muihorizs (he boldes, noder superviis of &
bconsed wr gErgean. o aftesd caes of soon s child btk and 10 provide prenatal, intrepermom, snd pontpErnos care,
inciniding fhesily planhing care Ry the molber, and irmmadiols care for the newbotn. The mperesing sad isck-np o
srzoon for B st bre credensialed ts perform chmtetrical care in e e delivoring fecllity & whic the b
dii-lwn-rh;u

* Narse Pracililesery (WF): Nurse practitimerns are peopared tiesph edecation wd expiesience i provide primery coee s ©
perfirm advenced provecarer. The exient of reqeired mpervision =ust be upersfivd @ e Sunderdieed Procadine.
'%ﬂﬁ}: Every PA b tequiver 42 huve the folowing docsmenty. iy

o i v et Defimes ific whondified im or suthorined by e
wmpervising phyvician, um-mumm ummﬂ!a.umwmhmm atoll
practios sites im which (= PA wnrke There is 0o mtablishid time perind fie reewing the Agreonmt, bnf & & cxpretod thad the
Agreeznent will b reviaed, duted and sigond whmever aity changes ocone. Failwre o mamstain o Eelagstion of Sorvices Agresment
E:Mﬂmwwwlhﬁhmﬁhﬂhmnhmmﬂhﬂﬂw

]
2) Approved Supervising m&mmwﬂ iam Assstants Defines mperesion
mmm@&@mmmnm«mﬂ:ﬂ%mhmwm
phywicim. The loBvwing procedurm must be {datifies:
Hf_nmﬂm?dmhﬂuuum' plryatolms i net en the prembien.
¥) (ne o7 mewe mehnds pﬁmﬁumﬂhimﬂmh:whlhmﬁm
r}) Menpunsibdlity fie voview and consseriguing of ekl recoids
o) Responmiility of the PA 10 enter the neme of spproved sspervising piovicia ropoushle for e patios on fie modical reeond.
wm Plach NP, CHM, and PA tht proscribe contrulled subotesces bs regquired to have & valid

! Barsdardiyed procadures egaly defirs e exparded seope of nursing practios thal svertags Ihe pracses of swdicrs
antl HPs opesadn urcer wriliin Stendsrdizsd Procadiess that sie collsborslively deveioped and spproved by (he sipsnesng
prysician, the NP and adminisiation within the crganized hesih care facEiyisstem n whsch slesdardieed procecures wil be used
Sandardlend Frocsdures shousd dendily B hurmsshing of druga or devices, stent of prrysicien o mugeon supenvision, method of
mmdm inclding peer rview, snd neview of provisions i (he Siandinied Procedurss. Standaniized
shall undergn pedccic nevime, silh sigred. daind mrvienne corphuled ol aach chags 0 soope of sork,

£




D, Scope of practice for non-physiclan medical practitioners is clearly defined.
16 COR §U0TR, JUinsat, § 1399 5448, f 74, CA NAF Cofe 317250 0

D Standantized Procedures define the scope of services provided by Nume Practitionsrs (WF) soidor Certilied

Nurse Midwives (CNM).
2 A Belegution of Services Agreement defines (he spope of services provided by Phynician Assiatants (PA) and
Supervizary Guldelines define ibe methord of supervision by the Supervisng Physitian,

@ Stndardizcd Procedures, Celegalion of Servive Agreementi snd Supsivisory Guideline sre rovised, updaicd
amd wgned by the supervising physician and NPMP when clunges tn scope of servicss ooz

@) Esch NPMP that prescribes continlled subsiunces las o valkl DEA Reghoation Nutnbes

Conmmenis: Wi conmssnts fas all "W (3 powes) 25 "TA" scores =




2 RNAD Review only
Criteria

Fersonmel Revieser Gaidelines

maye: Tho Superiicmy Phyercian hobds uitsate respomihiy for éie practice of sach
h LI R L .. FHEciat ] :I H i mmﬂrmm“ﬁhwwwhww.
_ Flnl'r' yeian w lanited 10 the Bl qni'liulﬂ il th Fi Ko 4 nmme praciftioners, mavAT midwives,
;ﬂjmih-iu,n 4;Mmﬂihlﬁwum‘=whﬂmmm e Lsnil wimedd, A garincary care
pirywician, an argamired ovipatient ciinde o & howpital cwpationt depariosest casmt miline mor non-plysicis mndeal

i) s Vie superviscd weiihils uese stated Hinfis (Tide 22, CCR, Divishos 3, §51340.

* Swpeered 1 S wicke” imeans a phyvician mdior mrresm osssel by te Modical Bosd v by G
w&mﬁﬂnw&ummm;m.Mvm&—m
practice mmbsciur, mul ix mot cavendy on diacipbnsry probation For impreper we of s pliywciun ssditest. “Repervision” maoms

. _ responsility -
P uperviing physicisn tisant

|y EE A E;li'.:.. et ]

-nl.mmt.mi:wt-n fonger roquired fo sutrmE an epplicshion o pay @ fes & igeedie 8 prpssian
%‘Hﬁl -ﬁwmhm&nﬂm';. those who are expressly prohibfled by the Madica Banrd from
supwyising & PA, wil be shis o superdes o P AN ol rwcpuirnerm e conesenieg FLA mupedvison Memain e sarte




E. Now-physician medical praciitioners (NFMF) are supervised sccording to established
sinndards. 22 CCK §351240, §51241 €D 2

The designated mgpervining physician(n) am sitn;

1 ratio to sumber of NPMPr doze nnt excesd established ration im sy combmation

iy 10 Worse Prosct i obenl

b} 1:3 Cortifed Kurse Midwrees

e} 12 Physiclsne Assistanis
& The designated eupervising o back-up plysician is svailsble in person o1 by electronie commumicstion at alf
tines whim a NPMP & carmyg for patients.

Commmis Wrike sor=emn i:m"ﬁ’mp‘-m-i *NIA" sooren,

10



3 i~ RN/MD Heview only
Tl “Criteria

Tersonnel Reviewer Guldelines

o

personnel recalve

?

. Hhmlnﬂlﬂhhﬂndmhqpﬂmm-Hﬂ[ at il these ary
:nmu um':ﬁuhhm "’mm‘?ﬂ”f
ﬂhﬂummmﬂrﬂll ieesive = oTm e
CCR, Section 5193 Traislng ccows prefer v nitial cxpesute to potmtially jnfections mdior biokerardous maturials Aeview md
re-trainizg eessiony eccur B lvant mumally, Traisng costont @ sppropise (egeake. educstons lovel o) % penommic on &e
Tuiuhlm'nh-'h'hdnﬂllltﬂu-rh::
* norvereadrtandand presmtions
¥ gse of pesonil proteciive squipsemt

* Hrpatitis  veccimation protocod mnd reqiren ot

:dm&m of equipmeni/work aroes
sitr’s writies Boodbome pathogen exposurs plan
* oppartunity fbr >
Pearsames! arest now whers fn becate inforsiline resomroe on ite sboml anfction comtrol, e Rloodbome Fxpoture
and e i use e isformution  Evidence of tnising omat be rerifisble. Evidesce of tainey iy inclede in.
new nafl erbenistion, exbernal trabuing crarses, cdestlonal corriculiss s lists, #c. Training
desumeststion mun contes (he smployes™s tame, job st wakning d=ie(s), nipe of weining comens of uzinteg seslpn, sod
of irainern. Flocesds st be kept for theee (7) yours

nsmnt/ualifcstims
* Almss Siie have fie of Total and =
W r:::r:l_‘h:l: knomtedge reperting roquizmnes, agescies, and pocedurn, &l know

Meole! Healih peacilioros ley licmpymed socisl worberm, paramesicos) m a healih facEity,
.. -I'.'ﬂl' Pty o h'll'llhl‘! of erwn of chiid
TH ﬂiﬁ:ﬂﬁ ﬁ‘llin ;Eﬂ hi.dhr :::h rr::mli]rlwll:hdml &

mwmwummmmqﬂmmm "Ressonably sspnecic” rmars
hmsing cperihwly ressanatibe sepichen based upen lacts Dt could oo @ measonatie perscn in a (e pontsn, drawing when
apprugriste on his of her Falning snd expersnce, & sispec] sbuss (A Fenal Code 111880 Fallure (o mport by legally mendated
m:.r;mmhmum:“ e e "r'.'um Et:mq r-u_hnd w‘:'m-
himher a parier . -
That [hn smgloyws has inewledpe of e Chil Al reporting lew and will coigdy with m'mnm%u-ﬂmi}

/0




B RN/MD Review only
Site Personnel Survey Criteria

F. Site personne] recelve anfety ruiningioformation

§CUR §5193; CA TAS Code § 117800, TA Peral Cosde §11184, §1116R; 20 CFR 18101000 €8 &

There s evidonts thal sile stalT bas reeehved trainiog asad'or E=formstion en the fnllesing
{1 Infection control Amiversal precautions

& Blood Borne Pathogom Expesat Provemstio
T Hivhassdows Waste handling
0 Cleilyl'(Uder/Domestln Vialence Absse

Ciyrrmmmnts: Wi commsmuenis B all “No™ [0 posdy)

il



3 & RNMD Review anly

Criteria Perwonnel Reviewer Galdellnes

G. Sile personcial recalve WMMﬂMIMmﬂ# Evidenes iy vexifiphle for sy occwmmcos of piadf
training sndior information on wislch misy isclhule mformal (5-pervices, nes plall oriestotivs, exieenal traning cowrees, ednc ptional cesicaben gl

ights. €3 = perticipest lima, st 1f theve s oo verifishlo evidence of safl training. rtalfis shie to bocate writtm member rights minmmston oo
maembar - pitr and explain how & uee nfemation.




[ = RN/MD Review onl)

Site Personnel Survey Criteria - ° T
. Site personnel recelve tralning andler lnformation on member rights
2 COR §3 (008, J31014.1, 513051, 52430, §550sh. 1 CCR jimoam € 1=

There is evidence il site piafT has received taining and'or informagon on the following:
(1 Patient Conlldentiality

(X Taulormed consend, dcluding Heman Sieilization

@ Prior Asthoriastion reqlcsts

& Grievance Complaint Procedure

| ® Somsitive Services/Minon® Rights

@ B & B @ &

& &8 & @& B &
. 8 B 8 8 &

& Health Plan refermal process'procediresresources

Cuimirmenin: Wrlin commniants Rz sl "No™ [0 pomnts) and "N/A" scorm i

Tataly




% £ RNMD Rzlilnulﬁlﬂ]
Criteria

Ofice Managemont Revicwer Guidelines
A Physkdan coverage ls Ciryen) chimic office bty e pested withis e offics o renlily avallable spon request. Carvend site-spexilic restiese mftmiutson
avaflabls 24 hours & day, il wradlubde o site prermormed slrost physician office ko schedsbolnl, Incal =sdior Pl epocifie sysemi fir ofler-boun orpmil cee,
7 duya a waok W mnﬂﬂelﬂmnhrJhnpuunt.-lq-ﬁtﬁmmuPﬂ?_Mt
' e £ et ey wite churing regiler offico koore, persmmmel e ahle i contact S plysicies (or ooveriyg physician) of ol tmes

by ickepbooe, cell phein, pagor, oo

Noder Cres objective of afflective dinic offion managament s lo suppert ihe Eovissn of approgelale, coordinaies haaiin

T Tﬁmhd’mﬂh hhlﬂﬂlﬁhmmmhﬂmﬂﬂﬂnrﬂpﬁiﬁ:
B, Thore bs sufliclent haalth | [ addition to B piysician, oniby app ticemsed medical perssmned meh a2 O4M, NP, BN, or PA shall hands emergoscy,
carw parssnned o provide wigenl, and medical sdvicetiage ralle The Califorsia Beard of Vorssional Narisy and Prychiatnic Techniciim
timaty, apsroprista health Examitiers s delerminod that the Vocutintal Murse Fractice Act does mof peomit the LYN 1o perflnn tringe
P = Imdependently (MCFH Letter #3-15). The LYN may porfinn fhat part of e tringe proce fhut inciades sbeervation apd deta

collection relithve to bagic plpuical mscmmeat The LVN may nef porioes st pant of the wiage process iiunl ecledes

iteperdent rvelzalion, intopretsticom of difta, snd detormmatien of treshmmt and lereli nf Uindreenped porsenued.
wnech na reediced sssistenty, cssy provids paties) infromation or structions = anilorized by h;l;;ﬂﬂfﬂllﬂﬁp. FE368 (b))

Hote: Tetaphorm Iriege i Ihe syniar foe managing belephons cfinie dureg and stier offse hours

/L




3. Office Mnnagemeut

Office Management Survey Criteria

A. Physician coverage is avallable 74 hours o day, 7 days a week
22 COR 56500, §57R55

The following sre maintained ourost on aile
A Clinie office boury are pested, ar readily svailsble wpon sequest

‘2 Frovider offics howr schedules are availsble to atafT
D Amangomensichedule for afte-hears, es-call, ympervivory back-up physicisn covensge is svaiisbie 1o site stail

¥ Contact nformation for off-site phyricisn(s) & svadlable a2 ail times during oifice hous
T After-hours emergency care instructionstelephone mivrmation is neadde svailuble to putices

B Thmhnﬂiﬂnlhul!huu persennel to provide timely, nppropriate heslth care services.
33 CCR |33053, 28 CCR [IN06T.L f 130080 €8

¥ Appropriate perunese] kandle sicrgeut, wrgent, and medical sdvior telrphone calin

& Tebephone anrwering machiue, voice meil gystem or snswerlng service {3 wed slicrever office e does notl
| direcily anwwer phome cills

& Telephooe system, mewering service, recorded delephons infommation, and reconding device are periodically

ehecked and updated

= Write comments frr 2 “Na™ (0 poisin) md “W/A" mures

LE




) £ RINMD Review anly
Criteria

Oiffice Manugement Reviewer Guidelines

C. Hanlth care servicos shall

The process'svsiem estabifhed on eite provadey timely sccem o sppoinimemiy f rostme cefe, arpent care, premal care, pedistrio

te rand®y svallulile. periodic heatlh Mﬂihﬂmﬁmﬂmm Adn
Uy Lo sysisnm mast be cleaty evibent (in ues) fir schedabiag sppotsmnot motdfying md remindmg sembers of chedbed
sppoistments, s Sikowing wp of mimad or canoded ppeinima . b iy canceled apgointrnty, s contact sftemg
wre dovementsd in e pation!'s medical rocerd. Syatom, practices and procederss nend fior makoeg scrvices readiy avaitablo te
peticuiz will vay frem siie o gite
Mmm Maraged Cam Health Fiana have scoepied e follosing Brelinees stemdsds lor scoees 10 appoinimeniz
* Urgent Cara: 28 hours
- H-Idﬂ- Tdays
Carm' 14 dayz
* ﬂmm o dayn
D. Thars s 24-hour sccess Al sfizs mupt provide 4-how Sterpreier pevices for & membon eisher Syoogh tedephone lngesgn pervices or imaproey os
to Intarpeater carvices for iz Site persammef used = interpreters hove boe saneeed fi their medica eistion peformmee sillscapabiliien. A
nanllimited English proficisnt of frionsd sy bt ased a3 wn interpercter o reqeesed by the LEP ihund oftar bedny infiormed of telr gt (0 use
(LEM) mamtrers. freo inisrpreter porvicss. A rogwest for or refimal of Imguage’ imberpeeter pervices mund be documentad in (he meombe's medics!

el

MMﬂmﬂmmm#ﬂmﬂMﬂﬂmmﬂmwﬂ
uy a0 dasgenier or irerslubor, documartation of sucoesstis compistion of » specilic fype of inborpretas rainng
'prupm Jogal, coutl, sail-lechnical, ot ), andior ofer reasonatis afermatiee documandalion of inlerproler capatiliity.




I = RNMD Review only (80
Office Management Survey Criteria

[C. Healih care serviees gre resdiy avallshle.
22 OCR 40000 (2) €3 I

I Appulnbments are scheduled sevonling lo patiests' sated clinleal needs withm the Uineliness syl ly ® @© @
esiablished for Plan membess. 1

& Patnmin am notilied of scheduled routlne snd/or proventhee sresning sppomimenss @ @ @ ]
@ Thetw bs a wystests in ploee o fallow-up on idesed and cutceled appolniniests. @ & ®

D, There la Z4-hour sccess i» Inierpreter services lor Hnlted-English proficient membera. :
72 COR §o2ss; CA HAN Code § 1299 42 USC {20004

(0 Inderpreier services ate made svaifable in identified tnesheld languages specified far koeatios of site ® W ® .
2 Pervons providing lingusge inlexpreter services on site aie rakned in medical bispicistion @ - b ] 1

Commente: Wit comments for 2l "Nu~ (0 pomts) md “N'A" s
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2 2 RNMD Review only (WE)

“Criteria

Office Management Reviewer Guldolines

E Procodures for refemall

connuitative zervces s
sulablishad on alis, ) &=

An aTgeRIaed, Bcy TETil SYVIeT B clearly exsio for aaking e teckEng relecssie, revaewing TopeRis, providimg schalaling
Rallow-ap core and Aling reports b sedica roconds. Referrsl informutionsl rescarces ae resdily svailsble fise une by sile

perspanel. Sate siaff can demeortrate (e , “walk Guosgh”) e offe referral roces from bepeaimg o end  Systmmo, Eoctos
mil procediees uied for handling refervaly will vary fem wite o aie

F.ﬂmrm
Tom processes ofe
oatablinhed on aita.

Al Jeast o ielephose pumbrer o Ollag grivviscrs §4 posted on slis, or b resdlly avalabln wpon mpeot. Complals T and
copy of the grievance procedure are ceadily svailshle oo site, e cam be provided i imembers prompdly wpon request

Whm- Ay wiithen or orel meprensin of Sseafifaclion and stisll Bence any cormplsin, depule, redguss|
nor rae by 8t wovthies or hair ko @ Plan o¢ anthy with T
ey m by rograannithva o anithy Chieng ity B v




% £ RN/MID Heview only (4
Office Management Survey Criteria

E. Procedures for timely referralconsnltative services are established on sfie.
22 CCR j53a51; 28 OCR fusnoeT O} 2

(MTice practice procedures allow tmely provisien
@ Processing interval and exbernal refermals, conruliant reparts sod Sagnotic tenl results

'E'l"h:EInn review and follow-up of referraliconmitation ceports and disgeentic fest resulis

. Member Gricvance/Cumplaint proceses bs estabilished on slte.
22 CUR §53050, {56160, 28 CCR §1300.67

(1) Phome nunsiver(s) for filing grievaness'complainis are locuted on site.
| 2 Complaing lonms anid s copy of the grievance proceduseds) are wvadshle on site
Conunests: Weite commesm fbe all “Ha” (0 paints) and “HIA" mwoees

L3




Office Management Revlewer Guldelines
8. Medlcal records are The process/rysiem establinbed o gite provides for the svailibility of mofical records, inelading cutpationt, ipaticsl, refirmsl
avallable for tha Pravider at servicra, asad signlficam o stk e patlest cocouniens.  Msilical tecords are fled S allwy for ruse ol
sach schedulsd patisnt uni‘hil}rwhnh o in o appeuved kealth record siormge fecility off the Sacility premises (22 OCH, § 75045)
snsounisl,
H. Madical record * Frivacy: Pesients have & right (o privecy for dressing/uidrmsing, phiysical coamisstion atd wedical consultation. Practices
confidantiallty fs matntalined are in place tn safegmanl puthent privacs  Beramne dreecey soees wad resesmidion rooen configntstivng very peslly, reviesers il
according to State end Eﬁw%“ - - 3
5] = ' conditions or infornaton is not discicmed in fam of other putents or vizier, dagplayed or loft nnastended in

;ﬂﬂ:mﬂ-lnﬂn; procedures by catzhiisbed W oitseee pesion conlidensindiey,

Fyukoss bom L

% -iﬂhidﬂnitiﬂnniinﬂ;.nmﬂmtm Serarity puiection
= aff-sile norage syl &8 imege mechanisen wish the sbilily 9 copy docomenss, & meclmien 0 e thet

recersded mpei und file tocovery proseditres.  Confidestialify protection may slo inchide nse of mcryption, detailed

user seess cantenly, rmunastion loys, med himuod Sl

. Mialical reconds ere ool redeused without writie. signed comsmt B (be putient or petiost*s ropreientative,

wiedien] mfirmatiog © be reledied hﬂ-m-hn-whnuﬂgmrﬂdﬂhﬂ

PEpOeES, elm ho derilred. Thim do=s pot provont relesse of statisfical o das, of exxhmsge of mbivainsd
uﬁmmmmmmwmmm mdbadion, resmurel sl smd Siste
ot officia oxies

M mhm:ﬁrh:phﬁ,ﬂﬂﬁmhtmmm edimica, prychology and

T recomids i exposed Xty fr & mindemm of 7 following patiess discharge, except
for mumoey 12, OCR, Section 75055). Mﬂﬂﬁtﬂ“%hlgmmﬂlmhm
age 19, bt in 20 cyesd for bees than 7 years (Title 22, COR, Section ?303%). Eich Flon mans maintnin of reconds ad
documentation vzl recoeds) necoissy to mﬁm-ﬁmn?ﬂ statute, regulition or contrectual
wnsmmm eedd f he fiscal yeur by which the Pl contreet expires of is wrminsted (Tide 22, CCR, Sectin




B RN/MD Review anly (#H

: Office Management Survey Criteria Yes tio L I

G. Misdienl records are nvillable for the Provider at each scheduled patient encounter.
21 CTR §75035, 18 OCR | 120001

0 Medicel reconds are resdily retrievable for scheduled patisnt encoumten D i D ]
@ Medital documents are filed in a tinely manner (o emure availability for pullent encounten @ @

H. Conlldentiality of persvnil medical lnformation s protecied sccordiag to State and feders]
guidelines. 72 CCR (51005, §33851. §7505%; §28 CCR 100080, CA Civil Code §55.10 {CmBden iality of Motkicsl
Infirmation Act) ) &

I Exam roomd sid dremsing arcas safeguand patents” rigle to privacy

T Precedures e followed o mebniies (he conldentiality «f peruonal patiess bilecmation.

D Medical record relesse procedures sre compliani with Stste asd feders| guidelnes

W Steenge and wamsmittal of medical records jreserves confidentialivy and seeurity
[ 3 Medical reconds are retained for o minimim of § yea, of according to carent Stute DHS standacd

& @& & &

8 & & B o
8 &8 B 8 5

Comments: Wres sl for sl "He® (0 psiou) sad “M0A" e

16



Pharmaceutical Services Reviewer Guidelines

A Drugs and medication

soecured to pravent
unsuitiortoed soceem.

* Deliciencien ANl deficiencia reluted 10 Phiormaceuiical Services (o g medicutinn mzinietsnce, storape. gafety, disribotion, vic.)
matt be adivreed in 8 correctare 3¢ =am plan,
- 1 Wrilten reconis are mainisined ef cougoliod substance kivessory fist(e) Gt mchades. DEA
ssentes, tusse of . erigimal qusstity of drug. dese. e, name of patinet ree civmg &mg, mimhguﬂ

h;.-lmnl'tﬂ;hlqhn wmmmwmmmmm

comstrucied vebine (Control fobetancss A, CFR 130175}, Conwl ynbstances iclulde ol Schadal= 1, 1, M,
IV, md V sobetmaces Hisod in tho CA Health and Safety Code, Sectioss 11033-1 1048, sad do pol hesd 1 be doshle Jocked
Perenemel with sufhwrined iecess 1o enntroliod miistascet isclude phyasinn, doitiits, podintrins, phyciz's smintants, liconod
“-dm
mwuzwhmnuimnﬂmmlumumn Koy o locked

mpﬂu oy o wiadT autharrieed by the plieician 10 uve sccesy (16 OCR, (hapler 2, Disisinn 3, Section 1356.37),
mmm#mﬁpﬂ‘lﬂhp‘nhﬂﬁtﬁmphﬂ over-the countor dryn.  The Medicsl Bossd
deflfies “ures thai §s secers" ts mosn & lucknd sompy ros withi » plsdcion®ys office.

Mot During buskess Poure, e drewnr, cabires af eom rerfanng args, meficafon srpples of azarous seslanoms Ty
ramnaie wedouiedg orly I haoe 13 no sccees (o erva by unmfhcr|ged parsone Whenaver drugs, smdication supgiiss or harardioue
subslarnces as Urlocked, aulhoi|ted clink: personned misl reman s (he immediste sres 30 2fl Gmes A all oy lres, drugs,
rredicainn sepplies and hazanious silisces o be sscurely toke Confrofes suteiances uw boked sl o fimes

(e



4. Clinical Services
Pharmaceutical Services Survey Criterla o B W] =30

A. Drugs and medieation supplies are malntained serure 1o prevest unanihorized access.
CA DAY Code f4831.3, 4071, §4172; 72 CCR 7503 M-y §75009; 21 CFRL § 130178, §1301.76, § 130222

M Drege wie siored in ypecifically depignated cupboards, cabinets, closets or drawess

D Prezcripiion, snple el over-the cotmter drige, hypodensic necdlesayringes, prescription pads are secusely
stored in & keckable space {cabinet or fomn) within the afficeiclinic

¥ Costrolied drags are stored in 2 locked space aceessile only to authorized perrooml
A A dave- by dose controlled nebstence distribrution log b maintuined

& B8 8 B
5 @ B8 8
& @ 8 ©
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3 £ RN/MD Revlem only

Pharmscentical Services Reviewer Guidelines

B. Druge are hancied safaly
udlpmmhmﬂ
0oe

frETa EasfpteEte

* Defidencien: All deficiencion related (o Phanmacentical SErvices (e jf. iediCEIon MANIFSICE, FROTREE, Sainty, AEnbuGen, o)
st be adidromeed in 8 comrective action plin
'%Emuﬂiﬂ: A drag of device iy coosidersd “sduliezind™ if i contring My, puiridd, or deconmesrd mhelssce, or
ir brrrm prept e, peckesd o Bkl meder unsasdtary conifitoss (71 l..lﬂ:.!m-nur-hl-} A dmg is comslcdhormd costansizatedd i it
Reas ores el smder snadtary conditens tht iy have bien contasimated with flih, or readerod infursns to hesith,
Maliratimn =t hept HHHMM repplion, sl other Bonin thal came
uﬂm mmxi mhﬂq ﬁhnhhhﬂ
.Hr-hfmhhwﬂuﬂiwmmm.:mhm 142} Room ieeperitere wheen dmgs s giorsd does
mnmimmﬂﬂhun&muMT (&0
Vaccines sre reftigorsted e oliataly spon receipt on slte and seved sccarding to specific instroctiom oo
hﬁﬁﬂm Vaccines, soch o MME, DTF, D?’ﬂ'.ﬂl’. Td, Hep A, Hep B Enhancad Inwctivaied Folis
(E-IV), anl Peemmecocesl, ire kepl in o refpeeses yusssioiped sl 7 0 7°C of 35" 0 46°F. MMR sl varicella are
fimu Jiwhe wt Al tinses, mevd kept Vacgises pry ook movesd s (e dogi af cefngersder or Teesrr.  Delwent does il need
refiigeration if veccme in sdminigtered right sher &luem v added, Oral polio vaccine (OFV) and variceiia veccires are wernl in
the frecrs i -15°C of 5°F, or lower. If shored vaccines sre in molid state and cortain e erystals on the eatside of visl, veecines
are contidored agpropriatly fromn. Hﬂiﬂﬂudi—#wnhﬂﬂhuﬂuﬂh Thell5.
Phamavopeisl Couvemtion Regulstions snd mmmﬂrm-ﬂmuuurm
The CA DHS lmrromizatios Brasch recommmesnly checking temperatsres twice o day, first theng i the ssorning anad Last iha
might Paifure ¥ sfise i pecommn enberd epecificetmns Gy sorage s hanlling of Esmaokiolgics costd make (oo
fmpotent. The most cogvest Vi wre weallsbile fom stute o kecal bealth departsients of cm be downloaded fom e (D web
sl ¢ s cde gov/nipypus boatinns' VIS or vy caling S CIC lmmmunization Hotline st KOW212-3522
Safely proctices on site sre foliowed in seeordance wiith currentfapdated CAL-OSHA
s ol remmoved from & cosgainns (heg, botile, ho, con, cplindsr, eie ) o long g S hacnrdons
msterial or regidurh of the muderial resnain in the container. All porisble cootuiners of hazandou chemicals md secondey
mﬂmﬂ?‘“”“nnﬂmﬂumuﬂnﬁu“ Labels st provids ibic falliwmg
1] ndeestity oof hawerdous sebutence,
7} description of hezard waing: can bo words, picares, sysbols
3} dede of preparatisi or el
ﬁ&mnﬂmhmmmmmmm-imwm
sl wtleh e lbwesthed wmily for the bmmedioen wae of the individudl who perfmes e sufer

Thee purpssse of hararg comeminicalion i 1o convey informanon sbout haseSous subalsnces used i The work place, A
subsiznia i any subsiance thal s a physicel or beslih heserd, Exampies of a phyrical harard Indisis subsiances ksl
we s eortnible o TR Teed . Pamymatie, wn orgens: Ire, wey ouldieer, ufreshle [rancthn)
of wilsy-reacie. of m hoaith mu-mm of chrenic heaih muy occu wilh expooume,
puch mm corninogane of highly teeis agente, fnsds, colraine saneSitens ard sgends fhl damegs (s uings, shin, syes, o

/7




- Pharmaceutical Services Survey Criteria L

8. Drugs are bandled safely and stored appropriately.
32 COR §730770e-g), §7500M 21 CFR BHILING 20 USC 51 € &5

I Drrugs are propaved bn a clemn see. o "desigpaied clean™ @t prepared i 3 oultiporposs rooim.

2 Dnign for external sse mre ilored separutely from drugs for intermi] use

@ Leemp other fhan medications fo refriyoraton freczer are kept in 3 sconred, separate companmets from drags.
) Refrigersior thermmmeter temperstere in 359469 Falenheit or 2%-8° Centigrade (of time of sike vigit).

& Freezor Ssermomcier icmperature in 3° Falrenheit or = 157 Centigrade, or lowes (ot thime of site visin)

& Daily temperature readags of medication refrigerator and froezer are docmmennd
 Dirgs aee stoeed sepunmly from test remgesis, gremicices, disinfictusts sl ber howtehold wibitmeen

W Hasardows substances are appirupristely kbiled

B Site Tt riethed(n) in place for drg snd haeanlouy sulmtasce disprosal

& & 8 & 8 &8 @8 B B

"= = S5 8 8 8 B & B

® & G & § &8 8§ 8 &

Comumenin Weibe commmeniis fr a1l " Ne- (0 posb ) s “TUAT s

in




Criteria Fharmaceatical Services Reviewer Guidellnes
C * Dellcdencles: All deficimctes related to Prarmacontical Sarvices maticston mainteumc ilsvgibmtion, &)
olkok-oleig sy R b st s 4 coetive st sim - W I
dug dintribution lews and date: The manndsctore's expiration dats must sppear on Be laboling of all dmgs. All proscriptmn drgs pot besnog
roguliticns. ther pzpiatinn date o desmied 10 have expired. s drug In w0 be reconstitiial ¢ the tme of dispensing, it tabeling munl contam

mﬁhﬂnﬂmhhﬂthm =d neconmiiinted dmg  Espiend dregs may not be distnbmted o dpensed
Enth proescription medicstion Gispomed &= in o contaiser thet s oof cracked, srilod or withos( sreote
dnn:u; Sectit 2307 (a}), D erntsiner s labeed with the provides'y peme, patlests nasse, diug name, dove,
ﬁm rouir, ﬂ-ﬁjm.ﬂﬂm"lnﬂl un] fol nember. Califomis L= dors ot probiki
llﬂlpﬂ:ﬂhﬁﬁ“ﬂdﬂmﬂhhpdﬂhﬁn“ﬂﬁdﬂh vy fctures, i chasrge i
muit 1 the petient, @ spprogrivis decamentation in made @ the patisot's medizal meand {CA Basiness and Profasions Code,

Sectinm 4170, 4171}
3 Fach clins that provides dmg distrlmton sorvivos bas wyitten policies and procedares fax the saft and
cuoatul, strage, wen s diposition of dugs
% Do divpemezing @ in cssnplance wvth ol applicabls State and fedanl laws sad mpnlations. Dmgs s
gmmn-mmtnpm.num.rmmmmmm
huﬂ:d’n er mgren. Persenel swh os modical sdstess, offlcr oums e, nd recopionhes do o
ugs. Deugn sre ool offeced Yo ssln, charged or bibed 10 Modi-Cal veesibers (Tinsimess and Prisfissiens Coide, Astiche 11,
Eu:hn-llH}. Arecord of 2ll dmgs dispesssd s miered in the putient’'s medical recend

%W%Wm Sinee 190, the Nutivaa! Chilifliood Veccine Exjury Act, section 2126 af t Pyhilie
Art, snandstey that pavents/mmantizs or sdult patens be infornesd before vcviosiom s alminlaeesd, Health
care prowidars s give 8 copy of the mos reoen VIS b patienty prine o cach vaccimstion dowe of Td, MMR, variceiu, poliv or
Berpuiitis B viccine. Tho ésie the VIS was given end he publication duie of Uie V1S trmnt be docwmentesd in the patient'y medicsd
remond Reviewers shall stervicw pesenitel slrost standsd praetices on ss reganling V15 Seribation,
~mhmnmanﬂ.-mmmmmumh

ﬁmﬂm the futrishing of druge or devices direcly ko & patmni of Upan & prescription om o phyaiolan,
wabatirmrian, or redur i hrmeh il
s e ey St 5 e g o S e . » 1

(0




ﬁ
Pharmaceutical Services Survey Criteria Ve

€. Drugy are dispensed nccording to State and federnl drug disuribotlon lvws and regulathons
CA B Cnllie 0074, f4070, BOLT0, JATTL $O0T, 4074, 22 COI 3082, 78050, § 780006, §TA00N n-gh 700N, § 75008,
16 COR [ITIAY; 21 TFR 210037, £2 USC aA §300aa- 56 0 £

3 There areno expined drugs on site

D Site his & procedure 1o cheek expination date of all drugs {imcmding vacomes and xampibes), and infant and
therspoutic formulas

T Al sored urd dleperieed prescripbon diugs ae approgirsiely labeiel
A Owaly tawfully nuibarized peryoss dispense drugs 1o patienis
B Viecion Infbemation Sheets (VIS for deiritiation s putisnits se present ai nile.

) 11 there is o pharmscy on site, it i licensed by the CA State Beard of Phanmacy
Chimmeenie. Write cotrents B &8 M- (0 pomis) =d WA oo

a & & @
= & & 8
. 8§ & 9
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Criteria Labarntory Services Heviewer Guldelines
* CLIA Crrtiicairs All mits thal perioris aboreary Yesting fa7 esyan beallh sssesmment. diagoels, prev extion, of troatment of |
0. Sita cparsies in ﬁu.mwmmwmwhmwmmMMMw
compllance with Clinlcal evidence of remewul  Acveptable documentstion ssch w the original certificate, copy of the original corsficate, rencwal receipl o
Laborutory Improvemant #ﬂmﬂ:hhg;mm-m“ﬂ‘“mwmm The CLIA Corvificale on sie inclod e
B) -Performsed Mesroecopy (FFM): Plissians, dentests, or auid-Jevel practitesers me pbbe 1o perfom

waved fests
of Raglvzation: Allwy moderme sndior high complenity Inh testing 50 be condocied wsill camplimee with CLIA
mlihﬁihnﬂdhrmﬂf
) Cenifies pliance Lob has been sorveyed wud formd in comsplinece with Al sppiicable CLIA requizemente
=ti{i=r 0| itatioe: | ab fe sccreditad by an accreditstion cegunizstion sgeoved by the Bealth Care Financiny

i}
Mmrrmmmmpﬂmmm-mmhﬂuﬂhmdﬁ'm Thern sz sn upecific CLIA
nﬁmt*ﬂ;hwﬁmﬂnﬂﬂluﬂ fium persormsd are exprcisd o fllow e bt masn sy mvreetions.
Laborsieries with certilicates of waiver may not be rowtinely inspected iy DHS Laborstory Faeld Services Division, bat isay be
inapectod as purt of complaint irvertigstion amd ou o rasfom Yesi w detamine whde ondy wuved tois s bring prefemed
e i T o e e e
m lL]
rogsinmeams e laboratiny pofioey leting, pesm! 1t maigrsenl, quality coutl, qality smerinde, pesored, d

innpeeiines.

o Pies 1o rating biologlenl spechinen, pasomed bave bors approprassly pened for M bype md

of services perfarmed mﬂﬁdﬂuﬂh:ﬂhupﬁnﬂﬂnﬂ?ﬂﬂn
teport remsitn sccnrately. Sitd pesomd that perfomn CLIA weivnd tats heve seoess to and sre shie o folow test oeamn fecmpre®s
mssnictions. Whin reqpuesteld, st porsomc] e shile W provido & vabial explasstion o demcantration of tesl
rocedare i b b determsine test resnlls  The esvquired traising e s established by legialution (CA BEP Codes,
IIMIIHjhmMm.dhhmm Reviewes are ml expected w complete 4 in-dogah
cralusting of peryonse! pofonming modersr md kgh complexity tests

S

Sl performm heste of scaTinatsons on fuman bolegcal apecimens denvad from the aman bosy (9, by defriion,
ﬁ*ﬁfuﬂrﬁ..ﬂmlﬂ,ﬂkﬂﬂuwm“wmmm dirma, mrgles oarteen,

physician affices, ot oot lalre. The cotrent |siing of wahed iesls oy be obteined sl s Him
CLE micertificstion mchedss am emiusfion every feo years {or sooner of complaint drven
1Mihmmm of taating er motersin = High-compseally lesl silas  Foi umglicns

CLIA catiification, wboraiory Boensing, s=d personnel, call CA [DHS Leboralory Fisld Services of [510) 8735328

/9




Laboratory Services Survey Criteria

D. Shie Is complinnt with Clinlcal Laboratery lmprovemenl Amendment (CLIA) regulalions,
ITCCR §1030, 2 CCR §31210.2, §231137.2; BAP Code § 1230, 47 USC 243a; Publk Law 100-378

D Laborataty lest proceduses are perfrrmed sccording to carrent site-specilic OLIA cortificate @ i @ 1
G Teating persoane] pesfiming clinical lab procedures bave been iaind @ @ @ 1
A Lab supphies e lnsccessible 1 unmhorised persom ] @ ® 1
W0 Tat tened wuspplion (ng unewiabieen, Uudtsen peribia, mesl srations) 2w nod expritedd @ W @ i
@ Site hus » proceduss 1o check expiraion dae snd i method 1o dispose of expired lab tes ngpbes L ® ® |

Comasents: Wiite comummils fi wll "Np™ (0 pessta) and “N/A” scoten.

a0



Radinlogy Serviees Reviewer Gaidelines

E Slte mests Calfomls DHS

Rediviogical lmapection and
nalety regulsfions.

ymw'umhuw documensssion of ane of he fallowing, give e il #
ad survey iess -F whill ol el 1o e surveyed

1) Biapestion Repart, or
2) tnspection Repart and Short Fovm Sign-of shet, or
¥) tnnpection Repon angd Nolice of Vieltion fam and spprovsl iotter [or comective scion pla (o the CA Radinfogic Headih
The Radivlogic nspoction Repo, isued by Gn Radiolrgic Fealth Branch, mun be present if Mers s radiology eqrignrest oo sie
IFf enxy vislatioms s fvend, one of fwe docements b ismved 10 the s2e “The Short Porm Sigy-off seet™ is inned fh orinfmsl
prohiees tist oo esify corocted. The “Nuties of Violation™ for, requirisg @ sie comective actam plan, in o & ilioe ur
Exste neshon violeticss. AN “Notioe of Violation™ conocttve sctios plass ssist be sccompussiesd by an spproval lether frain die CA
Tradinlogse Health Brancl I decmments wee nod svailalily s sdie, o0 i cevlemer ls ancectaln shont the “exrrent™ statns of
detammts on site, provesd (o score si item 10,
. Pipripmest kugpectioe, bussd 0o o “priovity" rasing vyates, is established by legistation (CA H&S

ction 115115). 1) Mammoprephy equipsent 3 kupected ssanally (Mammography Quality Stndiwds Act, 21 OFI,
Section %), sl pst heee foderal FOA, Cerntificstion on die sxd CA Mammagraphy X-rry Fquipmess sad Peeility Acoredibsan
E}Huhhﬁlr-gl- h#um- 45y aputﬂ'. uvzherpim;nuquf 7 qﬁmﬂm

equipment IF ey &3 yems ] E-TAY e ;

e, and Ekeliboud of radistion expomen. If reviewer | enceniatn sbont e “corent” statws of equipmmt Inspection, coll e
'W All catillcasteaicsmc: sre posied md aliow expualivs delee. [ there wre a large number of bechmiciss,
85t of sames, nmberz, = expiration diies miy he sebatitated. The Certifird Radiological Technologisi (CRT)
certifivate permits fhe inchnslogist to perftom afl mblolegy flos encopi mamsegeijly and fiarescopy, widd rrquise separaie
cenificetes.  The “Lamited Permst”™ limis fhe tectesician 10 onz of the ton (10} x-ay cmegories apecifind on the Smited corfificnts
Chesl, Deerstal labormery, Dermmology, Extremitios, Gastroinsestinel, (Jenisrurinery, Leg. podistie, Shull, Torss-sksistal, ssd

¢ Tom Resiologic Hesth Brench of the Food, Drug, and Radialion Pivision of ihe CA Depariben] of Haalth Serdcan
Ir Racimtinn Contral Lawe srd Flegulstices desgned by prowed (U4 ared nrpioyens agwrel adSation hatares

Erforcement i carriad ouf Brough lioensing, and periode: of radiation, mich sy radisiian machires,
For questiore :ﬂm recicige lﬂ.h.dwmhrm Impociion an #T:‘ﬂ DHE Amidiosague -Hlill'hum
{Cemplizncs Lnll) General information (daySsm hours) et (916] 4450031 or Radllon Emmrgency Assistence (2l hours) o 1-500-

RGN TEED
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E. Slte meeta Californla DHS Radiolegical Inspection nod salety regulntions.
17 COR §30155, 325035, §I0404, E30405

% Blte by corresd CA Rusdicdegic Health Brasch Iepection Report, i there iy redivligical equipment an sie.

| Tha falicwing docwenents are posted om sile:
@ Curvent copy of Title 17 with a posied notice shout availobflity of Title 17 sad e location

@ "Radiation Safety Operating Procedures™ pested i highly vinible locaton
| & “Notiee 10 Employces Poster” posted in bighly visible location
- Comtbon, X-ray™ sigm posted on or nexi to door of cach room thel bas X-ray equipment
& Physiciss SupervizorOpessior certilicste pouted ansd within current expratics date
T Techmologisl cortificaie posted amd within current expirgtion dalz

The following ediclogesl protoctive squipment is presest on il
(B Operator proteetion devives: radiologicsl equipment operator must use tead 2prom e Jesd shisld

® Grmadal s5deld (0.9 wm o grester kend epuivadent) for patlent procedures i which gonads are io direct bess

LY o Y
= -] =]
¥ x & ]
T s L
& 2 E
® 1] L]
@ @ @
. -

L) »

T !’riun;m Ft il “Mn™ 0 pormie) and "NTA” scorms
Totaln
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Criteria Preveutive Services Reviewer Guldellnes

. hwmﬁhwmﬁwhﬂmwmmlﬁhm Tood
A Priventive hoalth care rﬁﬁdﬂﬂlm in prupes workay) eader.
services and bealth sppralsal | * Sealer Infent scales we marked wnd prenrule = Incremonts of oo [ 1) outiee or lees, il have s capacity of o least 15 pousds.
wxaminztions are provided on | Sumding flocr scules are marked md sconrss 40 meresenis of one-urt | 1/4) poussd or kear, and have § capacity of o lezst 300
» porjodiz basla for the peunds. Dalsee besy of slectonic scales are sgpropeiste for clicic e Palesce stales beve an uffirsment mechasios wl
detectic of Faymptometc srrving wright to esablbe rontine balescing ot ;om. Blectrons or digital scalet bave stomatic sevomng snd lock-in wright feateres.
disaanes. bulnnce scakes (o g helbeoom scalor) soe ssntidfscinny oo oliniced win becauwe. over time the spring counter balaxe

wmﬂn_hmr
W*ﬁwnmhmmwmﬁmhﬂu

1 i g le besdboan] block flut b perpemdinlr b be feeenben memyroreem perfaee, o vietical b (e wad)-
moented sandug mesmre=menl mrfhce '

2y M, papeer or plestis son-steotchebie v or yardsticl, merked 5 one-slghts (18 is or | s of less, uttsehed b & o, O
mrfece. Tha “U of the tape i ﬂ:u;riﬁ:h-n of ilre beadbomd for rocembost mesmrement, or euacdy o foot level foe

etazaing
3)  moveshle pom-fexible foot toand st 90° right anghe perpendicalar 1o the recombent messmement mrface, or & flat floor
fmrfeca Bl iaalin.
0 a“mﬂﬂmm&_ﬂﬂdumﬂhlulnﬂlmiwhh-ﬂﬂhﬂm
= Pmale eypuipament Moes gorm cless e gyrogrists w popslstion served on s
* Vishum testing; Site huo both o literste (o.g., Sneiicn) and s lliterste eye chut (e g, “E” Chart, “Kinderpanion™ chart, Allen
Prture Cand Tesl) “Heel™ lines ure sligied wiih comier of ey chust at » Sintance of 10 or 20-fect depending on wheibier iy churt
in ot thve 10 foot ar 20 fooct distance. Eye charts mre locsied in an mres with sdequate Bghting snd of heightis) appropriste 1o use

Eﬂm"nﬁm"{uﬂ Ddxde caps or mgae blades wiih back & back- sticioy) are avornpiatde. Non-dispesubs

Meta: Adnough pidisnl pogndalicn vares boen slle-bo-sle, seesaning eduipnwil keled i (his socton ls Pe pgamiard i
EMHMIMMMWHEIM“# SRTIURE A

=Y




5. Preventive Services
Preventive Services Survey Criteria
| A- Preveative healith care services and healih sppraisal examinations are provided on s

periodic busly for the detectlon of ssymptomatic diseases.
23 COR §3985L, 3210, 38 CON. §1300.67

Eaxrmiation equipmoent, approprizic lor primery cere services, Is avallable on site
(0 B tables and lights are in good repair.

& Sicthosrope and splygmomenomeier with varioes vize cufli (&g child, adult, obese/high)
| T Thermometers: oral and/or tywpanic, und rectal

@ Scales: standing bolence béam and infant scales

& Mesuring devices for statime (heighdiengih) messurement and head croumicronce measuromieml
B Basic cxmm equipment: percunsion hammer, wongue blsdes, pariens gowng

(B Bye chans (lHtonte sad ilnemic) and oecloder for visioo testing

¥ Cphthalmoscope

[ Diescope with sdull and pellatrie ear specalenia

® Audiometer in quict locatim for testing

8 § 8 9 8 8B B B B &

8 @ & 58 &8 » & 8 8 &

e & B 5 & & & @ &8 B

Comments: 'Wrike commesis S all "Ha™ {0 poimts) ssd "F A" e
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Preventive Services Reviewer Guidclines

oolirgy. A rareric Hreshoht af 2,000

?Mﬂﬂﬁ:ﬁﬂtnﬂﬁﬁdhﬂﬂnmﬂmhﬂ:m-ﬂumm
muterialn provided o mesbers by the provider, brallly plan, ex conmmunity spossced prograin

* Eealih Education E Muteriais may be beaied in s sccessible wea on sile (e g cxam room, widiing oo, healih
dﬂmm#m providad ¥ memben by clinic siziTand/or bry Pl npan Materialy eney inclede wrifies
videmlupes, comqrteisal progrems, =4 vismil pressntasion ﬂu&inﬁuhhﬂﬂ:m

matterialy =y lude Innenizabens, Pregrmcy, wmﬁummmmmw
Mlhk': mmmmmﬁ;mun“ Dinbstes.
rific Heferral Infarmatin infimming aurirrisle sndfor renources see svailabl v aite i Laiguages that
i meen oy e For evawple. if primearity Noglah and Spasish-speabing mesbers
n-nnilnll-ll'lm -i!ll informing satorsals s wvsikiile oo siie in those lnoguagrz.  Altuugh a siic may Dol nock
Mmhmwmﬂuiﬂudhhm ﬁ;ﬂh;mh“mhﬂ:m:h
informizg mteriale in Mveshold lingaagrs aot typacally seen Intarproter sorvices are provided i
mm;anﬂﬂndw

Naote: Threshold lenguages & the primary apcian by Limed Engliah Sroficisnt (LEF) proupe Eaifing In 8
. wlighia ~Caf hiwcwficinien, o @ conceniystion ﬂimmh%
ZF xxxde o 1,500 in two cormiguous ZIF codes esinbiishes e threshokd langunges idaniitind by (e Cepartmerd of Heallh

for s exxinty,




= ANMD Review anly
Health Education Survey Criteria

B Heslth sduestion services sre svallable to Plan membere.
3TCTH 338805 28 CTH 139067 €

Health education materisly end Plen-specifie resouree information sre.
012 readily accemnible on wite, or wre made avadshle wpon mguo,

2 spplizalile o the practice and population aervod on shis,
& wenilable in threshold baogsges Montificd fir comnty smud/or ares of site location.

Cwsnmenin Wyihe cemmimts Dar all "Tea™ [0 pomnia) smd "N/A™ score.
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Criteria Infection Control Reviewer Guidelines
A infection cantind Dhefichenties: All deficios fies relited b lofetin Conernl sl be sdidresssd B 2 cosvertive acties ple
procadutes for !E%gm%mw;ﬁﬁlﬁumnﬁHImuummmﬂrm-ﬂ inclode sn adesuate
Standard/Unbrsal walee, 30up and single use (vwels o bal sl drying machines Shils with o tendund fariest foleperaad
precautions £3 follownr! thwhu-m:thﬁt. susoetratic st -ofT grsters or ofher types of water Bow costml mochanism ere soeptabiie. Siail|

mdmhhﬂmumﬂ‘huh"uﬂnhuduhu prrvene cumtaminatian of fauce hondte, doce handley el
offser merfaces wntil bamd washing can be porfirmnd. On ocossnms whon meaning waier is nol readfy evaiinbie, an sstincpti hand
Eyr ""“"*""“":L"“.r""“"“ e ey A e e e o
- wiarling jrevese by dirt, nrgman matsrinl =nd e
Mwﬂuﬂnﬂhmm-mhwhm{u.h.mmmﬂu
mmmmﬁwm - Professinnals bn lnfection Control sxi Epadouisiogy, loc., 1994
li_lttl-llﬂ-hul Ramed vuitn s m wnined for Boand wastilng wives belle sted o remeve debeis und destroy
tre=siont microorgasians (e, before perfaming vase procedmre, afler contac) with potestislly infections muterials) Plain
nhlhq:tlnhul nlh;ndn:hn msntained andor dipenss (o prevent contamination.
: Crtmminated) wises (0.5 denisd drapes, bamd sl tupkine, soiled dinpessl diapesy) are
Tegule 5o pﬂlnﬂm-ﬁmmﬂdhm crmtaTEERAtion o ﬂi-'im'j
nﬂﬂ-ﬂimuwm Clost contiisers are oot teguired for regule, i wase tnish contsnos
ﬁmhﬂﬂ“-ﬂm v vrhally expliin rocodsn(n) saed oo site 8 faotale patienty with
comintices from othes paticts. 1 persoanel are mnuble (o demosstreie or explain sie-specific solsen
. ﬁmmmmmmmhwm tmaleion procodures will vary
]

Irdection Contel alendnrts gro preciiond pm slls b irineecee rek ol diesase trarrmissorn, Btm persormel are svpocied 1o
e na of “Starcinnd Proceulions” (COC, 1), used for sl patieds regaen®ees of infeclion sislus. Blurcsed
apgy ko o bedly fuide, pon-intsct skin, and macous mesbranes, wiveh are Inksled as polerislly ifaclious for HIV, HBY or
Y, i ol Bloodberms p “Uriveranl procsdione’ raler io (ke OSHA mardaied progren (he mmm
ol werk pracfics comils, engl comirtds, bieodbome pathogen ofinmtafionfedication, snd necord keeping in




0. Infection Control
Infection Control .Eumytm'l

A. lnfectlon control precedures for Standard/Universal precautions are followed.
FOER §N1FE I3 OOR §5X00, 19 CFR 1775 10 Frders] Frpaier 1987, §34-I37M1

D Antisrpis bard clesser sl nening water ars svailable in exim milier treament aress for kmd wshing.
DA wasie disposal contabiver i available in exam rooms, proceduse/restrent rmorms ard restrooms
& Site has procedure Tor elfectively solsting infestious paticnts with potential commumicsble cotnfitions.

Commenits: Wiiin conssents for all "No” {8 pomim) sd “WA" score

<4




Infection Conitrol Reviener Guldelines

%ﬂ%mﬂmmmwuwh-mﬁumm
* Fervonul Proteciive PPE in gvaable for eaff wez on s22 and mcluda water repelling gloves, clothing bamies (e.g.. gown, shems), fece'ere
{eg, feasia, face dnmmﬂhhﬂmhunm Availabiitity of other wor essary Fi'H is spocific to the practicn sl types of puor adsrod
performed on site. PPH is speciatizsd clothing andfor equipment for protestion agatost blondiomss pathegen sarands, mnd does sot Bciode grneral work chotbes (e 8.
mifemy, cloth beb couex) thnt permit lignid w soak tecagh Oeneral work clothe we onky i bload"OFTM dees mot petrcizute theongh anployre’s work clodies,
-:I.::Fn:-.ﬂ-.:-_ru. m-llt.uuﬂumumu mﬂw itlems ol ws
Mihr - e eriaby (QPTM): OPTH zxo Wl bammsn body Oiide, oy o fiaed Beme or eegim (cther Gran i==ac) dom) Bom o humoa (living
i} gy, cultures isfivm or solutboos. Comtasnety o Dlead sl OPIM are clossble, laak proof, asd labeied pnd'o
mhr-l:l:ulud ﬂuﬂhlmmqnuﬁnﬂrﬂ“hh::hmﬁ:
* Lubstiy aﬁmmhﬂmumnm@mwmmmmﬂmummmuﬂmu o adnery wned 10 stare oo
transport biood or OPIM, md eontaminsted Emndry or equipment for storage ar ansportmg. The ntemationsl “BEHAZARINEE WARTE™ labed, {{Toorescost omamge or
red orange with doatrasting lezeringiuymbels) is an indegral part of it coutalmer or aftixed 1o coatainer. Sharpy comuiners are labaled with the words “Shurpe Wase" o
m:ummwmmmmw Iinlivitine comabmens of Wiotd o GFIM are cxemptod Bem waming babok if plaed tesite 3 lnhrind
mmmﬂummadhﬂuﬂ Mﬂﬁﬂﬂl&h«:ﬂhwﬂh‘munmmm cemtmenaind laindey o spocicum costiloas (T e
ahermative pﬂﬂ;hruum:mlmuﬁu thiat eombaines requires camplissse =it Ulsiversal Precativns 1] the sontaminsia lomndry o specimes leives
the sile, an isternationad “Nichazsntonn Waste” warning label anidor rod color-coding i rmguirod
* Needlestick Contuymingied sharps ave discarded immediately. ﬁmmlﬂmnmmnmmhnﬂmﬂﬂﬂeﬂmnﬂﬂm
o e nuaswihoneed posons. - Sheeps are ol bet, comovid from a syvage, or recapped cecept by veng 8 ooe-bandod schusue Heodivden nywiome, neodie
wmif o-siceddie sharpn pre uned eilless exemptions hive beem appeoved hm[lmmnm Eﬁwurpum:h:nmhm-pnﬂum.—hm
0 all tmes. Mrﬂlrhwﬁﬂfﬂﬂhﬂwhﬂﬂlltl myrmpe. hypodimei readle, aecdlders devices, bilafes, tonken glass, dides, vale) are placed i o cemble,
punciure-reatsun, beled leak-proal container. If fhtsn régairessenty me it contsiner mude of vieskous nsterials (o g, cnrdbaiard, plastic) are scoepiable  Containers dr
test orverfilled past smannfacteres’s desiprated (Gl e, or mers thas % full Sspply of conteners oo hand ls sdermats by esstre rontine chaese-rot whes filind
‘Wﬂh-MtﬂnmmmMHﬁu [1aee, time, descripition of sxpomre meidest, thap type/bind, Dlliow-up care o
dormmeiled i omjury mist=ni.
s 1 Comtaminuied undry (ooabod with Sleed O or contaning coutaminsnd ubargy) s uodernd o 0 commercal Lemndiosmat, by comtracied
o and diyer on pite. Mimsfecinra’s guidelines are folkreed (o decomtmmitiate ind Lender rensable olecsivo clething | awmiry requirements sre
‘-ﬂ'nﬂ:ﬂh if atity dimposable FPH i sped om site
Waste storage: Regulaied wasto i coutainod separaicly o other wastes (e2., costuminaied wastes) at the polst of ceigin ia ihe producing Gecility, placed in
red Baypy with Biokarand bibel, md mored in & clannd conbsmer (i is oot accestible to mmsuthurined prrsons. 1T marcd eutside of the office, & lock securns e
mm.pwmmﬂummipmhmhmm we visibls fbr i distamce of 28-fect. The sign werding stalts *CAUTION-—
MOBATARDOUR WARTE mw—mmummm-wm—mummm—
FROMIBIDA LA ENTRADA A FEUSONAS NO AUTTHIORIZADAL® Siges prins i lhp—purhhhﬂhd‘ilfﬂm lifectious Waste, arm permitied for the “Ufe™ of die
—umfmm 1) Blalvzerdous wames, ¢ g laboralory wastes, h=san pesivesfisae, Heollcosuminat od materials “toem™ 1o be infocsnd wwih highty
diszases for humann mal'or tsat zcuire inolution, ssd 2) Medival nasiet, e.g ., liqek'semi-ligesd blosd or OPIM, ifems cubed with dry Bood er OFIM and
mkuwmmmﬁwmmmm&umahmwwmm-mﬂm
éﬁﬁﬂﬂ“ﬂﬂlmhlﬂﬂﬂdﬂﬁi-ﬂﬁ:ﬂﬂ?mm {0 & teasslfa pation, or fo anothir regisloed gemernton for
& registered baydees wane traseporter of by & person with s appeeved mited-gensity haling wanied by the CA DHE Wame
Mmmagement Divison. The Hmsmed-gquastity hanliog cormption b valid for o peiod of aon yens and is renewed anoally. Whies b m-ﬁnmm
uﬂuhmﬂhhnhﬁﬁnﬁ;m A medical wagte racking documest is muontained thal bwlodes namn of perwen trangmrting, namber of weste
date 0 f manspertation. Tﬂ.hﬂutﬂumﬂnﬂ]mhlﬁpﬂmﬂ.ﬂlmhnﬂlm

Conlur=insted vintes IncUds malecisly sobed with biood dureg the couss of Pl uss bl s mof sdlles e of rmgul ated wistes Al wale Seinm
%Hhm-dllw"hhm:ﬂmhﬂmhm-r -mmmurrh-hf::;-m i
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Infection Control Survey Criterla o - m

B. Site Is compliant with OSHA Blowdborne Pathogens Standard and Waste Manugement Act.
§ TR A0S0 (Ot OS1EA Henblh Care Warkes Mesdeslink Prevestion Acs, |999),
| {8 & Cliachn, 1 17005 R3S (OA Medion] Seste Manngezsent Acd, 1997), ¥ CTR §1030 {30,

T Pervansl Protective available for stafl use.
| D Mesdleatick malety precautions are praciiced on site.
| 3 AN shurp infary incidents arc documented

mmmwmm-mmmwmww
ladeled comtainers for collectlo n i or

& Hiohszurdous (aon shurp} wises are coutuined separale Gum oder traalvwants L
¥ Contunicatod lamndry s loundeved o the workplace or st & commercial lmmidry L]
@ Storage seas b regulated medival wastes ase maisainnd secure and inaccessible m unauthorized persins 1

® Truseportation of regulated medical wusies s only by o reglstersd hazardous wisie haales of by & person with of &
appeoved lmied-quastity ercmption

Coamments: Wimre comements for all "No™ {0 pomig | ed "NA® sores
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0 £ RNMD Review anly

Criteris Infection Control Heviewer Guidelines
| €. Conlarninated surfaces * Deficlencler Al delicionles related w lafectios Comn] mesd bo sdiroesed in 8 Comctve sobios plas
s decentzminated acconding Wummmwmnmmmm
to astablishad reguistions/ 193 Wilttes schiedules heve hees putublldind and e fulliwed fhr reguler sntine dally cleaning SLTis
wizdnrds. %Hﬂﬁm&mmufﬁmﬂmhm“nﬂ

oe

prermane].
3 Ehﬂhﬂhﬂlﬂhmﬁnhmmﬂhmmtﬂﬁhﬂwm

mmmmumwu- s crend WA approved sains. Pifectivesess in billing
stated om the memfacmrer's proder lahe!  Decomtuminatinn cts are mecnnitute! sul spplicd sccosting
v factnrer's guidslines fior “decontmsingtion.” i "

* £8% Bieach Soletion: 10%% bissch solutine in changead'recmmuled mrery 24 bouns (due to insabidity of blcch coce mized with
water) Hwrfice ja cheannd prior i disinleciing {dos 10 pretence ol organie maties (g, dirt, blood, excremiom) indciivates sctive
Tgrediest, milfiuim bypochioric). Sarface i mr dnnd or allowsd appropriste tme (staod on labed) hefore dryme. Mamafactures's
dirnitioms, ipecific d every hiesch product, sre Milewed carefilly,

% " mearm The prozsnce of reesunatsy anlicpeled prossocs of bood or OF1M on any Bam or esdfece.

In e e of sppropeiso of meatiy (o e, Ineciivnis ar destroy Moodberna pathogens e
il o urface o (e i o cpatiin pariicies and B fondared sale for fendiing, ues o
wmmﬂ:%h-ﬂﬁ_ﬂmh%mejmmwlm




3 RNMID Roview «

Infection Control Survey Criteria Ve - A ] ]

C., Centaminzted surfaces are decontaminated secording to Cal-OSHA Standards
B OOR J1108, CA HES Cade 110273 3 5

(D Bouipnmest and work surfaces s appropriately clemed and decontamimared after comeact with blood or ather | @ @ @ 1
potentafly mfectons materiad

& Rowutine cleaning and decontunpination o § equipment’work surfices ls completed sccording o slie-specille
written sihedule (3 o - 1

Dsinfectant solutions mad o site are
O pppeoved by the Esvicommenital Frodection Agency (HPAL > ] - 1

W efMective in kilkny HIV/HBY/TE
& usod accerding o produrt label for desired effd,

¢ Welle counmunnty for all "Ho™ (D poisss) and "NA” s
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3 = RN/MD Review only
[ Criteria

Infection Control Reviewer Guldelines

D. Raussbls medical * Deficienicien: Al ol roncies polesed L0 Ufecton Lrniro) susl be Altee=sed 15 & cofTedve & ol plm

Insirurments ere proparfy "__ Frior o nadergming the nerilioating praces. podied instmmests’ ogmimee are (nmmghly
winiiped nfter eash vsa ller (hie presence of diled blood or ciher debirls. Poysonnel aee abis v demusstrate o verhully
me nwed for draning prior 10 senlizsion, wd o Jocats writen drrctioos on sse.

ld:ﬂl-ﬂhiluh-dldmrlﬂnﬂdhuinuﬂnﬂﬂrhlhndhmmm
wwwmuﬂmmugﬁmmmtﬂﬁnhﬂmv
timen sod sclution expindion deiotics s contnunicalod to fadl. Wieittes procedurm
hmﬂuﬂﬂhﬂhlﬂﬂlﬂﬂ:m i sl
“:Iur mw = ..Ilﬂ nm"‘i:ﬂr: v
criiores, ared et
percadaren for seclove an MHHHHNWW mrmrmmw“m
h-ﬂh;ndmmnﬂlﬂl:mlhmm
ﬁWME Amtoclere in mainisnn] md sevicod scoding v nssfactarer's guistefines. 1 de massfectars
are nod prede un sile, the smcinve B serviced emmally by & quaifed texlnictan. A dated slizker oo the siocleve ot &
-ﬂum#hmm:rwhund:m
MMmmEMﬂwwmwwhﬂm:ﬂﬂu
Winties privcediares for et wpore iesting e for hasliing positeee spero inst resmla are availshle oo st to st Por
mmuﬁ“ﬁh mmm mmﬁﬂ:m:nml m. T
LY texl, frfeel
e aot entrieved lsttsenis L h I e
'ﬂmﬂﬁ:wuiﬁ-'m-ﬂfﬂhﬁﬂmﬂumt
IMM“MF&“WMMH{“&:MM““*
¥ Steritization loadh: date, e med durstion of run cyole, heaperaturs, strun pressure, opersos of cach rum,
'“Mwuﬂpﬂﬂwﬂwmm;mmhm.ur_h
Blomge aresi fi eierifizod packages sre cheun, dry and separsied from oon-giczile ites by o fmetiond barrier
ru,_ et doer, drwwar). Shrrillsnd package bibels bniods date of steell btiem, foud i jdessification kdformation, and
ﬂﬂim (ex memee pef). Each item in o cierile pockage need ot be listed on he label if o master =t of packape coulents is|
svailuble elsewtiere oo shie. Malmiemancs of stesility bs evess rebated, ot e reluted. Sterilleed o are considered sterile uniil

whe, unless an event onmes comtimiintion. Steiliced fomy =e oot considered serile il Aizrnbnnl
mumummmmm:ﬂ*‘ meL th;pﬂ'ﬂz mﬂ“&—nw =
Hata: Starlizailion meihods nckide mtocisvon {saam unor pressem), Efyes Ostn (£0) mmﬂ ard
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D. Remsable medical Instraments are properly sterllized alier cach mne.
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i Wrinen site-specific policy/procedures or Manufscturer's Tnstructinns for instrimestoquipment. ster(lizstion s
availahie 1o stafl,
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Perinatal Preventive Reviewer Guoidelines
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Notr: Mamba'y participaies js valuisay. Provides may provide HIV (22 ar refer other (csnng progremesite. DHS reguices
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Proviatom of 8 Dnilceie ¥ Fiehce Doreasing m ocaseiiind, Asscssmenl Cerck s, ety dLaam md ir ducsasenison @ |
progress sofes arc accoptable. Domnsi violenco screcsing insiades modical mimﬂph&mﬂﬁdﬂw
WW?EWMHMHWW“HMﬂIHHﬂlW

1 Family Planning evaluation.
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6. Perinatal Preventive Criteria
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I Criteria Perinatal Preventive Reviewer Guidelines
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Criteria Adult Preventive Reviewer Guidelines \
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rvalnatnd mirs froguestly than piber persoi of Qe pans sge sitho sludler risk et

0 Taberculoals scresaing,

Aduls are swreened for tubesculoels [ TH) sk facion upo eniolivent The Moy dkin test (s sbunaser to ¢l
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policy better ar s summarized below

Criteria Pediatric Preventive Reviewer Guidelines
0. Danisl ssasssmant, T Ten L a1 every Beallh SEONEeId VIsIL CRINT Wi relarmed 10 4 Aemisl o afty s
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Iihﬁilllmipﬂ}-ﬂlhmﬂulmmi
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# L1 af 2044 uphdl - Conflim with wenies sauple in | weel o | mosth, depesiling an severity of MLL
o HLL of 45-3% pg/dl: Reset with vesous ssnple withis 48 bours
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poblication date of the VIS i Socamenind. The nites of esh vacdne gives, fie ssansficturo, s Tot senber is reconded in the
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3= ANMD Review anly
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Pediatric Preventive Reviewer Guidelines
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Pedintric Preventive Reviewer Guidelines
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, 3. Coordination/Continuity of Care Criteria
2 =7 RN'MD Review anly
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Medical Record Review Guidelines

California Department of Health Services
Medi-Cal Mansged Care Division

Purpose: Medical Record Survey Thadelines provide standards, directione, tuptructions, rules, regulations, perimedem, or indicaion for tbe medical record
sarvey, and shall used a3 s gange or wouchstons for measuring, ovalusting, assessing. end meking decisions

Scoring: Survey score is based on a review standard of 10 reconls per individual provider. Documented evidence found i the hand copy (paper) medical
mmﬁmﬁumﬁdmﬂlmﬂhmmﬁhmﬁm Full Pass i 100%. Conditionsl Prss is 80-50% Mot Pasn s below
£0%. The minimmm pasymg scors i 3096 A corrective action plan is required for all medical record criteria deficiendes. Not spplicable ("N/AS) spplics
nqdﬁuhﬂﬂmﬁhhnﬂlﬂmﬂhﬁuuﬂﬂﬂwhmﬂﬁdhhmm Medical reconds shall be mndomly
selected using methodology decided upon by the reviewer, Ten (10) medissl recordy sre surveyed for each provider, five (5) adult and’or obstetric records
and five (5) pediatric reecnds. For vites with eelndult, enly obtetric, or oaly pedistric pationt populations, sll ten reconls perveped will be i only one
preventive core servics arpe. Sites where documentastion of patient care by all FCPy on site ocoms in sniversally shived medical records shall be reviewed
a5 & “shared” medical recerd system. Scotes caleulated om shared records spply to each PCP shariag the reconds, A minsmvm of ten shared reconds
shiall be tevicwed for 2-3 PCPy, twesty records for 4-6 PCPy, and thirty records for 7ot mses PCP. Survey criteria (o be revlewed oaly by s RN, or
physicion i labsled ¥R £ RN/MD Review auly™.

one: Seore oae point if exiferion is mot. Scove sero points if eriterion is not mee. Do not scare partial points for any criterion. 1 10 shared recorsds
poore calculstion shall be the sarne a3 for 10 reconds reviswed for & single provider. 17 20 reconds are reviewed, divide total podits given by
Huuwmwmmm& H30 records wre reviewsd, dvide total points gives by 960 or by the “adjuted™ total pointy passibile.
Muliiply by 100 to caloulate percentage rate. Reviewers have the option to request additional reconds o review, bot must calculate nooren sccordingly.
Reviewens are expected jo determine the mest spproprinte methed(s) on each site to ascertsis informstion needed to complete the survey.
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Attachiunent

Full Scope Site Review Survey Data Submission

Medi-Cal Managed Care Division

Site Review Survey
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