FY 26-27 PROGRAM ATTESTATION

Program Name:      
Legal Entity Name:       
Program State ID Number:            
Items highlighted in orange are to be to be submitted along with signed Attestation.
	 
	Provider Overall Compliance
	Yes, No, N/A
	Comments/ Program Process Explanation

	1.
	Program attests to having P&P to conduct internal reviews of medical records on a regular basis in order to ensure that service documentation meets all County, State and Federal standards, and that all Short-Doyle Medi-Cal billing is substantiated. If the clinical documentation does not meet documentation standards as set forth in the current California State Department of Mental Health “Reasons for Recoupment” the P&P indicates program responsibility and process for addressing corrections. 

	 Choose an item.
	

	2.
	Program attests to having an internal process to maintain a staff signature log that is current and up to date.
	
	Choose an item.
	     

	3. 
	Program attests to having an internal process to ensure that the Coordination with Primary Care Physicians and Behavioral Health Form is completed within clinically reasonable timeframe upon opening member to program services and evidences coordination with (fax cover sheet, progress note, etc.), or documented reason why not completed. (Form and evidence is scanned into EHR or located in hybrid chart.)

	Choose an item.
	     

	4. 
	Program attests to having an internal process in place to address gaps in service delivery including re-engagement attempts and potential member discharge.
	Choose an item.
	     

	5. 
	
Program to either list or submit all items in the intake packet that is provided to members:
Required items: 
1. Advance Directive- Required to be provided to the member at the first face-to-face with the member or upon turning 18 yr old and documented in the record and whether the client has an existing Advance Directive.  

1. Voter Registration- The voter registration is required to be offered at intake and documented.

1. Language/Interpretation services and availability

1. Grievance/Appeal process and brochure- Grievance/appeal process information and State Fair Hearing is required to be provided to new members upon first admission and annually and must be documented as explained/given to member. 

1. BHP Notice of Privacy Practice

1. Provider List- Programs can choose to provide the entire list or instructions for how to locate the list online 

1. Guide to Medi-Cal Healthcare services is required to be provided when new members first obtain services

	Choose an item.
	     

	6. 
	The program attests to submission of all reportable Critical Incidents within required timeframes and completes Reports of Findings, reflecting a thoroughly documented investigation, any applicable root cause(s), and measurable strategies to mitigate future risk and prevent recurrence. Progress is tracked through defined measurable indicators to ensure accountability and evaluate effectiveness of implemented strategies.  
	Choose an item.
	     


	7.
	
Program to submit policy and procedure evidencing Member Rights (e.g. NOABD P&P). 
	Choose an item.
	     


	8.
	Program attests to having P&P’s verifying the services claimed were provided to members, and that services were medically necessary. County and Contracted programs are expected to conduct regular Program Integrity activities on a continual basis and maintain records for audit purposes. (OPOH Section B) (Programs to submit their Program Integrity P&P and documentation evidencing service verification activities as identified in their P&P (i.e., service reports from EHR, verification letters with member signature, member sign in sheets, signature logs, call logs) with attestation).
	Choose an item.
	     

	9.
	
Program to submit policy and procedure evidencing linguistic/cultural competence and CLAS compliance.
	Choose an item.
	     

	10. 
	
AI/Eleos Policy (*Informational Only*- answer will not be incorporated into the final score)
	Choose an item.
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