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Criteria Yes No Need
Information

CriticalElements
(NOTE:CriticalElementsrelated tothepotentialfor adverseeffectsonpatienthealthor safety,haveascored “weight”of
twopoints.EachCriticalElementfound deficientduringafullscopesitesurvey,focused survey,or monitoringvisitshallbe
corrected bytheprovider within10businessdaysofthesurveydate,and verified ascorrected bytheHealthPlanwithin30
calendar daysofthesurveydate.)
1. Exitdoorsand aislesareunobstructed and egress(escape)accessible.
2. Airwaymanagement:musthaveoxygendeliverysystem,oralairways,

nasalcannulaor mask,Ambubag.
3. Onlyqualified/trained personnelretrieve,prepare,or administer

medications.
4. Physicianreview and follow-upofreferral/consultationreportsand

diagnostictestresults.
5. Onlylawfullyauthorized personsdispensedrugstopatients.
6. PersonalProtectiveEquipmentisreadilyavailablefor staffuse.(gloves,

gown,goggles,and mask)
7. Needlesticksafetyprecautionsarepracticed onsite.
8. Blood,other potentiallyinfectiousmaterialsand Regulated Wastesare

placed inappropriateleakproof,labeled containersfor collection,handling,
processing,storage,transportor shipping.

9. Sporetestingofautoclave/steam sterilizer withdocumented results(at
leastmonthly).

Criteria Yes No Need
Information

Site Review Survey
(NOTE:Nursereviewersareevaluatingand reviewingofficeprocesses,policiesand procedures,documented evidenceof
stafftraining,and maintenanceofphysicalsite.Surveycriteriaareweighted atonepoint.)
Access/Safety
1. Safetyaccommodationsfor physicallydisabled personsincludethe

following:clearlymarked (blue)curbor signdesignatingdisabled-parking
spacenear accessibleprimaryentrance,pedestrianramp,doorwayallows
for passageofapersoninawheelchair,passenger elevator or reasonable
alternativefor multi-levelfloor accommodation,clear floor spacefor
wheelchair inwaitingand exam rooms,wheelchair accessiblerestroom
facilitiesand hand washingfacilities.

2. Allpatientareasincludingfloor/carpet,walls,and furnitureareneat,clean
and wellmaintained.

3. Restroomsarecleanand containappropriatesanitarysupplies.
4. Evidenceofstafftrainingand/or safetyinformationregardingFireSafety

and Preventionand Non-medicalEmergencyprocedures(e.g.site
evacuation,workplaceviolence).

5. Lightingisadequate.
6. Exitdoorsareclearlymarked with“Exit”signs.
7. Clearlydiagramed “EvacuationRoutes”areposted inavisiblelocation.
8. Electricalcordsand outletsareingood workingcondition.
9. Atleastonetypeoffirefighting/protectionequipmentisaccessibleatall

times(e.g.smokedetector,firealarm device,automaticsprinkler system,
or fireextinguisher).

10.Personnelaretrained incaseofamedicalemergencyonsite.
11.Emergencyequipmentisstored together inaneasilyaccessiblelocation

and emergencyphonenumber contactsareposted.
12.Epinephrine1:1000(injectable),Benadryl25mg(oral)or Benadryl50mg/ml

(injectable),tuberculinsyringes,alcoholwipesareavailableonsite.
13.Medicationdosagechartkeptwithemergencymedications.
14.Documentationinplacefor checkingemergencyequipment/suppliesfor

expirationand operatingstatusatleastmonthly.
15.Processinplacetoreplace/re-stockemergencyequipmentimmediately

after use.
16.Medicalequipmentisclean,functioningproperly,and maintained in

operationalconditionaccordingtoequipmentmanufacturersguidelines.
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Personnel
1. Allrequired ProfessionalLicensesand Certificationsarecurrentand

availableonsite(e.g.licenses,DEAcertificates,trainingcertificates,etc).
Notificationisprovided toeachmember thattheMD(s)islicensed and
regulated bytheMedicalBoard,and thePhysicianAssistant(s)islicensed
and regulated bythePhysicianAssistantCommittee.

2. Personnelwear identificationbadges/tagsprinted withnameand title.
3. Onlyqualified/trained personneloperatemedicalequipment.
4. Documentationofeducation/trainingfor non-licensed medicalpersonnelis

maintained onsite.
5. Standardized Proceduresfor NursePractitioners(NP)and/or Certified

NurseMidwives(CNM)areavailableonsite(Ifapplicable).
6. ADelegationofServicesAgreementfor PhysicianAssistants(PA)and

SupervisoryGuidelinesdefinethemethod ofsupervisionbythe
SupervisingPhysician.

7. Standardized Procedures,DelegationofServicesAgreementsand
SupervisoryGuidelinesarerevised,updated and signed bythesupervising
physicianand NPMPwhenchangesinscopeofservicesoccur.

8. EachNPMPthatprescribescontrolled substanceshasavalid DEA
RegistrationNumber.

9. Thedesignated supervisingphysician(s):
ratiotonumber ofNPMPsdoesnotexceed established ratiosinany
combination.
a)1:4NursePractitioners
b)1:3Certified NurseMidwives
c)1:4PhysiciansAssistants

10.Thedesignated supervisingor back-upphysicianisavailableinpersonor
byelectroniccommunicationatalltimeswhenaNPMPiscaringfor
patients.

11.Documentationofsitepersonnelreceivingsafetytrainingand/or
informationfor thefollowing:
- Infectioncontrol/universalprecautions
- Blood BornePathogensExposurePrevention
- BiohazardousWastehandling
- Child/Elder/DomesticViolenceAbuse
- PatientConfidentiality
- Informed consent,includingHumanSterilization
- Prior Authorizationrequests
- Grievance/ComplaintProcedure
- SensitiveServices/Minors’Rights
- HealthPlanreferralprocess/procedures/resources

Office Management
1. Clinicofficehoursareposted or readilyavailableuponrequest.
2. Physicianofficehour schedulesareavailabletostaff.
3. Arrangement/schedulefor after-hours,on-call,supervisoryback-up

physiciancoverageisavailabletositestaff.
4. Contactinformationfor off-sitephysician(s)isavailableatalltimesduring

officehours.
5. After-hoursemergencycareinstructions/telephoneinformationisavailable

topatients.
6. Appropriatepersonnelhandleemergent,urgent,and medicaladvice

telephonecalls.
7. Telephoneansweringmachine,voicemailsystem or answeringserviceis

used whenever officestaffdoesnotdirectlyanswer phonecallsand are
periodicallychecked and updated.

8. Appointmentsarescheduled accordingtopatients’stated clinicalneeds
withinthetimelinessstandardsestablished for Planmembers.

9. Processinplacetonotifypatientsofscheduled routineand/or preventive
screeningappointments.

10.System inplacetofollow-uponmissed and canceled appointments.
11.Interpreter servicesareavailableinidentified threshold languages.
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Office Management (Cont.)
12.Personsprovidinglanguageinterpreter servicesonsitearetrained in

medicalinterpretation.
13.Processinplacefor internaland externalreferrals,consultantreports,and

diagnostictestresults.
14.Phonenumbersfor filinggrievances/complaintsareavailableonsite.
15.Complaintformsand agrievancepolicyand procedureareavailableon

site.
16.Medicalrecordsarereadilyretrievablefor scheduled patientencounters.
17.Medicaldocumentsarefiled inatimelymanner.
18.Exam roomsand dressingareassafeguard patients’righttoprivacy.
19.Proceduresareinplacetomaintaintheconfidentialityofpersonalpatient

information.
20.Medicalrecord releaseproceduresarecompliantwithStateand Federal

guidelines.
21.Storageand transmittalofmedicalrecordspreservesconfidentialityand

security.
22.Medicalrecordsareretained for aminimum of7years,or accordingto

currentStateDHSstandard.

Criteria Yes No Need
Information

ClinicalServices –PharmaceuticalServices
1. Medicationisstored inspecificallydesignated cupboards,cabinets,

closets,or drawers.
2. Prescription,sampleand over-the-counter drugs,hypodermic

needles/syringes,prescriptionpadsaresecurelystored inalockablespace
withintheoffice/clinic.

3. Controlled drugsarestored inalocked spaceaccessibleonlytoauthorized
personnel(Ifapplicable).

4. Adose-by-dosecontrolled substancedistributionlogismaintained (If
applicable).

5. Drugsareprepared inacleanarea,or “designated clean”areaifprepared
inamultipurposeroom.

6. Drugsfor externalusearestored separatelyfrom drugsfor internaluse.
7. Itemsother thanmedicationsinrefrigerator/freezer arekeptinasecured,

separatecompartmentfrom drugs.
8. Refrigerator thermometer temperatureis35°-46°Fahrenheitor 2°-8°

Centigrade.
9. Freezer thermometer temperatureis5°Fahrenheitor -15°Centigrade,or

lower.
10.Dailytemperaturereadingsfor therefrigerator and freezer are

documented.
11.Drugsarestored separatelyfrom testreagents,germicides,disinfectants

and other household substances.
12.Hazardoussubstancesareappropriatelylabeled.
13.Processinplacefor drugand hazardoussubstancedisposal.
14.Therearenoexpired drugsonsite.
15.Processinplacetocheckexpirationdateofalldrugs(includingvaccines

and samples),and infantand therapeuticformulas.
16.Allstored and dispensed prescriptiondrugsareappropriatelylabeled.
17.VaccineInformationSheets(VIS)isavailableonsite.
18.LicensebytheCaliforniaStateBoard ofPharmacyisavailableonsiteif

thereisapharmacyonsite(Ifapplicable).
ClinicalServices –LaboratoryServices
1. Laboratorytestproceduresareperformed accordingtocurrentsite-specific

CLIAcertificate.
2. Testingpersonnelperformingclinicallabprocedureshavebeentrained.
3. Labsuppliesareinaccessibletounauthorized persons.
4. Labtestsuppliesarenotexpired.
5. Processinplacetocheckexpirationdateand amethod todisposeof

expired labtestsupplies.
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ClinicalServices –RadiologyServices (Ifapplicable)
1. CurrentCaliforniaRadiologicHealthBranchInspectionReport.
2. CurrentcopyofTitle17isavailableonsitewithaposted noticeabout

availabilityofTitle17and itslocation.
3. “RadiationSafetyOperatingProcedures”isposted inahighlyvisible

location.
4. “NoticetoEmployeesPoster”isposted inahighlyvisiblelocation.
5. “Caution,X-ray”signisposted onor nexttothedoor ofeachroom thathas

X-rayequipment.
6. PhysicianSupervisor/Operator certificateisposted and withincurrent

expirationdate.
7. Technologistcertificateisposted and withincurrentexpirationdate.
8. Lead apronand/or lead shield areavailableonsite.
9. Gonadalshield (0.5mm or greater lead equivalent)isavailableonsite.
Preventive Services
1. Exam tablesand lightsareingood repair.
2. Stethoscopeand Blood PressureCuffswithvarioussizecuffsareavailable

onsite(mustincludechild,adult,and obese/thighBPCuffs).
3. Thermometersmustbeavailableonsiteand mustincludeoraland/or

tympanicand rectal.
4. Scales:standingbalancebeachand infantscalesareavailableonsite.
5. Measuringdevicesfor height/lengthand head circumferencemeasurement

areavailableonsite.
6. Basicexam equipment:percussionhammer,tongueblades,patientgowns

areavailableonsite.
7. Eyechartsbothliterateand illiterateand eyeoccluder for visiontestingare

availableonsite.
8. Ophthalmoscopeisavailableonsite.
9. Otoscopewithadultand pediatricear speculumsisavailableonsite.
10.Audiometer inquietlocationfor testing.
Preventive Services –HealthEducation
1. Healtheducationmaterialsand Plan-specificresourceinformationare

readilyaccessibleonsiteor aremadeavailableuponrequest.
2. Healtheducationmaterialsareapplicabletothepracticeand population

served onsite.
3. Healtheducationmaterialsareavailableinthreshold languagesidentified

for countyand/or areaofsitelocation.
InfectionControl
1. Antiseptichand cleaner and runningwater areavailableinexam and/or

treatmentareasfor hand washing.
2. Awastedisposalcontainer isavailableinexam rooms,procedure/

treatmentroom(s)and restrooms.
3. Processinplacefor effectivelyisolatinginfectiouspatientswithpotential

communicableconditions.
4. Processinplacetodocumentsharpinjuryincidents(e.g.copyofform and

log).
5. Biohazardous(non-sharp)wastesarecontained separatefrom other trash/

waste.
6. Contaminated laundryislaundered attheworkplaceor atacommercial

laundromat.
7. Storageareasfor regulated medicalwastesaremaintained secureand

inaccessibletounauthorized persons.
8. Transportationofregulated medicalwastesisonlybyaregistered

hazardouswastehauler or byapersonwithanapproved limited-quantity
exemption.

9. Equipmentand worksurfacesareappropriatelycleaned and
decontaminated after contactwithblood or other potentiallyinfectious
material.

10.Routinecleaningand decontaminationofequipment/worksurfacesis
completed accordingtosite-specificwrittenschedule.
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InfectionControl(Cont.)
11.Disinfectantsolution(s)used onsiteareapproved bytheEnvironmental

ProtectionAgency(EPA).
12.Disinfectantsolution(s)used onsiteareeffectiveinkillingHIV/HBV/TB.
13.Disinfectantsolution(s)used onsiteareused accordingtoproductlabelfor

desired effect.
14.W rittensite-specificpolicy/proceduresor Manufacturer’sInstructionsfor

instrument/equipmentsterilizationareavailabletostaff.
15.Staffadherestosite-specificpolicyand/or manufacturer/productlabel

directionsfor cleaningreusableinstruments/equipmentprior tosterilization.
16.Staffadherestosite-specificpolicyand/or manufacturer/productlabel

directionsfor cold chemicalsterilization.
17.Staffadherestosite-specificpolicyand/or manufacturer/productlabel

directionsfor autoclave/steam sterilization.
18.Staffadherestosite-specificpolicyand/or manufacturer/productlabel

directionsfor autoclavemaintenance.
19.Staffadherestosite-specificpolicyand/or manufacturer/productlabel

directionsfor sterilized packagesarelabeled withsterilizationdate,general
contents,and load runidentificationinformation.

Criteria Yes No Need
Information

MedicalRecord Review Survey
(NOTE:Nursereviewersareevaluatingand reviewingdocumentationand documentationprocessesofthecriteriaincluded
inthemedicalrecord review survey.Surveycriteriaareweighted atonepointper medicalrecord reviewed.)
Format Criteria
1. Anindividualmedicalrecord isestablished for eachmember.
2. Member identificationisoneachpage.
3. Individualpersonalbiographicalinformationisdocumented.
4. Emergency“contact”isidentified.
5. Medicalrecordsonsiteareconsistentlyorganized.
6. Chartcontentsaresecurelyfastened.
7. Member’sassigned primarycarephysician(PCP)isidentified.
8. Primarylanguageand linguisticserviceneedsofnon-or limited-English

proficient(LEP)or hearing-impaired personsareprominentlynoted.
Documentation Criteria
1. Allergiesareprominentlynoted.
2. Chronicproblemsand/or significantconditionsarelisted.
3. Currentcontinuousmedicationsarelisted.
4. Signed Informed Consentsarepresent,whenanyinvasiveprocedureis

performed.
5. AdvanceHealthCareDirectiveInformationisoffered (adults18yearsof

ageor older;emancipated minors.
6. Allentriesaresigned,dated and legible
7. Errorsarecorrected accordingtolegalmedicaldocumentationstandards.
Coordination/ContinuityofCare Criteria
1. Historyofpresentillnessisdocumented.
2. Workingdiagnosesareconsistentwithfindings.
3. Treatmentplansareconsistentwithdiagnoses.
4. Instructionfor follow-upcareisdocumented.
5. Unresolved/continuingproblemsareaddressed insubsequentvisit(s).
6. Thereisevidenceofpractitioner review ofconsult/referralreportsand

diagnostictestresults.
7. Thereisevidenceoffollow-upofspecialtyreferralsmade,and

results/reportsofdiagnostictests,whenappropriate.
8. Missed primarycareappointmentsand outreachefforts/follow-upcontacts

aredocumented.
PediatricPreventive Criteria
1. Historyand physical(H&P).
2. IndividualHealthEducationBehavioralAssessment(IHEBA)or Staying

HealthyAssessment(SHA)Toolcompleted within120daysfrom
enrollment.
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PediatricPreventive Criteria(Cont.)
3. SubsequentPeriodicIHEBA/SHA
4. Well-child exam completed atageappropriatefrequency.
5. Anthropometricmeasurements.
6. BMIpercentile,plotted.
7. Developmentalscreening.
8. Anticipatoryguidance.
9. STIscreeningonallsexuallyactiveadolescents,includingChlamydiafor

females.
10.Papsmear onsexuallyactivefemales.
11.Visionscreening.
12.Hearingscreening.
13.Nutritionassessment.
14.Dentalassessment.
15.Blood lead screeningtest.
16.Tuberculosisscreening.
17.Childhood ImmunizationsgivenaccordingtoACIPguidelines.
18.Vaccineadministrationdocumentation.
19.VaccineInformationStatement(VIS)documentation.
Adult Preventive Criteria
1. Historyand physical(H&P).
2. IndividualHealthEducationBehavioralAssessment(IHEBA)or Staying

HealthyAssessment(SHA)Toolcompleted within120daysfrom
enrollment.

3. SubsequentPeriodicIHEBA.
4. PeriodicHealthEvaluationaccordingtomostrecentUSPSTFguidelines.
5. Highblood pressurescreening.
6. Obesityscreening,BMI.
7. Lipid disordersscreening.
8. Tuberculosisscreening.
9. Breastcancer screening.
10.Cervicalcancer screening.
11.Chlamydiainfectionscreening.
12.Colorectalcancer screening.
13.AdultImmunizationsgivenaccordingtoACIPguidelines.
14.Vaccineadministrationdocumentation
15.Vaccineinformationstatement(VIS)documentation
PerinatalPreventive Criteria
1. InitialComprehensivePrenatalAssessment(ICA)completed within4

weeksofentrytoprenatalcare.
2. Obstetricaland medicalhistory
3. Physicalexam
4. Labtests
5. Nutrition
6. Psychosocial
7. Healtheducation
8. Screeningfor HepatitisBvirus
9. Screeningfor Chlamydiainfection
10.Second trimester comprehensivere-assessment
11.Third trimester Comprehensivere-assessment
12.Screeningfor StrepB
13.PrenatalcarevisitperiodicityaccordingtomostrecentACOG standards
14.Individualized CarePlan(ICP)
15.ReferraltoWIC and assessmentofInfantFeedingstatus
16.HIV-related servicesoffered
17.AFP/Geneticscreeningoffered
18.DomesticViolence/Abusescreening
19.FamilyPlanningevaluation
20.Postpartum comprehensiveassessments


