
Western Highlands Network
Post Payment Clinical Review
Plan of Corrective Action Submission Form
POCA is due to WHN within 10 days of receipt of Notification
Provider:

         


  


  Provider Number:                   
Date Plan of Corrective Action Submitted to WHN: __________              



	Areas of training to be  addressed in the Plan of Corrective Action

	Policy # that Addresses the issue
(Please attach)
	Procedure to implement the training (Please attach)
	Timeline of implementation for policy and procedure
	Training plan for staff for policy and procedure implementation
	Internal Procedure to measure effectiveness of implementation of training
	Process to provide WHN of verification of staff training and results of internal review. (due upon request to WHN within 90 days of plans approval)

	1. Community Support services definition
	
	
	
	
	
	

	2.Person Centered Thinking
	
	
	
	
	
	

	3. Medicaid billable services
	
	
	
	
	
	

	4. Writing Goals
	
	
	
	
	
	

	5. PCP completion
	
	
	
	
	
	

	6. Diagnostic Assessment
	
	
	
	
	
	

	7.Effective management of   psychiatric or substance abuse disorders
	
	
	
	
	
	


___________________________________                                 ____________

Signature and Title of Staff Submitting Plan                                           Date
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