Summit Pointe - CORRECTIVE ACTION PLAN
PROVIDER/PROGRAM:        
                   Review Date:                                                          

Complete the sections under “Plan for Improvement”, identifying methods in which corrective action will occur to meet the stated requirements and indicate time frames for when corrective action will occur, as well as who is responsible, in the tables below. 
Guidelines for Development:       

· You will be given 30 days to develop and implement your corrective action plan, so that at the 30 day mark you are submitting your plan AND progress that was made within that 30 days. 

· You will also need to submit any documentation that was reviewed during the audit that was missing, unsigned or expired.
Guidelines for staff training and supporting documentation:

· If part of your corrective action plan is to re train staff on a process or procedure, please submit the signature sheet from the training as well as the information that was given (power pointe, meeting minutes, etc)

· If part of your corrective action plan is to make changes in your documentation, please do so as soon as you get the audit results and implement the new documentation sheet so that at the end of the 30 days, you will have a 2-3 weeks of improved documentation to submit. 
	Medicaid Verification Claim and Quality Audit Score:  %

	
	Descriptor
	Finding/Recommendation
	Plan for Improvement
	Person Responsible 
	Time Frame

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Blank CAP document.doc
Page 1 of 2

