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SUBMIT'I:ING A PLAN OF CORRECTION IN PROVIDER ACCESS DEPARTMENT OF HUMAN SERVICES
Job Aid for Providers CERTIFICATION & LICENSING

SUBMITTING A PLAN OF CORRECTION
This job aid describes the steps required for a Provider to submit a POC.

1. Access the HCSIS Provider Portal and enter your login information.

HCS;

The Home and Community Services Information System

Welcome to HCSIS

Please click below to choose the HCSIS component you would like to access.

HCSIS Login Provider Access OCYF IM Login

Access the Home and Register as a provider/ Access the Children Youth
Community Services access provider functionality and Families Incident
Information System Management System

Learning Management Identity Manager
Frequently Asked System (LMS) User Administration: Look up,
Questions (FAQ) Register for training/ create, modify, or deactivate
download reference material HCSIS user IDs

Program Links

Office of Developmental Bureau of Autism Office of Long Term Office of Child Office of Mental Health
i ivi oment and Earlv__and Substance Abuse |

2. Click the link to Access Certification and Licensing.

HCSIS Home and Community Services Information System
W

Loasondlen Aeceaa

Home  ContactUs  proyider Registration - King Family Living

Available Tasks Step 1 of 3: Identification and Demoegraphics P
Identification  Contacts  Addresses  SSD Options  Organization  Sites  Services ,
View/Update Basic
i Demographics
: Identification Data
R aatin Welcome to HCSIS Provider Access. Tha following information is the unique identification data for you or your
2 organization. I any of this information is incorrect, pleasa call the HCSIS Help Desk at 1-866-444-1264. o
View/Update NP1 and
’Tuxunnmiel " &
G b i Organization Type: Agency
.Summa Business Nama: King Family Living %
3 IRS Name: King Family Living {
Access Provider
> MPI Number: 300383349
Dualificati
T FEIN: 351111117
Service Authorization
L Department of State Number: N/A
Dol Business Type: Corporation
R Access Certification and Operating Status: profit %\

Licensing

, Provider Registration

Job Ard
, Provider Updates Tip

Sheet 4
. T S e R S S

Associated Program Office(s): Request Provider - Program Office Report

Continu

e The Licensing Home Page displays with information for the provider. Notice the red number 1 at the top of the
screen and at the right side of the screen in the same row as Plans of Correction. The number at the top
alerts you that some licensing action is required and the number at the right is alerts you that POC action,
specifically, is required.
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PROVIDER SELF-SERVICE

/‘\HOR"E ONLINE INVOICES MANAGE MY ACCOUNT PROVIDER PROFILE LICENSING

Home > Licensing Home Page

. . Select your
Licensing Home Page Program Office
Designation
For a tour of the Licensing Home Page, click here oDP ﬂ
Welcome to the Licensing Home Page! As a user of this website, you have access to create and manage
Applications, Civil Rights Compliance Questionnaires, Plans of Corrections, and view your Location
Profiles. To report a Child Care complaint or incident, click on the Report a Complaint or Incident link in
the footer below.
+ Applications © ]
+ Civil Rights Compliance Questionnaires © [ 0]
+ Plans of Correction @ [ 1]

+ Location Profiles @

3. Click Plans of Correction to display the inspections for which POCs are requested.

4. Click the hyperlink for the pending POC.

+ Applications @ 23
+ Civil Rights Compliance Questionnaires @ [ 0]
= Plans of Correction @ Reference ID [v] [ 1]

SIN-00019680
07/01/2015 - 07/01/2015
100043946-0001

POC Requested

530 W King St EAST BERLIN, PA, 173
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5. Select [Open] to work with the desired violation.

Resources FAQs Contact Us

Plans of Correction for Inspection Summary

n : 2 ‘ 3
x Inspection E-Signature Submission
Summary Authorization Confirmation

For a tour of the Plan of Correction process, click here

Click the (Z'Open symbol to view violations cited during your inspection and enter plans of correction. Once all required fields
have been entered for the inspection, a ¥ symbol will be shown in the “Ready to Submit” field. The inspection must show all
green check marks to submit this plan of correction.

Legal Entity UAT PCG ODP CENTRAL INC Reference ID: Unannounced
Name:
Provider Adult Residential
Type:
Reference Unannounced
Type:
Inspections

A 5 Inspection 4 3 Ready To
- "Bpemon o "spem ° =

530 W KING ST,

JAT P
100043946 EDP 6 Adams, EAST POC 07/01/2015 - SIN- o
1 N, PA- 101/
000 e BERLIN, PA Requested 07/01/2015 00019680

173169675

6. Enter the Plan of Correction.

7. Enter the Correction Date.

e The Provider’s Correction Date refers to the date that the Provider anticipates having the correction
completed.
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= 55 PA Code Chapter 6400.65 @

Description: Living areas, recreation areas, dining areas, individual bedrooms, kitchens
and bathrooms shall be ventilated by at least one operable window or by

Correction Remove the paint from the window frames of the two windows in the living
Required: room to make them operable.

Status: Requested

Plan of Correction: 3 , e issue
(required) will be alleviated moving forward. You can expand the text box by clicking and

Characters Remaining: 4000

Correction Date: | SAVE POC |

(required)

Violation History %) Open History

+ 55 PA Code Chapter 6400.72(a) @

8. When all the information is complete, click [SAVE POC].

o |If there are more violations that do not yet have Plans of Correction, a message will display to complete them.
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VI 0| atl ons S umm ary Resources FAQs Contact

This Plan of Correction has been saved successfully. }

Click the tab to expand the panel and enter plans of correction for violations found during your inspection.
Complete the “Plan of Correction” field and enter the date on which the non-compliance is to be corrected.
Once all required fields have been entered for the inspection, a green check mark will appear in the tab.

+ 55 PA Code Chapter 6400.65
+ 55 PA Code Chapter 6400.72(a)

+ 55 PA Code Chapter 6400.72(b)

e & & <

+ 55 PA Code Chapter Article X.1007

9. Repeat steps 6 - 8 for each violation on the Inspection Summary.

Note: If users need to save the Plan of Correction and complete it a later time they may do so by clicking SAVE
AND QUIT.

10. When all violations have a Plan of Correction and Correct Date, click [NEXT].

Inspections
Oper Provider ID Location Name Location Address I'S Inspection Date Inspection ID To
Violations
530 W KING ST,
AT P
100043946- :)DL G Adams, EAST POC 07/01/2015 - SIN- =
0001 BERLIN, PA - Requested 07/01/2015 00019680

CENTRAL 173169675

CANCEL

11. When all POCs and POC Correction Dates are entered for all inspections on the application, click [NEXT].
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]

E-Signature Authorization

certify, by answering the security question, that (1) this shall serve as my legal signature and (2) | am legally
responsible person or designee for providing and implementing a Plan of Correction for each non-compliance
cited on this Inspection Summary by the corresponding correction date. (reguired)

The checkbox above must be selected in order to answer the Security Question.

Security Question

What is your favorite author's last name (required)

12. Click Authorization for E-Signature checkbox.

13. Answer the required Security Question.

Note: If you don’t recall your security question that you established when your account was first set up contact
your BP Admin. If you are the BP Admin at the location, contact the HCSIS Help Desk.

14. Click [SUBMIT POC].

e A confirmation message is received.

Resourcess,

Submission Confirmation

1) 12 ) ,Auﬁf

V Inspection E-Signature Submission
Summary Authorization Confirmation
Thank Youl

Thank you! Your Plan of Correction has been submitted to the regional office. You can track the status of
your Plan of Correction in the “Pending Plans of Correction” tab located on the Licensing Home Page.

Note: All documentation supporting the Plan of Correction should be sent to the licensing representative. Please note the
inspection ID on all documents to ensure an efficient review.
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]

TRANSFER POC AND POC CORRECTION DATE TO OTHER INSPECTIONS

If the same violations are cited on multiple inspections for the same application, the POC and POC Correction Date can
be replicated to those citations by using the TRANSFER button.

1. Follow steps 6 — 9 above for the first inspection requiring a POC and POC Correction date.

Plan of Correction: The packing crates and room supplies will be moved from the hallway. z
{required)
Characters Remaining: 3932
Correction Date: -
07/24/2015 TRANSFER SAVE POC
(required) ‘ -
Violation History %) Open History
+ 55 PA Code Chapter 6400.107 (%}
CANCEL | SAVE AND CONTINUE |
s

2. Select the Transfer button to transfer the POC and POC Correction Date that are to be replicated to the same
citation on other inspections for the same application.

If the same citation does not exist on any other inspections for the application, the button will not display.

3. Click [TRANSFER] for the desired citation(s).

A confirmation message is received.

Violations Summary Resources FAQs Contactst\

This Plan of Correction has been transferred successfully.

Click the tab to expand the panel and enter plans of correction for violations found during your inspection.
Complete the “Plan of Correction” field and enter the date on which the non-compliance is to be corrected.
Once all required fields have been entered for the inspection, a green check mark will appear in the tab.

+ 55 PA Code Chapter 6400.101 v

+ 55 PA Code Chapter 6400.107 Q

.
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]

e The POC information is transferred to matching citations on another inspection for the application.

Violations Summary Resources FAQs ContactUs

Click the tab to expand the panel and enter plans of correction for violations found during your inspection.
Complete the “Plan of Correction” field and enter the date on which the non-compliance is to be corrected.
Once all required fields have been entered for the inspection, a green check mark will appear in the tab.

+ 55 PA Code Chapter 6400.62(a) @

+ 55 PA Code Chapter 6400.101 4

6. Follow steps 10 — 14, above, to complete the submission of the Plan of Correction.
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