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Substance Use Disorder Services DMC-ODS 
 

Service Verification Process 
 
In accordance with 42 CFR 455.1(a) (2), EDC DMC-ODS has established a method to 

verify whether services reimbursed by Medi-Cal were actually furnished to beneficiaries. 

 

EDC DMC-ODS County operated and contracted providers shall perform service 

verification using the forms and method described in this document. Contractor shall 

maintain the service verification form as part of its compliance program’s records and shall 

submit a copy of said forms to the Contract Administrator or designee within seven (7) 

calendar days of request from the County. Contractor shall submit Service Verification 

Report to County each month. 

 
Provider Monthly Service Verification Provision 
County operated or contracted provider will designate a Service Verification Card (SVC) 

collection provision to be routinely implemented on a monthly basis. The provision must 

identify the designated person within the provider agency to collect, maintain and validate 

the service verifications and submit a Service Verification Report to County each month. 

The provision shall specify the collection time frame and number of clients. 

 

Example of collection time frame and number of clients:  

• All direct service providers administer a SVC to all clients/caregivers seen face-to-

face in a 2-day period each month as assigned or; 

• All direct service providers administer at least 5 SVC to clients/caregivers seen 

face-to-face in a 2-day period each month as assigned. 

 

It is advisable to calculate average number of face-to-face services per month in order to 

determine how many SVCs will be needed and how many each staff should be 

responsible for completing and submitting per month. 
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Service Verification Card Administration Process 

• Direct service staff shall administer the SVC at the end of a face to face session.  

• Client and/or caregiver who was provided the service is to fill out the SVC 

completely.  

• Staff shall review the SVC to ensure that each section is completed. 

o Date 

o Name of individual staff they received services from 

 Name of second staff at session (if applicable) 

 Name of group (if applicable) 

o Approximately how long the service lasted  

o Client, age 12 and above, name printed and signed (if present at session) 

o Caregiver name printed and signed (if present at session) 

• Direct service staff is to complete the SVC portion including: 

o Avatar ID # or other ID # utilized by the provider 

o Staff Signature and printed name 

• Staff submit SVC to designated person 

• Staff complete associated progress note in a timely manner 

 

NOTE: A caregiver’s signature on the SVC can only be verified against a signature in the 

client’s chart. If a signature is not available in the chart to compare it to, then the SVC will 

be out of compliance 

 

Designated Service Verification Card Validator Responsibilities 
The person designated in the county operated or contract provider agency to validate the 

SVC will be referred to as the “validator”. The validator is responsible for: 

• Validating the service claimed on each SVC submitted by direct service staff 

• Completing the “For Official Use Only: Results of Verification” shaded area of the 

SVC 

• Informing El Dorado County Compliance Officer, or designee, of services which 

cannot be validated 

• Completing and submitting the Monthly Service Verification Report. 
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Validating the Service Claimed 
In order to determine whether or not the service claimed on each SVC can be validated, 

the validator shall: 

 Cross-reference each SVC with the associated progress note. The date of service, 

name of staff member and length of service must match. 

 If details do not match, validator can make reasonable effort to reach out to direct 
service staff to clarify if there was a clerical error (e.g. date was written incorrectly, 
caregiver marked incorrect length of service). 

 Cross-reference client and/or caregiver signature with signature on file in chart. 

This should be found of several documents, including: treatment plan, informed 

consent, and releases of information. Signatures must match with a basic visual 

check in order to meet this requirement. 

 If service details and signatures are found to match then validator will validate SVC 

by checking the Service Validated box and completing “For Official Use Only: 

Results of Verification” shaded area of the SVC. 

 
SVC cannot be validated if any of the following conditions apply: 

• Progress note was not completed 

o Best practice is to submit the progress note within 1 business day of the 

service. 

o It is acceptable to submit the note within 3 business days of the service. 

o Progress notes submitted after 3 business days must be marked as a late 

entry 

o Progress notes submitted after 5 business days (7 calendar days) must be 

marked late entry and are not billable 

• Date or name of individual staff does not match information from the accompanying 

progress note in the client’s chart 

• Length of service does not match information from accompanying progress note in 

client’s chart 

• No signature was gathered 

• One or more signatures on the SVC cannot be verified against existing signature in 
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client’s chart 

 

Any SVC not validated due to an above condition is determined to be out of compliance 

and the validator shall:  

 Check the Service Could Not Be Validated box and completing “For Official Use 

Only: Results of Verification” shaded area of the SVC. 

 Notify the County Compliance Officer, or designee, within two (2) business days 

when a service cannot be validated and provide a copy of the SVC and any backup 

documentation (i.e., progress note).   

 

Contractor may not submit any claims for payment for any services that could not be 

validated. 

 
Monthly Service Verification Report 
Monthly Service Verification Report will be submitted to the County Compliance Officer, or 

designee, when invoice is submitted. Instructions for completing the report: 

 Calculate total number of face-to-face client services in the month (Box A on 

reporting tool) 

 Calculate number of SVCs completed (Box B on reporting tool)  

 Calculate minimum number (at least 5%) of services required to be verified (Box C 

on reporting tool) 

 Enter number of surveys validated (Box D on reporting tool) 

 Calculate actual number of services completed by verifier which were found to be 

out of compliance (Box E on reporting tool) 

 Denote if County was notified if fraudulent claims were discovered (Box F on 

reporting tool) 

 Denote if claim errors were processed for deletion from invoice 

 
County Monitoring of SVC Compliance 

• County will notify provider if more SVCs are required to be in compliance 

• If provider is found to be out of compliance, a findings letter will be issued.  
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Provider must submit a corrective action plan within fourteen (14) calendar days.  

County will monitor until the provider is found to be in compliance  

• Provider should be prepared to produce verified SVCs to the County for up to ten 

(10) years for auditing purposes, consistent with the terms of the agreement 

between contracted provider and County. 

• Upon audit, if verified SVCs for any given month cannot be produced, a corrective 

action will be issued and monitored until agency is found to be in compliance, and 

the associated claims for services will be recouped. 

 

 
 

 

 

  


