Agency/Program:

PLAN OF CORRECTION

Date:

Contract or
Regulation
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Date to be

Action Taken or To Be Taken by Agency/Provider Completed

02.04E Plan of Correction.doc

Effective Date: 01/01/2014

Authorizer: Contract Specialist

Application: KCMHSAS Staff & Contract Provider
Supersedes: 01/16/2012; 01/20/10; 01/2005
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