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	Health Standards Section

State Agency Packet Checklist
Psychiatric Unit PPS-E Attestation Packet



	Facility Name/Provider #: 

	Administrator:  

	Psych Unit – Related Medicare Provider #:                     FYE Date ____/____/____      Cost Reporting Period:

	Name/Title of Person Completing Packet:

	Phone #:                                                (main #)                                             Fax #

	Email Address:


	PLEASE CHECK EACH BOX IN THE “YES” COLUMN AS EACH FORM IS COMPLETED

(IN ORDER TO AVOID DELAY IN PROCESSING, PLEASE BE SURE ALL FORMS ARE COMPLETED BEFORE SUBMITTING PACKET.  ONLY Packets with completed forms will be REVIEWED.)
	YES
	For DHH/HSS 
USE ONLY;

DATE COMPLETED

	Sign and complete Attestation Statement Form
	 FORMCHECKBOX 

	

	Complete CMS 437 (Psych Unit Criteria Worksheets) according to instructions
	 FORMCHECKBOX 

	

	Submit Qualifications of Psych Medical Director 

(i.e. vitae/resume and Certificate OR Notice of Board Certification/Eligibility in Psychiatry)
	 FORMCHECKBOX 

	

	Submit Qualifications of Psych Nurse Manager (resume and CEU’s to keep nurse current on psych nursing techniques)
	 FORMCHECKBOX 

	

	Submit Qualifications of Social Service Director (resume with history of past work experiences) 
	 FORMCHECKBOX 

	

	List the number of each room and the number of beds located in each of these rooms (Enter Room #s / # Beds on the Attestation Statement where indicated, or, if additional room is needed, submit this listing as addendum to Attestation Statement.)
	 FORMCHECKBOX 

	

	Record the Square Footage of the Psych Unit directly on Attestation Form
	 FORMCHECKBOX 

	

	Submit the following 5 Psych Unit Protocols or Policies:
	
	

	(1) Psych Evaluation within 60 hours of admit
	 FORMCHECKBOX 

	

	(2) Comprehensive treatment plans are done for each patient
	 FORMCHECKBOX 

	

	(3) Routine recording of progress notes
	 FORMCHECKBOX 

	

	(4) Discharge Planning, and
	 FORMCHECKBOX 

	

	(5) Completion of a Discharge Summary
	 FORMCHECKBOX 

	

	Provide a list of all Staff for the PPS-E Psych Unit on Page 7 of the CMS 437 form.  If needed, may Submit addendum to Page 7.  The Staff Roster List includes the number and type of clinical discipline that is staffing this Unit:  i.e. medical director, nurse manager/director, # RNs, LPNs, and MHTs, etc.)
	 FORMCHECKBOX 

	

	For DHH/HSS Use Only

FORMS and DOCUMENTS REQUIRING CORRECTIONS, COMPLETION AND/OR ADDITIONAL INFORMATION
	Returned to Provider for Corrections
	DATE/Initials  received back in SO.

	
	
	

	
	
	

	
	
	

	
	
	

	For DHH/HSS Use Only/Completion of Attestation Review
	DATE
	Initials

	Date CMS 1539 (C&T) completed in ACO 
	
	

	Date Provider’s approval letter issued
	
	

	Date CMS 1539, CMS 437 and other documents forwarded to CMS
	
	

	Date CMS 1539 and Provider’s approval letter forwarded to MMS & FI
	
	

	Date Packet forwarded to Scan Docs
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