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SECRETARY


John Bel Edwards
GOVERNOR

State of Louisiana
Department of Health and Hospitals
Health Standards Section








[DATE]   


TO:  


             					


FROM:         Kathleen D. LeBlanc, RN
	       Medical Certification Program Manager

 SUBJECT:  Instructions for PPS-E Psychiatric Unit Attestation 
                     Hospital CNN # _____ and Related Medicare PPS-E Unit #_______

Dear Administrator:

READ FOLLOWING INSTRUCTIONS CAREFULLY 
 FORWARD INSTRUCTIONS TO STAFF RESPONSIBLE FOR COMPLETING FORMS

Our records indicate your hospital has a PPS-E Psychiatric Unit.  In order to continue to be eligible for exemption from the Medicare Prospective Payment System (PPS) for your upcoming fiscal year, the Chief Executive Officer or Administrator of your hospital must complete, sign and return the attached Attestation Statement and Criteria Worksheets for SA review and determination of compliance with CMS requirements set out for a PPS-E Psychiatric Unit.  Psych Units may be excluded from PPS if they meet requirements in the 42 CFR Parts 412.23 through 412.30 and 2803 of the Provider Reimbursement Manual.  Excluded units are paid under cost reimbursement rules at 42 CFR Part 413.  If a Psych Unit does not, in fact, meet the exclusion criteria, Medicare payments will be made under the PPS.  

PPS-E Units are required to be re-verified every year for compliance with above requirements. This re-verification will be done by attestation.  Attestation will be reviewed by the State Agency within 90 days of the FYE date.  For your hospital, that FYE date is [Month/Ending Month Date].  

In order to continue to receive payment under Medicare and Medicaid as a PPS-excluded unit, an authorized representative must certify that the unit currently meets and will continue to meet all of the PPS-exclusion criteria.  CMS forms must be completed and returned to this office by [Month/Date/Year]. 
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PLEASE FOLLOW INSTRUCTIONS PROVIDED HERE.  ANY REQUESTED DOCUMENTATION MUST BE SUBMITTED WITH THE ATTESTATION PACKET FORWARDEDTO STATE OFFICE. ONLY INCLUDE THOSE POLICIES REQUESTED.  


INSTRUCTIONS FOR COMPLETING FORMS

Attestation Statement Form:

1)   Complete and sign the attached Attestation Statement form.  Signature must be completed by the Hospital’s CEO or Administrator with PRINTED name and title of the signee below the signature.
 
2)  Document directly on CMS 437 the name of the Hospital.  If Psych Unit has another name, include that name as well.  The geographical location of the Unit is to be noted on form. [Geographical address is actual physical address of the Unit especially if address is different from the Hospital’s main campus address.] 

3)  Enter the room numbers directly on the Attestation Form.  Type or write directly on the form each of the individual room numbers, AND, the number of beds in each room.  If unable to record this information directly on the Attestation Form, please submit this information as an “addendum” and indicate such is included on the Attestation Form. 
[Note:  Changing of room numbers or number of beds in each room from a previous attestation is not allowed without proper notification and approval by this agency.]
  
4)  Enter the exact square footage of the PPS-E unit directly on the Attestation Form.  [NOTE:  Bed(s) for Psychiatric Unit Seclusion Rooms are not licensed beds; however, the square footage for such a room is to be included in the total square footage for the Unit.]

5) Complete all fields or sections on each page in the CMS 437 by entering an “X” or checkmark in the “Yes” column next to each requirement listed in Worksheets.  You are required to document a brief statement in the “EXPLANATORY STATEMENTS” section of the CMS 437 to verify your hospital’s compliance at each requirement.  Documenting a policy number or a brief statement is acceptable means for this verification.   

6) Enter the “Related Medicare Provider Number” in space provided on page 1 of CMS 437.  This number will be a 19S____ number for the PPS-E Psychiatric Unit.  Should your Hospital be a Critical Access Hospital, this number will be a 19M____ number instead of 19S____. 

7) Enter the date on which forms are completed as the “Survey Date” on page 1 of the CMS 437.

8) CMS 437 must be signed with an original signature.  Enter this signature in the “Verify By” section on page 1 of the CMS 437.  Please include the typed or printed name AND title of signee.     
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SPECIAL ENTRIES for CMS 437

NOTE:  The CMS 437 may be found and completed at CMS website: 
http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/CMS-Forms-List.html

9) FORM CMS 437 / Psychiatric Unit - Page 6 (A1180) / Director of Inpatient Psychiatric Services; Medical Staff: Enter the name of the Medical Director in the Explanatory Statement section.  Submit verification of qualifications for this Medical Director, i.e. Circum Vitae.  Verification of board eligibility or board certified in psychiatry must also be submitted.     

10) FORM CMS 437 /Psychiatric Unit – Page 7 (A1183) / Nursing Services:  Enter the name of the Director of Nursing Services of the Unit in the Explanatory Statement section.  Submit verification of qualifications for this RN which include a resume and current CEUs for current year.   

11) NUMBER OF NURSING PERSONNEL ASSIGNED TO UNIT – Page 7:   Document information for the period in which forms are being completed, i.e. number of RNs, LPNs, AIDES for the date in which the forms are being completed (day of survey).  Information relating to the “average bed-size” is to reflect the actual number of licensed beds the unit has.  In addition, the average patient census is calculated from the patient census for the week prior to forms being completed and for which you are listed your staffing pattern for the same week.   
12) FORM CMS 437 /Psychiatric Unit – Page 8 / Social Services:  Enter the name and qualification of the Social Service Director of the Psychiatric Unit.  Include the length time in which this Director has been employed with hospital in this role. Submit the resume for the SSD which includes his/her work experiences. 
NOTE:  The Social Service Director of a PPS-E Psychiatric Unit must be LCSW as required by State Licensing Requirement §9501 Staffing (F).

SUBMIT “ONLY THE FOLLOWING 5 POLICIES in Attestation packet to State Office:

1. In the case of the psychiatric units, the SA will also request that the provider attach to its completed certification packet the following information:
1. Medical record protocols or policies to permit verification that each patient receives
(1) a psychiatric evaluation within 60 hours of admission; 
(2) that each patient has a comprehensive treatment plan; 
(3) that progress notes are routinely recorded; 
(4) and that each patient has discharge planning and
(5) a discharge summary.
1. A description of the type and number of clinical staff, including a qualified medical director of inpatient psychiatric services and a qualified director of psychiatric nursing services, registered nurses, licensed practical nurses, and mental health workers to provide care necessary under their patients’ active treatment plans. [This information may be documented in Explanatory Statement section on page 7 of CMS 437.] 
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A “STATE AGENCY PACKET CHECKLIST” is being provided to assist with ensuring all required documents are mailed to SO.  Please use the Checklist and return it to DHH/HSS along with Attestation paperwork.

Attestation Statement, Unit Criteria Worksheets and other requested documentation must be completed and returned to this office no later than [30 days from receipt by provider]. 
For ground mail, address to:  Department of Health and Hospitals, Health Standards Section
	                             P.O. Box 3767
                                                       Baton Rouge, LA   70821-3767
                                                     Attn: Kathleen LeBlanc, RN / Hospital Program Manager

Federal Express Mailing:   Department of Health and Hospitals, Health Standards Section
	          628 North 4th  Street, Bienville Building
   	          Baton Rouge, LA 70802
	         Attn: Kathleen LeBlanc, RN / Hospital Program Manager


Should a hospital decide to discontinue PPS-excluded status for a Psych Unit, the hospital must immediately notify DHH/HSS AND CMS Regional Office in Dallas in writing of such a decision.   
CMS mailing address:   
Centers for Medicare and Medicaid Services
Dallas Regional Office
1301 Young Street
Room 833
Dallas, TX  75202
              Phone: (214) 767-6301

All PPS-E  Psych Unit are under a continuing obligation to notify the State Agency (SA) SHOULD the hospital’s unit fail to meet any one of the applicable requirements between annual attestations.  In addition, a letter of intent regarding changes to bed capacity and/or square footage to a Psych Unit that is anticipated within hospital’s Cost Reporting Year (CRY) must also be submitted in writing to the SA, CMS and Medicare Administrator Contractor (MAC) in advance of any such changes.  

Please be advised that CMS may validate by survey the compliance with requirements (CMS437) of any PPS-E Psych Unit without prior notice. 

** See attached REVISED Hospital Licensing Standards Rule :  LAC 48, Part I. General Administration, Subpart3. Licensing and Certification, Chapter 93. Hospitals, Subchapter R. Psychiatric Services (Optional), §9501. Staffing G. 1-6c, EFFECTIVE 08/20/2015**


If you have any questions on the above instructions, please call (225)342-0251, or, (225)342-6445. 


Enclosures
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