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	Electronic Plan of Correction (ePOC)
Enrollment Attestation Form



[bookmark: _GoBack]ATTESTATION OF COMPLETION OF THE ePOC ENROLLMENT PROCESS
Instructions:  After staff assigned as designated ePOC facility users have received CMSNet account login ID/Password and ePOC account login ID/Password, complete this form and fax or email to DHH Health Standards Section.  Your facility will not be activated in the system until HSS has received this attestation form.
	Name of Nursing Facility:


	Facility Phone #:

	Name of designated person receiving required account logins and passwords for ePOC enrollment.




	Email Address:



	Date form Submitted to HSS:



	Name of designated person receiving required account logins and passwords for ePOC enrollment.



	Email Address:



	Date form Submitted to HSS:







Submission Instructions:
1. Print and fax to “Attention: HSS Nursing Home ePOC” at 225-342-5073; or
2. Save the completed form to your computer and email it as an attachment to 
HSS.LTC@LA.GOV 	
DHH Health Standards Section ePOC web address: http://dhh.louisiana.gov/index.cfm/directory/detail/734 
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