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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 Attestation of PPS-E Inpatient Rehabilitation Facilities (IRFs)   
                     Hospital CNN # _____ 

Dear Administrator:

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

Our records indicate your hospital is a Rehabilitation Hospital.  In order to continue to be eligible for exemption from the Medicare Prospective Payment System (PPS), the Chief Executive Officer or Administrator of your hospital must complete, sign and return the attached Attestation Statement(s) and Criteria Worksheets for SA review and approval with compliance at requirements for a PPS-E IRF.  IRFs 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 an IRF does not, in fact, meet the exclusion criteria, Medicare payments will be made under the PPS.  

PPS-E IRFs are required to be re-verified every three (3) years for compliance with above requirements. This re-verification will be done by attestation and must be reviewed by the State Agency within 90 days of a hospital’s FYE date.  For your hospital, this FYE is [Month/Ending Month Date].  In order to continue to receive payment under Medicare and Medicaid as a PPS-excluded unit, an authorized representative of your hospital must certify that the unit currently meets and will continue to meet all of the PPS-exclusion criteria.  In order to receive this re-verification, the authorized representative of your hospital must complete and return all of the attached forms to this agency by [Month/Date/Year]. 
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PLEASE FOLLOW INSTRUCTIONS PROVIDED BELOW.

INSTRUCTIONS FOR COMPLETING FORMS

Attestation Statement Form:

1)  Complete and sign the attached Attestation Statement form.  Signature must be completed by the Hospital’s Administrator/CEO, AND, by the Medical Director of the IRF.  Please PRINT names and titles of the signees below signatures.
 
2)  Document directly on CMS 437B the name of the Hospital and the geographical location of the Hospital. [A geographical address is the physical address of the Hospital.  If the REHAB HOSPITAL has an OFF-SITE campus, please list addresses for both MAIN and OFF-SITE Campus locations.] 

3)  Enter the room numbers directly on the Attestation Form. Type or write directly on the form he individual room numbers, AND, number of beds in each room.  An “ADDENDUM” may be used to record room numbers and numbers of beds if needed as long as the ATTESTATION STATEMENT form indicates an “addendum” is included. 
[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 IRF directly on the Attestation Form.  

5)  Complete all fields or sections on each page in the CMS 437b 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 explaining or as verification of the Rehab Hospital’s compliance at each requirement.  Such documentation, for example a policy number or a brief statement, is acceptable as verification.  THIS DOCUMENTATION IS TO BE ENTERED DIRECTLY IN THE “COMMENTS” SECTION on Page 6 OF THE CMS 437B, OR, THE VERIFICATION OF COMPLIANCE MAY BE DOCUMENTED ON A SEPARATE PAGE AND SUBMITTED AS AN “ADDENDUM” TO THE CMS 437B.  

6)  Enter the “Medicare Provider # (CCN#)” on page 1 of CMS 437B as assigned by CMS. 

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

8) The CMS 437B must be signed with an original signature in the “Verify By” section on Page 1 of CMS 437B.  This signature is that of the responsible individual who reviewed the CMS 437B and completed the COMMENTS section of the forms. Please include a typed or printed name AND title of this signee.     
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SPECIAL ENTRIES:  CMS 437B

NOTE:  The CMS 437B forms may be found and completed at CMS website,  
http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/CMS-Forms-List.html. When completing online CMS437A, be sure to print out completed CMS437A before closing.  CMS WEBSITE DOES NOT ALLOW YOU TO SAVE WHAT YOU HAVE COMPLETED ONLINE.  

9) Enter the name of the Medical Director and the Nurse Manager of the REHAB HOSPITAL in the COMMENTS section of Worksheets.  A CV for the Medical Director and a resume for the Nursing Service Director must be included in the packet for review and to determine both meet qualifications for these roles.   * In the case of the rehabilitation hospital, documentation is required which verifies the hospital has a qualified medical director who meets the regulatory standards at 42 CFR 412.29(f). 
**Attestations of IRFs are also required to submit verification of compliance at A3611 (CMS 437B- Rehab Hospital) to determine compliance with provision of Full Time service hours by the Medical Director.   Therefore, you are requested to submit completed records or time logs from the 12 previous months for review.  Criteria A3611 requires a Rehab Hospital Medical Director to provide service time on Full Time basis. A REHAB HOSPITAL packet must include policy from HR which distinguishes the number of hours required for all FT employees of the hospital.  A Medical Director of a Rehab Hospital is required to fulfill the same number of hours at FT as that of any other FT hospital employee.  
The services provided by the MD may be recorded in any combination of patient and administrative duties. Vacation time and days off for a Medical Director may be indicated  in logs.  Hours provided by an Interim Medical Director who covers in the absence of the Medical Director may not be added to hours by the Medical Director in order to fulfill his FT requirement.  All Time Logs should clearly identify the type of services provided by the MD.  Each Time Log must be signed by the Medical Director.  Additional signature of the responsible party reviewing the Medical Director’s time logs should also be noted on each time record.      

10) FORM CMS 437B - Medical Director: Enter the name of the Medical Director in the Comments Section at bottom of page 9 or in the Addendum. A CV is requested to be submitted in the packet as means of verification the medical director is qualified and  meets the regulatory standards at 42 CFR 412.29(f). 

11) FORM CMS 437B - Nursing Service Director:  Enter the name of the Director of Nursing Services of the Unit in the Comments section of page 6 or in the Addendum.  A resume is requested to be submitted as means of verifying the RN is qualified to be Nursing Service Director/Manager of the Rehab Hospital.    





Page 4 / PPS-E Self Attestation Instructions

An enclosed “STATE AGENCY PACKET CHECKLIST” is provided to assist assembly of packet for mailing to SO.  Return checklist to DHH/HSS along with the Attestation paperwork.

A packet including the Attestation Statement, CMS 437B, Rehabilitation Hospital Criteria Worksheets, and additional 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 your hospital decide to discontinue PPS-excluded status for your Rehab Unit, the hospital must immediately notify DHH/HSS AND CMS Regional Office in Dallas in writing of such 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 IRFs are required to submit attestations every 3 years.  In addition, the IRF is under a continuing obligation to notify the State Agency SHOULD  the hospital or unit fail to meet any one of the applicable requirements in the years/period between attestations.    

CMS will continue to verify separately, through the appropriate MAC (Medicare Administrator Contractor, previously referred to as FI), all compliance with certain criteria, e.g., 75% requirement for IRFs.  Please be advised that CMS may validate compliance of any requirement without prior notice with an onsite inspection. 


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