LHCS

CALIFORNIA DEPARTMENT OF
HEALTH CARE SERVICES

Attachment | - PACE Application Required Attestations and Uploads

(as applicable)

Attestation Topic Section # Initial SAE Upload | Upload
Required| Required
(Initial) (SAE)
Service Area 3.1 X X X X
Legal Entity and Organizational 3.2 X X X X
Governing Body 3.3 X X X X
Fiscal Soundness 3.4 X X X X
Marketing 3.5 X X X X
Explanation of Rights 3.6 X X X X
Grievance 3.7 X X X X
Appeals 3.8 X X X X
Enroliment 3.9 X X X X
Disenroliment 3.10 X X X X
Personnel Compliance 3.1 X X
Program Integrity 3.12 X X
Contracted Services 3.13 X X
Required Services 3.14 X X
Service Delivery 3.15 X X
Infection Control 3.16 X X
Interdisciplinary Team 3.17 X X
Participant Assessment 3.18 X X
Plan of Care 3.19 X X
Restraints 3.20 X X
Physical Environment 3.21 X X
Emergency and Disaster 3.22 X X
Transportation Services 3.23 X X
Dietary Services 3.24 X X
Termination 3.25 X X X X
Maintenance of Records & 3.26 X X
Medical Records 3.27 X X
Quality Assessment 3.28 X X X X
Performance Improvement
State Attestations 3.29 X X X X
Waivers 3.30 X X X
(as applicable)
Application Attestations 3.31 X X X X
State Readiness Review 3.32 X X X X

(as applicable)




