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PRTF Attestation Letter

Thompson Child & Family Focus

York Place: A Division of Thompson Child & Family Focus
234 Kings Mountain Street

York, S.C. 29745-1131

(704) 644-4347 (Corporate CEO)

(704) 644-4345 (Corporate Sr. V.P. of Q.A.)

(830) 684-401'1 Ext: 1051 (V.P. of York Place. Campus)

State License Number: RTF-0003
Federal Tax #: 56-0547460
NPI Enumerator: 1114984812

Dear Mr. Anthony Keck:

A reasonable investigation subject to my control having been conducted in the subject facility, I make the
following certification. Based upon my personal knowledge and belief, I attest that York Place: Episcopal
Church Home for Children, A Division of Thompson Child & Family Focus hereby complies with all of
the requirements set forth in the interim final rule governing the use of restraint and seclusion in psychiatric
residential treatment facilities providing inpatient psychiatric services to individuals under age 21 published
on January 22, 2001, and amended with the publication of May 22, 2001 (Psych Under 21 rule).

T'understand that the Centers for Medicare and Medicaid Services (CMS) (formally HCFA), SCDHHS or
their representatives may rely on this attestation I determining whether the facility is entitled to payment for
its services and, pursuant to Medicaid regulations at 431.610, have the right to validate that York Place is in
compliance with the requirements set forth in the Psych Under 21 rules, and to investigate serious
occurrences as defined under this rule.

In addition, I will notify the SCDHHS immediately if I vacate the position so that an attestation can be
submitted by my successor. I will also notify SCDHHS if it is my belief that York Place is out of
compliance with the requirements set forth in the Psych Under 21 rule.

Facility Specific Characteristics:

Capacity: 30 Beds

# Current Consumers: 5

# Current Consumers paid by other State Medicaid: 0

# List of all States which PRTF received Medicaid Payment: NC,NJ

Respectfully sub. &_"

January 10, 2014



SHUUFHIT O I T

9028-20T67 J'S ‘elquin|o)
9078 Xagd "O'd

WY Auoyiuy 1y
VIAIQ/SHHADS

50182 300D JdIZWO¥L a3V
Pi0Z #1 NVT

02S°900 $

EA9L BT2S nn_n_m ooqo m._”_mn

(s 8G¥8-G0T8T DN ‘SMayneN
i aue] 51339 ] 1UTeES 0089
S snoog fippund & pryD
| -~ NOSJdNOHL




