
 
Interpretive Guidelines §482.62(b) 
 
Inpatient psychiatric services include the following functions: admission interviews, 
assessments and evaluations; psychiatric and medical work-ups; treatment team 
leadership; medication management; on-call provision of emergency psychiatric and 
medical treatment; provision of individual, group and family therapies; provision of 
clinical supervision to other professionals and paraprofessionals; provision of medical 
and psychiatric educational workshops and conferences for all staff; and provision of 
consultation to staff for clinical and/or administrative matters. 
 
The clinical director is ultimately responsible for the medical and psychiatric care that is 
provided to patients. The clinical director should ascertain that quality improvement 
programs are in place to monitor all areas of patient care, and should implement 
educational programs for all levels of staff. 
 
Survey Procedure §482.62(b)  
 
Just prior to the end of the survey, schedule a meeting with the clinical director. By the 
time of this meeting, you should already have conducted required observation, interviews 
and record reviews for at least a majority of the patients in the sample. Collect any 
additional information that is necessary to consider in light of outcomes observed for 
patients, including: the qualifications of the clinical director; the leadership exhibited for 
the scope of psychiatric/medical treatment programs needed by patients; and the rationale 
for medical staffing coverage. If necessary, follow-up on letters of complaint previously 
reported serious problems, discrepancies with Data Collection Medical Staff Coverage 
(CMS-729). 
 
A-1691 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.62(b) …The number and qualifications of doctors of medicine and osteopathy 
must be adequate to provide essential psychiatric services. 
 
Interpretive Guidelines §482.62(b) 
 
The number of full-time, part-time and consulting staff, who are board certified within 
each category and their availability to the hospital must be adequate to provide 
psychiatric services, as described above. Adequacy is considered in light of the 
following: 
 
1. Number of admissions, discharges and current patients by treatment units; 
2. Size of the hospital; 
3. Geographic proximity of the wards and units; 
4. Organization and kinds of treatment services rendered to the patients; 
5. Availability of the physician coverage on evening, nights and weekends; 



6. Availability of physicians to participate in treatment planning; 
7. Availability of psychiatrists to consult with non-psychiatric physicians about 
psychotropic medication regimens; and 
8. Availability of physicians to consult with multi-disciplinary staff about treatment 
issues. 
 
Survey Procedures §482.62(b)  
 
How many staff are board certified? Fully trained? How many full-time/part-time 
specialties are represented? 
 
How are medical staff deployed? To what programs/units are they assigned? Why?  
 
How much time do physicians spend on the units? Based on observations, interviews, and 
medical record reviews is coverage adequate to meet the needs of sampled patients? To 
meet the needs of other patients observed during the survey? 
 
A-1692 
(Rev. 200, Issued: 02-21-20; Effective: 02-21-20, Implementation: 02-21-20) 
 
§482.62(b)(1) The clinical director, service chief or equivalent must meet the 
training and experience requirements for examination by the American Board of 
Psychiatry and Neurology, or the American Osteopathic Board of Neurology and 
Psychiatry. 
 
Interpretive Guidelines §482.62(b)(1) 
 
A physician is qualified to take the examinations for board certification upon successful 
completion of a psychiatric residency program approved by the American Board of 
Psychiatry and Neurology and/or the American Osteopathic Board of Psychiatry and 
Neurology. 
 
Survey Procedures §482.62(b)(1)  
 
Review the clinical director’s personnel folder or ask the clinical director if he/she has 
one of the following:  
 
a. Certification of the American Board of Psychiatry and Neurology and/or certification 
of the American Osteopathic Board of Neurology and Psychiatry.  
 
b. If no certification, evidence that the person took the Boards would satisfy that the 
person had the training and equivalency to be admitted to the board examination.  
c. If indicated, medical school and residency training  
d. Length of time he has been employed at the facility; length of time he has been at his 
position 
 


