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Instructions for Completing the Checklist for Hospital Based RHCs
1. Please fill out all hospital information.
2. Please identify a designated contact person of the hospital for all information to be communicated through.
3. Please list the name of the offsite as the hospital’s name followed by a hyphen followed by the name of the off-site.  Example:  ABC Hospital – EFG Outpatient Clinic.

4. Please list the previous use of the building.
5. Please complete your letter of intent on hospital stationery.

6. If adding a hospital based RHC that will be located on the licensed main campus or already licensed off-site campus please fill out the first section of the checklist.

7. If adding a hospital based RHC that will be its own licensed off-site campus of the hospital, fill out the first and second section of the checklist.

8. If wanting to be certified to participate in the Medicare/Medicaid program, complete the third section of the checklist (in addition to the 1st and/or 2nd section).

9. Please place all attachments behind this checklist in the order listed on the checklist.

10. Please submit the packet in its entirety with this checklist on top of all documents.

All packets will be reviewed by the administrative assistant.  If the packet is determined to be incomplete, the entire packet will be sent back to the facility for completion.  Once a packet is determined to be complete by the administrative assistant, it will be placed in line for processing.  Please keep in mind that with the large volume of work being requested by hospitals, the wait time can be lengthy.  The forms, fees and information should be submitted to the state office approximately 6 to 8 weeks prior to your anticipated opening date.
The Department of Health and Hospitals shall not process any application until all forms, required applicable accompanying information and fees are received.
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