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	Application Date:      




	Closing Date:      

	Administrator:      

	Designated Contact Person:      

	[bookmark: Text3]ASC Name:      


	[bookmark: Text4]ASC Address:      


	[bookmark: Text5]ASC Phone:      

	ASC Fax: 








	Criteria (Each of these must be attached in order for your application to be processed):
	Yes
	No
	Describe

	For Closure of ASC
	|_|
	
	

	Checklist for ASC Closures  
	|_|
	
	

	Letter of Intent to fully describe the actions of the ASC.  The letter must include the effective date of closure, medical record storage location (name & address), and custodian of the medical records (name, address & phone number).  
	|_|
	
	

	Return of the original license. 
	|_|
	
	

	Copy of the cover letter sent to the Fiscal Intermediary with the submission of the 855B to terminate the provider number.
	|_|
	
	

	


	
	
	
	

	
For DHH Use Only

	Date
	Yes
	No
	Comments

	Incomplete Packet Sent Back To Facility:
	     
	|_|
	|_|
	     

	POPS, ACO, Logs Updated
	     
	|_|
	|_|
	     

	Receipt of 855B, ACO Updated & Attachments Scanned
	     
	|_|
	|_|
	     

	CMS 1539s Distributed
	     
	|_|
	|_|
	     

	Accreditation & Deeming Status Updated
	     
	|_|
	|_|
	     

	Packet sent to CMS (855B Approval & Letter, CMS 1539)
	     
	|_|
	|_|
	     

	Completed by Administrative Assistant
	     
	|_|
	|_|
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