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Instructions for submitting the packet for bed changes (addition/reduction/change in service type)
Please read all information and/or complete the following enclosed forms in entirety except for the section marked “For DHH Use Only”:

· Instructions for submitting the packet for bed changes (this form)

· Memorandum regarding initial Medicare surveys

· Prioritization of initial Medicare surveys

· S&C 08-03 (Initial Surveys for New Medicare Providers)

· Questions and Answers about Completing the Application for Bed Changes
· Hospital License Application

· Instructions for Completing the Checklist for Hospital Bed Changes
· Checklist for Hospital Bed Changes
· Worksheet For Hospital Bed Changes
· Instructions for Completing the Attestation Form
· Attestation Letter

· Memo regarding forms for DHH Division of Engineering and Office of Public Health

· Plan Review Application (must be submitted to DHH Division of Engineering & Architectural Services)
· Office of Public Health Cover Sheet For Submission of Plans and Specifications for Ancillary Facilities (must be sent to Office of Public Health)

· Web site address for licensing standards & federal regulations

Please complete the license application in its entirety.  Complete one application for the change in beds ONLY.  If you have other changes (i.e. addition of off-site campuses, CHOW, etc) you will need to submit separate license applications and checklist packets for those changes.

Please attach all attachments in the order listed on the checklist.

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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