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	Hospital License Number:      

	Hospital Provider Number:      

	Hospital DBA Name:      


	Hospital Geographical Address:      


	Hospital Phone Number:      


	Hospital Fax Number:      


	Off-Site Campus Name:      


	Off-Site Campus Geographical Address:      


	Off-Site Campus Phone Number:      


	Off-Site Campus Fax Number:      


	Is the off-site campus located inside another health care facility?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (include name, address, & type of facility below)
     
     

	Describe Service

	Outpatient Services
	Inpatient Services
	# of Rooms
	# of Beds


	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Personnel

	Please indicate the numbers of each type of staff which will be onsite while patient care is provided

	Personnel Type
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Description (indicate the type of MD, other & whether each will be employees, contracted, privileged or volunteers)
	Number On-site

	Physicians:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     

	RNs:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     

	LPNs:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     

	Nursing Assistants
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     

	Other:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     

	Other:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     

	Other:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     

	Other:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     

	Other:
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	     
	     


	1. Will the off-site campus store medications on its premises?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (If yes, how will the medications be supplied & stored?)
     


	2. Will credential files, personnel files, etc. for the staff working at the off-site campus be maintained on the premises of the off-site campus?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (If no, describe where these will be stored and how they can be accessed)

     


	3. Will the medical records of the patients seen at the off-site campus be maintained on the premises of the off-site campus?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (Describe the medical storage/ retrieval system and how the patient record will follow the patient to the main campus)

     


	4. What arrangements will be made for patients requiring emergency services? (Please do NOT provide an answer such as “call 911” or “transport to nearest emergency room”.  You must briefly explain how your policies/procedures will be followed to provide initial care and treatment to persons experiencing emergencies).
     


	5. In an emergency situation, will the patient be sent to the main campus of the hospital?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (If the answer is no, where will the patient be sent)

     


	6. Will the off-site campus serve the same patient population as the main campus (i.e. open to the general public and serve the same patient population)?

     


	7. Describe the catchment area and population being served by the main campus and the off-site campus:

     


	8. Will the off-site campus be held out to the public as part of the main campus hospital so that patients recognize what hospital they are entering and being billed for?  
     


	9. Will the off-site campus and the main campus be financially integrated (e.g. share income and expenses, report cost using the same accounting system for the same cost reporting period)?
     


	Signature

	Administrator/Designee Printed Name:      


	Administrator/Designee Signature:


	Date:      
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