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	Health Standards Section

Checklist for Expansion or Structural Renovation 

End Stage Renal Disease



	Application Date:      
	Opening/Effective Date:      

	Administrator:      
	Designated Contact Person:      

	Designated Contact Person’s E-Mail Address: 

	Designated Contact Person’s Phone:

	ESRD DBA Name:      

	ESRD Entity Name:      

	ESRD Address:      

	ESRD Phone: 
	ESRD Fax: 


	
	

	Criteria (Each of these must be attached in order for your application to be processed):
	Yes

	Letter of Intent (to fully describe the plan and to include any addition of stations, training rooms, and/or modalities/services based on this expansion/renovation).
	 FORMCHECKBOX 


	ESRD License Application 
	 FORMCHECKBOX 


	Check for $5.00 per additional station + $25.00 for replacement license
	 FORMCHECKBOX 


	FORM CMS 3427
	 FORMCHECKBOX 


	Floor Plan (8x11-letter size) that clearly delineates the area being expanded or structurally renovated and the location of existing and/or proposed stations to include square footage of expansion/renovated area. 
	 FORMCHECKBOX 


	Office of State Fire Marshal (OSFM) DH License Plan Review with Approval Letter
	 FORMCHECKBOX 


	OSFM Architectural Plan (AR) Review and Approval Letter
	 FORMCHECKBOX 


	Attestation for compliance with plan review directives to address any cautionary codes (HSS-PR-ESRD)
	 FORMCHECKBOX 


	OSFM walk through inspection report
	 FORMCHECKBOX 


	Office of Public Health walk through inspection report
	 FORMCHECKBOX 


	Life Safety Code Attestation Form
	 FORMCHECKBOX 


	855A approval from the Fiscal Intermediary (if applicable)
	 FORMCHECKBOX 



	FOR DHH Internal Use:

	Packet Processing Notes:
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