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DEPARTMENT OF HEALTH




	Health Standards Section 

Checklist for Initial Licensing & Certification

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 intent of the ESRD,  including anticipated date of opening )
	 FORMCHECKBOX 


	ESRD License Application 
	 FORMCHECKBOX 


	Check for $600 + $5.00 per station
	 FORMCHECKBOX 


	Office of State Fire Marshal Architectural Plan (AR) Review with Approval Letter
	 FORMCHECKBOX 


	Office of State Fire Marshal DH Plan Review with Approval Letter
	 FORMCHECKBOX 


	Attestation for Compliance with Plan Review Directives Form(HSS-PR-ESRD) to address the DH-Plan Review cautionary codes 
	 FORMCHECKBOX 


	Floor Plan (8x11) Letter Size
	 FORMCHECKBOX 


	Office of Public Health Certification for Occupancy
	 FORMCHECKBOX 


	Office of State Fire Marshal Certificate for Occupancy
	 FORMCHECKBOX 


	Life Safety Code Attestation for Exempt ESRD Facilities (HSS-LSC-ESRD)
	 FORMCHECKBOX 


	ESRD Application and Survey and Certification Report (Form CMS 3427)
	 FORMCHECKBOX 


	Management Agreement (if applicable)
	 FORMCHECKBOX 


	Lease Agreement (if the building is not owned by the  ESRD ) (If the  ESRD  owns the building submit a letter indicating that the  ESRD owns the building and identify any areas that are subleased)
	 FORMCHECKBOX 


	Copy of the cover letter that was sent to the fiscal intermediary for the 855A (it is the responsibility of the  ESRD  to submit the 855A to the fiscal intermediary):
	 FORMCHECKBOX 


	For DHH Internal Use Only
	
	


	Packet Processing Notes:
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