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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
	No
	Describe

	Letter of Intent 
	 FORMCHECKBOX 

	
	

	Dialysis Facility Report (provider to send)
	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	
	

	
	 FORMCHECKBOX 

	
	

	

	
	
	

	For DHH Use Only
	Date
	Yes
	No
	Comments

	Submit Letter of  Intent and  Dialysis Facility Report to CMS
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	CMS 1539: “This supplier is requesting a waiver to the requirement for the qualification of the Medical Director.”
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	ACO Add Comment in Notes
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 
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