Rural Health Clinic (RHC) License Application


	Required Information for Certification to Attach to License Applications
Please attach all items denoted by “X” below for the type of application you are submitting.  
Please don’t attach extraneous information or information not requested for your licensing action.


	
	INITIAL
	RENEWAL
	CLOSURE
	LEGAL NAME CHANGE
	DBA NAME CHANGE
	OWNERSHIP CHANGE
	RELOCATION
	MAILING ADDRESS
	CORPORATE ADDRESS
	HOURS OF OPERATION
	KEY PERSONNEL
	CONVERSTION TO HOSPITAL
	CONVERSION TO FREE STANDING
	SERVICE

	CMS -29-Verification of Clinical Data
	X
	
	
	X
	X
	X
	X
	
	
	
	
	X
	X
	

	CMS 1561A Health Insurance Benefits Agreement (3 signed forms)
	X
	
	
	X
	X
	X
	X
	
	
	
	
	X
	X
	

	Copy of the CMS 855A submitted to the MAC along with confirmation from the MAC that it was received.
	X
	
	X
	X
	X
	X
	X
	
	
	
	
	
	
	

	Approved CMS 855A and Summary Letter from the MAC recommending initial enrollment as a Rural Health Clinic
	X
	
	X
	X
	X
	X
	X
	
	
	
	
	
	
	

	Office of Civil Rights Clearance (only needed if this RHC will be provider-based to a hospital).
	X
	
	
	
	
	X
	X
	
	
	
	
	X
	
	

	Other: 
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