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	Licensure & Certification
	
	

	· State (if applicable)
	
	

	· Medicare Certification: 
Submit to State Department of Health
	
	

	· CMS-855A
	
	

	· CMS-1856
	
	

	· CMS-1561 (3 originals)
	
	

	· CMS-381 (if applicable)
	
	

	· Civil Rights Packet: 
Submit original + 1 copy
	
	

	· Letter of Instruction
	
	

	· Data Needs List
	
	

	· 1-9 and HHS-690
	
	

	· Priority Exception or Accreditation Survey Letter (if applicable)
	
	

	Review Contracts with insurance companies regarding OPT services
	
	

	Review Liability Insurance Coverage
	
	

	Review Facility Handicap Accessibility
	
	

	· Ramps
	
	

	· Rails
	
	

	· Handicap Parking
	
	

	· Handicap Bathroom
	
	

	Establish Patient Emergency Policy & Procedure
	
	

	· Develop necessary forms
	
	

	· Patient Intake
	
	

	· Financial/Insurance Form
	
	

	· Consent to Treat
	
	

	· Medical History
	
	

	· Insurance verification/authorization
	
	

	· Determine marketing strategy
	
	

	· Provision of proper equipment & supplies
	
	

	· Locked file cabinet
	
	

	· Linens
	
	

	· Other (BP Cuffs, Stethoscopes, etc.)
	
	

	· Computers, iPads
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