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Bureau of Health Services Regulation, Phone:  (573) 751-1588  Fax:  (573) 526-3621

RE: Initial RHC Application

Dear Initial Applicant:

Thank you for requesting information on Rural Health Clinics.  If, after reading the enclosed material, you are interested in applying for Medicare certification, please note the following:

1.
To participate as a provider of rural health clinic services, a clinic must be located in a non-urbanized area designated by the Bureau of Census and in a primary medical care manpower shortage area designated by the Secretary of Health and Human Services.

2.
In those instances where a central organization provides rural health services at more than one clinic site, each site will be considered a clinic and the location of the clinic site, rather than the location of the central organization, will determine its location eligibility.  A separate application to establish eligibility to participation is required for each clinic site.  

3.
The following forms must be completed and submitted to this office:

( Form CMS-29, Request to Establish Eligibility may be found on the internet at                                (www.cms.hhs.gov/cmsforms/downloads/CMS29.pdf), this form must have an original signature.
      Note: Question III requires a numerical value and fractions should be noted as decimals. 

     (Form CMS-1561A, Health Insurance Benefit Agreement may be found on the internet at (http://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1561A.pdf)

      You will need to send three (3) of these forms back with your application. An original signature of the Clinic Administrator is required on all three copies of this form before the initial certification is completed.
The CMS-855A form and the provider-based questionnaire should be requested from your intermediary/carrier.  Please direct any questions regarding this form to the intermediary/carrier as well.

(
Provider-based program:  the intermediary will be the same as the parent provider. And the Office of Civil Rights (OCR) packet must be completed with the application. Information and the form can be located at:  
       http://www.hhs.gov/ocr/civilrights/clearance/pregrantchecklist.pdf
Form HHS-690 can be located at:    http://www.hhs.gov/forms/HHS690.pdf   and must be included with the OCR packet. You will need to send three (3) of these signed forms back with your application.
      (
Free-standing program:  the intermediary is Wisconsin Physicians Service at PO Box 1787, Madison,       WI  53701, Phone (608) 221-4711.

The intermediary/carrier has thirty (30) calendar days from the receipt of the completed 855 application to respond.  The response may be approval, denial, or a request for additional information.  If additional information is requested, the 30-day clock is restarted.

For further information on the rules and regulations for Rural Health Clinics go to the internet web site (http://www.cms.hhs.gov/GuidanceforLawsAndRegulations/18_RHC.asp) and click on Appendix G of the State Operations Manual.

Note:  For FY2016
The on-site initial inspection of the clinic to determine compliance with the conditions of participation will not be conducted by the State Surveying Agency. The onsite survey will need to be conducted by an accrediting agency. The two accrediting agencies are the American Association of Accreditation of Ambulatory Surgery Facilities, Inc.  (AAAASF) and The Compliance Team.  There is a cost to the facility to have the accrediting agency conduct the survey.  You may contact them at (www.aaaasf.org) or (www.thecomplianceteam.org).

A clinic may apply for an exception for the State Agency to conduct the survey instead of accrediting agency  from CMS. The facility must provide evidence that there is an access to care issue for patients in the area that would not have access to health care in the community without the RHC being there.  The request must contain the number of patients served by the clinic, how long is the waiting period to see the doctor or practitioner, how many other doctors are in the community, how far away is the nearest hospital. This information must be submitted to the Bureau of Outpatient Healthcare in writing.  The request is forwarded to CMS who will make the final determination to grant an exception.  

4.
Once we receive the application information, we will maintain an active file for a period of 90 days.  If after 90 days you have not shown interest in continuing the certification process, the file will be automatically closed and the intermediary/carrier will be notified of this action.

If you need any assistance during the certification process related to the Medicare Condition of Participation, please contact Melessa Wilson at (573) 751- 1588 or by email at Melessa.Wilson@health.mo.gov
Bureau of Outpatient Healthcare

P.O. Box 570

920 Wild Wood

Jefferson City, MO  65102-0570

PHONE:  (573) 751-6318

FAX:  (573) 526-3621

www.health.mo.gov
Healthy Missourians for life.
The Missouri Department of Health and Senior Services will be the leader in promoting, protecting and partnering for health.
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis.
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