Missouri Department of Health and Senior Services

Bureau of Ambulatory Care
PO Box 570, Jefferson City, MO 65102 Phone: 573-751-6083  FAX: 573-751-6158
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ASC LICENSE ADDENDUM DATA for Facility:

In addition to the information required on the ASC Licensure Application, please also provide data indicated below:

1. Attach an organization chart indicating ownership and/or control. Attach separately.

2. Facility Website: (if applicable) [ ]
3. Best facility contact name [ ] & e-mail address: [ ]
4. Routine days/hours open for normal business: (M-F, 8a-6p, etc) [ ]
5. Typical procedure/surgery schedule (if differing from normal business hours/days): [ ]
6. Average procedures performed per month: [ ]
7. Total procedures performed in the last year: [ ]
8. Indicate Primary surgery/procedure performed: [ ]
a. Specialty (indicate all that apply)

General Surgery: [ ]

Plastic/Cosmetic: ]

Orthopedic: [ ]

Eye Surgery: [ ]

Endoscopy: [ ]

Other: (describe) [ ]

9. Number of doctors routinely performing procedures at facility: [ ]

10. Number of anesthesiologists on staff/on contract: ]
11. Number of CRNA on staff/on contract: ]
12. Number of Operating Rooms: |

13. Number of Procedure Rooms: ]

14. National Provider Identifier # (NPI): [ ]

15. Accreditation/Deemed Status: If your facility is accredited, Attach the most recent correspondence/report
from your Accrediting Organization indicating Accreditation/Deemed Status:

a. Please indicate the Accreditation Organization: IS YOUR FACILITY DEEMED?
The Joint Commission [ ] [ ]YES [ INO
AAAHC [ ] If your facility is deemed, send a copy
AAAASF [ ] of your accreditation letter/certificate
AOA/HFAP [ ] that shows “DEEMED” status.
Other: [ ]
OR—Not Accredited [ ]
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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.



