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	Hospital License Number:      

	Hospital Provider Number:      

	Hospital DBA Name:      


	Hospital Geographical Address
	Street:      

	
	City/State/Zip:      

	Hospital Phone Number:      


	Hospital Fax Number:      


	Off-Site Campus Name:      


	Off-Site Campus Geographical Address:
	Street:      

	
	City/State/Zip:      

	Off-Site Campus Phone Number:      


	Off-Site Campus Fax Number:      


	Is the off-site campus located inside another health care facility?  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes (include name, address, & type of facility below)
     
     

	Criteria Checklist

	
	
	Met

	Ownership and Control
	All components subject to the control of and direction of one common owner and the governance.  (e.g. common bylaws operating decisions and personnel actions).  The ownership structure of the offsite campus is exactly the same as the hospital ownership structure.
	 FORMCHECKBOX 
 Yes

	Chief Medical Officer
	A single Chief Medical Officer who maintains a day-to-day reporting relationship directly to the governing body and who is responsible for all medical staff activity for all components of the hospital.
	 FORMCHECKBOX 
 Yes

	Totally Integrated Medical Staff
	Total integration of the organized medical staff as evidenced by:

a. All medical staff members have privileges at all components of the hospital.

b. All medical staff committees are responsible for their respective areas of responsibility at all components of the hospital.
	 FORMCHECKBOX 
 Yes

	Chief Executive Officer
	There is a single chief executive officer whom all administrative authority flows and who exercises direct control and surveillance on a day-to-day basis over all administrative activities of all components.  (Include Organizational Chart)
	 FORMCHECKBOX 
 Yes

	Tax ID Number
	Does this location function under the same tax ID number as the main campus?  What is the tax ID #:      
	 FORMCHECKBOX 
 Yes

	Signature

	Administrator/Designee Printed Name:      


	Administrator/Designee Signature:


	Date:      
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