INITIAL HOME CARE APPLICATION


HOME CARE ORGANIZATION CHECKLIST

In order for the Center to consider your application for home care organization licensure complete, the Center must receive the information listed below.  Please review the following checklist to see that all information that is required has been forwarded to the Center.

1. An application for licensure with a copy of the home care organization’s budget.  A statement regarding the date of the governing body's approval of the budget must accompany the application.

2. The $500.00 application fee.

3. Written evidence that the building, or part of the building in which the home care organization is to be located, is in compliance with applicable local zoning, building and fire safety laws and regulations.

4. Written evidence of registration with the Virginia State Corporation Commission if the home care organization owner is a corporate entity.

Should you have any questions regarding the licensure application process, please contact the Center at (804) 367-2104.
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APPLICATION FOR INITIAL LICENSE

HOME CARE ORGANIZATIONS

In accordance with provisions of Chapter 5, Article 7.1, Title 32.1 Code of Virginia 1950, as amended, any home care organization or any part of an organization that provides home health services, personal care services or pharmaceutical services that is not certified by the Virginia Department of Health as a Medicare/Medicaid provider of home health services; or is not approved for payments by the Virginia Department of Medical Assistance Services as a Medicaid provider of home health or personal care services; or is not accredited by the Joint Commission on Accreditation of Health Organizations, the National League of Nursing or the National Home Caring Council as a home health agency or home care organization; or is not licensed by the Department of Health for hospice services under provisions by Chapter 5, Article 7, Title 32.1 of the Code must be licensed and submit the following information to the Department of Health.

VIRGINIA STATE DEPARTMENT OF HEALTH

APPLICATION FOR INITIAL LICENSE:  Home Care Organization

In accordance with the provisions of Chapter 5, Article 7.1, Title 32.1, Code of Virginia of 1950, desiring license as a home care organization in Virginia must submit the following information to the Virginia Department of Health.

APPLICATION REQUESTED FOR:  (CHECK ONE)


REQUESTED EFFECTIVE DATE:       
 FORMCHECKBOX 
  INITIAL LICENSE TO OPERATE A MULTIPLE SERVICE ORGANIZATION

 FORMCHECKBOX 
  INITIAL LICENSE TO OPERATE A SINGLE SERVICE ORGANIZATION

 FORMCHECKBOX 
  LICENSE EXTENSION          FORMCHECKBOX 
  LICENSE RE-ISSUE                                        FORMCHECKBOX 
OTHER      
ANY CHANGES DURING THE YEAR WHICH WOULD AFFECT THE ACCURACY OF THE FOLLOWING INFORMATION MUST BE REPORTED PROMPTLY, IN WRITING, TO THE VIRIGNIA DEPARTMENT OF HEALTH.

LEGAL NAME OF ORGANIZATION:       




               
BUSINESS NAME OF ORGANIZATION:        





        
PHYSICAL ADDRESS:        
(NUMBER & STREET)

CITY OR TOWN:        ,    STATE:          ZIP CODE:       
COUNTY:         
TELEPHONE NUMBER:  (   )     -     
   FASCIMILE NUMBER:  (   )     -     
MAILING ADDRESS:  (IF DIFFERENT FROM ABOVE)       



      

E-MAIL ADDRESS:      
WEB ADDRESS:
       
ADMINISTRATOR OF RECORD:
     
If Owner of the Organization is different from the Legal or Business name reported above, give name:

      

I hereby certify that the information contained in the Initial Application for License is, to the best of my knowledge, accurate and true.

____________________________________________________________ 

      
             (SIGNATURE OF ADMINISTRATOR/CHIEF OFFICER) 




 (DATE OF COMPLETION)

NOTICE:  INCLUDE ONE COPY OF THE OPERATING BUDGET APPROVED BY THE ORGANIZATION’S GOVERNING BODY FOR THE LAST 12 MONTH ACCOUNTING PERIOD WHEN SUBMITTING APPLICATION.   PLEASE SIGN BELOW TO INDICATE THAT YOU HAVE ATTACHED THE APPROPRIATE OPERATING BUDGET.
**A PROJECTED 12 MONTH BUDGET IS REQUIRED WITH THE INITIAL APPLICATION
________________________________________________________________

(SIGNATURE OF ADMINISTRATOR)






 






    (   )     -     __
 (TELEPHONE NUMBER)
NAME OF OPERATOR:       
NAME OF OWNER:       
LICENSE FEES

12 VAC 5-381-70.Fees.

A. The center shall collect a fee of $500 for each initial and renewal license application.  Fees shall accompany the licensure application and are not refundable.

B. An additional late fee of $50 shall be collected for an organization’s failure to file a renewal application by the date specified.

C. A processing fee of $250 shall be collected for each re-issuance or replacement of a license and shall accompany the written request for re-issuance or replacement.

D. A one time processing fee of $75 for exemption from licensure shall accompany the written exemption request.

MAIL TO:  

Virginia Department of Health
Center for Quality Health Care Services and Consumer Protection

3600 Centre – Suite 216
3600 West Broad Street

Richmond, Virginia  23230
HOME CARE SERVICES
INSURANCE AND BONDING

The organization has on file, liability insurance and surety bonding as required in 32.1-162.11 of the Code in the amounts sufficiently adequate to compensate patients or individuals for injuries and losses resulting from the negligent or criminal acts of the home care organization.  (check one)     FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

SERVICES PROVIDED BY ORGANIZATION EMPLOYEES:  (Check all that apply)

 FORMCHECKBOX 

Nursing Care




 FORMCHECKBOX 

Pharmaceutical services

 FORMCHECKBOX 

Physical therapy



 FORMCHECKBOX 

Parenteral nutrition

 FORMCHECKBOX 

Occupational therapy



 FORMCHECKBOX 

Intravenous therapy

 FORMCHECKBOX 

Speech therapy



 FORMCHECKBOX 

Respiratory therapy

 FORMCHECKBOX 

Medical Social Services


 FORMCHECKBOX 

      specify 

 FORMCHECKBOX 
 
Home health aide services


 FORMCHECKBOX 

      specify 

 FORMCHECKBOX 

Personal care services



 FORMCHECKBOX 

      specify 



SERVICES PROVIDED BY CONTRACT OR AGREEMENT:  (Check and give name of contractor)









Name of Contractor

 FORMCHECKBOX 

Nursing care


     
 FORMCHECKBOX 

Physical therapy

     
 FORMCHECKBOX 

Occupational therapy

     
 FORMCHECKBOX 

Speech therapy

     
 FORMCHECKBOX 

Medical social services
     
 FORMCHECKBOX 

Home health aide services
     
 FORMCHECKBOX 

Personal care services

     
 FORMCHECKBOX 

Pharmaceutical services
     
 FORMCHECKBOX 

Parenteral nutrition

     
 FORMCHECKBOX 

Intravenous therapy

     
 FORMCHECKBOX 

Respiratory therapy

     
 FORMCHECKBOX 

Other – specify

     
 FORMCHECKBOX 

Other – specify

     
 FORMCHECKBOX 

Other – specify

     
APPLICATION FOR LICENSE EXEMPTION

HOME CARE ORGANIZATIONS

In accordance with provisions of Chapter 5, Article 7.1, Title 32.1 Code of Virginia 1950, as amended, any home care organization or any part of an organization that provides home health services, personal care services or pharmaceutical services that is certified by the Virginia Department of Health as a Medicare/Medicaid provider of home health services; or is approved for payments by the Virginia Department of Medical Assistance Services as a Medicaid provider of home health or personal care services; or is accredited by the Joint Commission on Accreditation of Health Organizations, the National League of Nursing or the National Home Caring Council as a home health agency or home care organization; or is licensed by the Department of Health for hospice services under provisions by Chapter 5, Article 7, Title 32.1 of the Code may be exempted from licensure as a home care organization.  Any home care organization which has obtained accreditation or has been certified as provided above may be subject to inspection as long as accreditation or certification is maintained but only to the extent necessary to ensure the public health and safety.  In order to determine if an organization is exempt from licensure as a home care organization, the following must be submitted to the Department of Health.

VIRGINIA STATE DEPARTMENT OF HEALTH

APPLICATION FOR LICENSE EXEMPTION:  HOME CARE ORGANIZATION

In accordance with the provisions of Chapter 5, Article 7.1, Title 32.1, Code of Virginia of 1950, desiring license as an exempted home care organization in Virginia must submit the following information to the Virginia Department of Health.

ANY CHANGES DURING THE YEAR WHICH WOULD AFFECT THE ACCURACY OF THE FOLLOWING INFORMATION MUST BE REPORTED PROMPTLY, IN WRITING, TO THE VIRIGNIA DEPARTMENT OF HEALTH.

REQUESTED EFFECTIVE DATE OF EXEMPTION:       
LEGAL NAME OF ORGANIZATION:       




               
BUSINESS NAME OF ORGANIZATION:        





        
PHYSICAL ADDRESS:        
(NUMBER & STREET)

CITY OR TOWN:        ,    STATE:          ZIP CODE:       
COUNTY:         
TELEPHONE NUMBER:  (   )     -     
   FASCIMILE NUMBER:  (   )     -     
MAILING ADDRESS:  (IF DIFFERENT FROM ABOVE)       



      

E-MAIL ADDRESS:      
WEB ADDRESS:
       
ADMINISTRATOR OF RECORD:
     
If Owner of the Organization is different from the Legal or Business name reported above, give name:

      

I hereby certify that the information contained in the Application for License Exemption is, to the best of my knowledge, accurate and true.

____________________________________________________________ 

      
             (SIGNATURE OF ADMINISTRATOR/CHIEF OFFICER) 




 (DATE OF COMPLETION)

________________________________________________________________

(SIGNATURE OF ADMINISTRATOR)






 






    (   )     -     __
 (TELEPHONE NUMBER)
NAME OF OPERATOR:       
NAME OF OWNER:       
EXEMPTION REQUESTED FOR:  (check one)

 FORMCHECKBOX 

HOME CARE ORGANIZATION ACCREDITED BY JOINT COMMISSION ON ACCREDITATION OF HEALTH CARE ORGANIZATIONS.

 FORMCHECKBOX 

HOME CARE ORGANIZATION ACCREDITED BY COMMUNITY HEALTH ACCREDITATION PROGRAM  (CHAP).

 FORMCHECKBOX 

HOME CARE ORGANIZATION ACCREDITED BY THE NATIONAL HOME CARE COUNCIL

 FORMCHECKBOX 

HOME HEALTH AGENCY OR PERSONAL CARE AGENCY APPROVED FOR PAYMENT BY THE VIRGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES – GIVE MEDICAID PROVIDER OR VENDOR NUMBER 49-     .
 FORMCHECKBOX 

HOME HEALTH AGENCY CERTIFIED BY THE VIRGINIA DEPARTMENT OF HEALTH – LIST MEDICARE PROVIDER OR VENDOR NUMBER 49-     .


HOME CARE SERVICES PROVIDED BY ORGANIZATION:  (Check all that apply)

 FORMCHECKBOX 

Nursing Care




 FORMCHECKBOX 

Pharmaceutical services

 FORMCHECKBOX 

Physical therapy



 FORMCHECKBOX 

Parenteral nutrition

 FORMCHECKBOX 

Occupational therapy



 FORMCHECKBOX 

Intravenous therapy

 FORMCHECKBOX 

Speech therapy



 FORMCHECKBOX 

Respiratory therapy

 FORMCHECKBOX 

Medical Social Services


 FORMCHECKBOX 

      specify

 FORMCHECKBOX 

Home health aide services


 FORMCHECKBOX 

      specify

 FORMCHECKBOX 

Personal care services



 FORMCHECKBOX 

      specify
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