APPLICATION DOCUMENTS CHECKLIST

FOR

LICENSE RENEWAL YEAR 2018

DOCUMENT REFERENCE

NV BUSINESS ID (ALL) VERIFY STANDING WITH SECRETARY OF NAC 449.011

STATE /SILVER FLUME

SURETY BOND NRS 449.0302

(AGC, HHA, HIC, ICF, LSK, PCA, PCS, PCO, SNF)

(call Kali Moriarty in the CC office for surety bond questions)

LIABILITY INSURANCE (ADA, ADC, AGC, BPR, CTC, HHA, HBR, HOS, NAC 449.204

ICF, IMR, I1SO, MDX, PCA, PCS, PCO, RUH, SNF) NAC 449.15335
NRS 449.0302

ACCREDITATION (ASC, OPF, PRTF, HOS, RUH, HHA, HPC) NAC 449.9745

Red highlighted are a requirement within 6 mo. Of licensure NAC 449.999424

COMPLETED ATTESTATIONS NRS 449.040

(must sign attestation(s) at bottom) NRS 449.060

FEE - PER SCHEDULE NAC 449.016
NAC 449.013

BED COUNT
(HOSPITALS only)

INSTALLMENT PAYMENT AGREEMENT PLEASE CONTACT DEVONNE JOHANNESSEN AT

djohannessen@health.nv.gov
(AGC, HIC, HWH, TLF) must be received by Nov.1



mailto:djohannessen@health.nv.gov

