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 OSS ENROLLMENT PACKAGE 
 

 

Form Number Name 
Revision 

Date 
 CRCF Cover Letter 03/2011 

Form 219-RCF OSS Medicaid Enrollment Form  (two pages) 04/2010 
 DHHS Levels of Sanctioning 04/2010 
 EFT Authorization Agreement 03/2011 

Form 1514 Disclosure of Ownership and Control Interest Statement-                          
Medicaid Provider Enrollment (seven pages)  

12/2011 

W-9 Request for Taxpayer Identification Number  and 
Certification 

10/2007 

 



 

 

 
 
 



 

 

 
 



 

 

 
 
 



 

 

 
 

DHHS LEVELS OF SANCTIONING FOR CRCF’S 
 

*The offense will determine the sanctioning level.  Appeals with the Department of Health and 
Environmental Control (DHEC) are not exempt from DHHS sanctioning. 
 
1.  Denial of Payment for New Admissions and Readmissions/Approval – Division Level 
 

A. Multiple substantiated complaints from various agencies such as Long Term Care 
Ombudsman, Protection & Advocacy, DHEC, etc., related to the physical conditions 
and/or quality of care in the facility.  This sanction will be imposed until the facility 
develops and adheres to a corrective action plan to adequately address these 
concerns. 

 
2. Holding of OSS Reimbursement/Approval Level – Bureau Level 
 

A. Failure to submit a notarized cost report within the scheduled time frames to DHHS. 
 

B. Failure to submit a Turn Around Document (TAD) for payment by the due date. 
 

C. Failure to promptly notify the DHHS eligibility worker and area DHHS Regional 
Office. 

 
D. Substantiated finding of failure to follow policy for the administration of the 

beneficiary’s personal needs accounts. 
 
3. Recoupment of Payment/Approval Level – Bureau Level 
 
 A. Failure to follow the Agency Policies and Procedures. 
 
 B. Billing for more residents than the facility has licensed beds. 
 
4, Termination of OSS Participation Agreement/Approval Level – Executive Level 
 

A. DHEC Health Licensing Division sends a notice to suspend or revoke the license. 
 
 B. DHEC or law enforcement substantiates life threatening physical conditions. 
 
 C. Continuous substantiated complaints and/or violations of licensing regulations. 
 
 
 

    _________________________________  ____________________ 
               Authorized Signature          Date 
 
 
 
Revised: 04/09/10 
 



 

 



 

 



 

 



 

 



 

 



 

 



 

 

 

 
 
 
 
 
 



 

 

 

 
 
 
 
 
 



 

 

 
 
 


