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NEW CLINIC/INACTIVATION/REACTIVATION REQUEST FORM
 (Please obtain the proper approval prior to submitting the request form.  Questions regarding this form should be directed to the vhalon build a clinic group via email)

♦♦♦♦♦♦♦♦♦


[bookmark: Check3]|_| New Request			|_| Inactivation Request	|_| Reactivation Request		
 
Date:        	
Requestor:   Enter your name 	
Ext:  your extension

[bookmark: Text35]CLINIC NAME (Max. 28 Characters): Click here to enter text.
Physical Location: Click here to enter text.
[bookmark: Text31]Clinic Phone Number (required): Click here to enter text.
[bookmark: Text7]Service:  Click here to enter text.
[bookmark: Text8]Section (Specialty): Click here to enter text.

REASON FOR THIS NEW CLINIC REQUEST: Choose an item.
Other (please specify): Click here to enter text.
(Please stop here if you request an inactivation of a clinic)

DEFAULT APPOINTMENT TYPE: Choose an item.

TYPE OF WORKLOAD CREDIT: |_| Count				|_| Non-Count  

TYPE OF WORKLOAD of CLINIC: Choose an item. 
Other (please specify): Click here to enter text.


TYPE OF PROVIDER(S) USING THIS CLINIC (select all that apply):
[bookmark: Check27][bookmark: Check31]        |_| Dentist	|_|  Physician Assistant
 |_| Nurse Practitioner 	|_|  Social Worker
[bookmark: Check29][bookmark: Check33]        |_| Pharmacist	|_|  Therapist 
[bookmark: Check30][bookmark: Check34][bookmark: Text11]	 |_| Physician 	|_|  Other (Specify):        


BILLABLE CLINIC: |_|  Billable	|_|  Non-Billable




RELATIVE VALUE UNIT FOR THE CLINIC:
RVUS ($$):
|_|  Variable Supplies (VS) Supply			|_|  Fixed Direct Equipment (FDE)
		|_|  Fixed Direct Other (FDO)				|_|  Other (Specify):
						 
RVU’s (mins): 
|_|  Variable Labor (VL) 1- Tech				|_|  Variable Labor (VL) 11 - PA
	|_|  Variable Labor (VL) 2 - Nurse			|_|  Variable Labor (VL) 4 - MD
|_|  Variable Labor (VL) 5 – Contract Labor		|_|  Fixed Direct Labor (FDL) – Admin

LENGTH OF APPOINTMENT: Choose an item.
Other (please specify):      

(Availability: Mark the day clinic meets and specifies start time of first appt and end time of last.  Then enter the number of patient per appt slot)

	Start Time	End Time	# per slot		Start Time	End Time	# per slot
Example	8:00	10:30	1		13:00	15:30	2
|_| Monday	 FORMTEXT      	 FORMTEXT      	 FORMTEXT      		 FORMTEXT      	 FORMTEXT      	 FORMTEXT      
|_| Tuesday	 FORMTEXT      	 FORMTEXT      	 FORMTEXT      		 FORMTEXT      	 FORMTEXT      	 FORMTEXT      
|_| Wednesday	 FORMTEXT      	 FORMTEXT      	 FORMTEXT      		 FORMTEXT      	 FORMTEXT      	 FORMTEXT      
|_| Thursday	 FORMTEXT      	 FORMTEXT      	 FORMTEXT      		 FORMTEXT      	 FORMTEXT      	 FORMTEXT      
|_| Friday	 FORMTEXT      	 FORMTEXT      	 FORMTEXT      		 FORMTEXT      	 FORMTEXT      	 FORMTEXT      
|_| Saturday	 FORMTEXT      	 FORMTEXT      	 FORMTEXT      		 FORMTEXT      	 FORMTEXT      	 FORMTEXT      
|_| Sunday	 FORMTEXT      	 FORMTEXT      	 FORMTEXT      		 FORMTEXT      	 FORMTEXT      	 FORMTEXT      



COMMENTS/ADDITIONAL INFORMATION: 
                                                                             

APPROVALS:

Supervising Clinician Name: 	Date:		|_|Approved 	|_|Disapproved
Click here to enter text.	     

Service Business Manager or AO:	Date		|_|Approved	|_|Disapproved
[bookmark: Text16]Click here to enter text.	      

Chief of HCG Name: 	Date:		|_|Approved 	|_|Disapproved
Click here to enter text.	     

=================================================================================
For DSS Personel ONLY

DSS Staff Member:	Date		Approved DDS Stop Code:       
Click here to enter text. 	     
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