Tht FOX GROU.c
Core Off-Campus HOPD Compliance Checklist

Use this checklist to evaluate provider-based compliance, identify areas requiring additional review, and organize supporting
evidence and corrective actions for an individual off-campus hospital outpatient department.
Version 1.0 | Revised July 2026

Location and Review ldentification
Organization
Main Provider or Hospital Name
Off-Campus HOPD Name
HOPD Street Address
City, State, and ZIP Code

HOPD National Provider Identifier

Medicare Provider Number, CCN, PTAN, or other
applicable enrollment identifier

Completed By
Reviewer Title or Department

Review Date

I pre-Attestation Review U Periodic Compliance Review
Review Type

O Change-Triggered Review O other

Complete a separate checklist for each off-campus HOPD. Select one response for each requirement. A Yes response should be
supported by current documentation. Explain any Not Applicable response in the notes field.

How to Use This Checklist

* Complete one checklist for each off-campus HOPD. ¢ For an Incomplete or Not Available documentation response, identify
* Base responses on current operations and documentation. what must be obtained or created.

* Select only one status per requirement. * Explain every Not Applicable selection.

* Support each Yes response with evidence. * Repeat the review after material changes, including relocation,

ownership changes, service expansion, management changes, or
altered clinical or financial integration.

* Retain the completed checklist and supporting evidence with the
hospital's compliance records.

* Document a follow-up action for each No or Needs Review response.

This checklist is an assessment and documentation tool. It does not constitute a CMS determination or substitute for required legal, regulatory, enrollment, or
attestation submissions.

The Fox Group, LLC | www.foxgrp.com | 909-931-7600 | contact@foxgrp.com | Page 1


https://www.foxgrp.com/
mailto:contact@foxgrp.com

THE FOX GROU ..

1. Requirements for Both On- and Off-Campus Outpatient Departments

. a - Evidence Reviewed / Corrective Action /
Compliance Requirement Review Status Notes

Licensure

Is the off-campus HOPD listed on the hospital's state-issued license,

unless state licensing rules do not permit the HOPD to be included on

that license?

If state law does not permit the off-campus HOPD to be included on
the hospital's license, is the HOPD licensed under another applicable
healthcare organization category?

If required by the state, is the off-campus HOPD operating under a
separate state license?

Has the hospital confirmed that no state cost review commission or
other applicable state agency has determined that the off-campus
HOPD is not part of the hospital?

Integration of Clinical Services

Does the professional staff of the off-campus HOPD have clinical
privileges at the hospital?

Is the off-campus HOPD integrated into the same monitoring and
oversight processes as other hospital clinical departments?

Does the medical director of the off-campus HOPD report to the
hospital's chief medical officer or another similar hospital official?

Does the medical director's reporting relationship have the same
frequency, intensity, and level of accountability as the reporting
relationships for other hospital clinical service medical directors?

Are hospital medical staff committees responsible for quality
assurance, utilization review, and other medical staff functions also
responsible for those activities in the off-campus HOPD?

Are off-campus HOPD patient medical records incorporated into, or
cross-referenced with, the hospital's patient medical records?

Can off-campus HOPD patients access all other inpatient and
outpatient services of the main provider hospital without barriers?
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O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable
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Financial Integration

Are the financial operations of the off-campus HOPD fully integrated
with the hospital?

Are the off-campus HOPD's income and expenses incorporated into
the hospital's financial systems and reporting?

Is the off-campus HOPD listed in the hospital's chart of accounts as a
separate cost center?

Is the off-campus HOPD's financial status readily identifiable in the
hospital's trial balance?

Public Awareness

Is the off-campus HOPD held out to the public and to payers as part of
the hospital?

Are patients made aware that they are receiving services in a setting
that is part of the hospital and will be billed accordingly?

2. Additional Requirements for Off-Campus Hospital Outpatient Departments

Compliance Requirement Review Status ﬁ\éltc:;nce R

Hospital Ownership and Control

Is the business entity that constitutes the off-campus HOPD 100
percent owned by the hospital?

Is the off-campus HOPD subject to the hospital governing body's
common bylaws requirements and operating decisions?

Does the hospital have final responsibility for administrative decisions
affecting the off-campus HOPD?

Does the hospital have final approval authority for off-campus HOPD
contracts with outside parties?

Does the hospital have final approval authority for personnel actions in
the off-campus HOPD?
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O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable

O Yes
O No
[ Needs Review
[ Not Applicable
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Compliance Requirement Review Status ﬁ\éltc:;nce R
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Compliance Requirement Review Status 'I‘El\élt(:(;nce ADEEE CEEEIE LG

O Yes
Does the hospital have final responsibility for off-campus HOPD LI No
personnel policies, such as fringe benefits and the code of conduct? [ Needs Review

[ Not Applicable

O Yes
Does the hospital have final approval authority for medical staff LI No
appointments in the off-campus HOPD? [ Needs Review

[ Not Applicable

Administration and Supervision

O Yes
[ No

Is the off-campus HOPD under the direct supervision of the hospital? 1 Needs Review
[ Not Applicable

[ Yes
Is the off-campus HOPD operated under the same monitoring and LI No
oversight by the hospital as any other hospital department? [ Needs Review

[ Not Applicable

[ Yes
Does the off-campus HOPD director or manager report to a manager LI No
at the hospital? [ Needs Review
[ Not Applicable
. - . [ Yes
Does that reporting relationship carry the same accountability and O No
responsibility as the relationships for other hospital directors or 1 Needs Review
?
managers: [ Not Applicable
) [ Yes
Is the off-campus HOPD director or manager accountable to the O No

hospital governing body in the same manner as other hospital directors [ Needs Review
?
or managers? [ Not Applicable

O Yes

Are administrative functions - including billing, records, human O No
resources, payroll, employee benefits, salary structure, and purchasing 1 Needs Revi
- furnished by the hospital to the off-campus HOPD? 0 Nng;plii\gsl\Z

[ Yes
If any administrative functions are contracted to an outside source, LI No
does the hospital monitor the applicable contracts? [ Needs Review

[ Not Applicable

Location

Does the off-campus HOPD satisfy the location requirement under 42
CFER 413.65(e)(3), either by being located within a 35-mile radius of the [ veg

main provider's campus or by meeting an applicable alternative O No

?
pathway [ Needs Review
Alternative pathways may apply in limited circumstances. The facility and main [ Not Applicable

provider generally must be located in the same state or, where permitted under
both states’ laws, in adjacent states.

Beneficiary Notice

[ Yes
Before services are furnished, does the off-campus HOPD provide O No
Medicare beneficiaries with notice of the additional financial 1 Needs Review

ibili ' i i ?
responsibility they may incur, including the amount when known* [ Not Applicable
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Compliance Requirement Review Status 'I‘El\éltc:;nce ADEEE CEEEIE LG

National Provider Identifier

For items and services furnished on or after January 1, 2028, has the
off-campus HOPD obtained, and are those items and services billed
under, an NPI that is separate from the main provider's NPI?

O Yes
O No
[ Needs Review
[ Not Applicable

3. Documentation of Compliance with the Requirements for Off-Campus

Hospital Outpatient Departments

Documentation Requirement Documentation Status ﬁ‘c’;‘z‘:nce AL W CELESIND L0

Documentation to Retain

An inventory of all off-campus locations, including documentation of
distance and location and confirmation of each location's
provider-based and Medicare enrollment status.

Classification of each service location and service line as excepted or
non-excepted, where applicable.

Validation of claims reporting, including correct NPIs, service-facility

addresses, modifiers, revenue codes, and payer-specific requirements.

Copies of signage, patient notices, registration scripts, estimates, and
billing explanations.

Evidence of clinical, financial, administrative, and medical-record
integration with the main provider, plus oversight by the governing
body.

Documentation of any relocation, ownership, service expansion, or
operational changes that could affect status.
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O Available
O Incomplete
[ Not Available

[ Available
O Incomplete
[ Not Available

O Available
O Incomplete
[ Not Available

O Available
O Incomplete
[ Not Available

O Available
[ Incomplete
[ Not Available

O Available
O Incomplete
[ Not Available
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4. Overall Review Summary and Follow-Up

Overall Review Status

] Ready for Attestation or Final Review

[] Remediation Required

[ Additional Regulatory or Legal Review Required
[ Review Incomplete

Key Compliance Gaps

Priority Corrective Actions

Responsible Executive or Department
Target Completion Date

Follow-Up Review Date

Reviewer Name

Reviewer Title

Reviewer Sign-Off Date

Approver Name

Approver Title

Approval Date
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