TRAUMA CARE ASSISTANCE REVOLVING FUND
Checklist For Submission — Physician

It is important that your application be received correctly to ensure that it qualifies for Trauma
Fund reimbursement. Any incomplete submissions may be disqualified from disbursement. In
order to assure this several steps have been taken to facilitate your accurate submission.
OSDH has programmed the financial calculations into the Excel spreadsheet so that you do not
have to manually perform the financial calculations.

This checklist has been developed to further ensure your ability to submit an accurate
application within the necessary timeline.

When submitting your application package, have you included:

(] Original signed and notarized copy of the Memorandum of Agreement (MOA). If applicant
is a physician group, only submit one MOA with a list of applying physicians and their
respective license number on the company letterhead, both documents signed by an
incorporator, partner, member, or authorized member of management.

(] Electronic copy of the Physician Claim Form in the supplied MS Excel format in a CD-
ROM.

If you are submitting as a physician group, do NOT submit individual
spreadsheets/worksheets. Please group all the physician(s) cases in ONE spreadsheet —
each case must be listed line by line and differentiated by physicians in the column
“License #.”

[1 Signed and dated hard (paper) copy of the Physician Claim Form in the supplied MS Excel
format. Place signature and date on the top right-hand corner of the document.

[1 Contact information for the person responsible for your application must be included on
your Physician Claim Form.

[0 Each provider that has not applied to the Trauma Fund must sign and return an original
copy of the Office of State Finance (OSF)—Vendor/Payee Form. The vendor form is
required in order to process disbursement from a State Agency. If you have any
ownership and address change in your organization within the last 6 months, you must
resubmit a new Vendor/Payee Form to reflect your current status.

Do NOT submit any documentation individually. Any submission
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