Department of Health and Human Services rormm Approvea
Centers for Madllcare & Medicaid Services . OMB NO. 0938-0390

Post-Certification Revisit Report

*ublic reporting.for. this.collaction of information Is estimated to average.10.minutes.per. respnnae including fime for raviewing Instructions, searching existing data sources, gathering and_
naintaining data needed, and completing and ravlewlng the coflection of Information. Send comments regarding this burden estimate or any other aspect of this collection of information
acluding suggestions for reduging the burden, to CMS, Office of Financial Management, P.O. Box 26584, Baltimore, MD 21207; and to the Office of Management and Budgeat, Paperwork
leduction Project (0838-0390), Washington, D.C. 20503,
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