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INSTRUCTIONS FOR COMPLETING DMAHS DISCLOSURE OF

OWNERSHIP AND CONTROL INTEREST STATEMENT

Completion and submission of this form is a condition of participation, certification, or recertification under any of the programs administered in whole or in part by the Division of Medical Assistance and Health Services (DMAHS), or as a condition of approval or renewal of a provider agreement between the disclosing entity and DMAHS.  A full and accurate disclosure of ownership and financial interest is required.  Failure to submit requested information may result in a refusal of DMAHS to enter into an agreement or contract with a provider or can lead to the termination of existing agreements.

General Instructions
Please answer all questions as of the current date.  If the yes block for any item is checked, list requested additional information under the Remarks section on page 3, referencing the item number to be continued.  If additional space is needed use an attached sheet. Return the original to DMAHS and keep a copy for your files.  This form may be required to be completed annually.  Any substantial delay in completing the form will be reported to the State survey agency.

Definitions:
“Disclosing entity” means a provider (including a managed care entity, but not including an individual practitioner or group of practitioners) or a fiscal agent under any of the programs administered in whole or in part by DMAHS.

“Indirect ownership interest” means an ownership interest in an entity that has an ownership interest in the disclosing entity.  This includes an ownership interest in any entity that has an indirect ownership interest in the disclosing entity.  The amount of indirect ownership in the disclosing entity that is held by any other entity is determined by multiplying the percentage of ownership interest at each level.  An indirect ownership interest must be reported if it equates to an ownership interest of 5 percent or more in the disclosing entity.  Example: if A owns 10 percent of the stock in a corporation that owns 80 percent of the stock of the disclosing entity, A’s interest equates to an 8 percent indirect ownership in the disclosing entity and must be reported.

“Ownership interest” means the possession of equity in the capital, the stock, or the profits of the disclosing entity.

“Person with an ownership or control interest” includes an individual or entity that:

1. Has an ownership interest totaling 5 percent or more in a disclosing entity;

2. Has an indirect ownership interest equal to 5 percent or more in a disclosing entity;

3. Has a combination of direct and indirect ownership interests equal to 5 percent or more in a disclosing entity;

4. Owns an interest of 5 percent or more in any mortgage, deed of trust, note, or other obligation secured by the disclosing entity if that interest equals at least 5 percent of the value of the property or assets of the disclosing entity;

  5.     Is an officer or director of a disclosing entity that is organized as a for-profit or not-for-profit corporation;

6. Is a partner in a disclosing entity that is organized as a partnership
.
Detailed Instructions:
These instructions are designed to clarify certain questions on the form.  Instructions are listed in question order for easy reference.  No instructions have been given for questions considered self-explanatory.  It is essential that all applicable questions be answered accurately and that all information is current.

Item I


Under identifying information, specify the trade name and D/B/A of the disclosing entity.

Items II and III
Self-explanatory.
Items IV-VIII 
See below.

Changes in ownership or control would include, but not be limited to, the following: a new officer; a change in the composition of the owning partnership even though, under applicable State law, a change in the composition of the owning partnership is not considered a change in ownership; the hiring or dismissing of any employees with 5 percent or more financial interest in the entity or parent company; or any other change of ownership. 

For Items IV-VIII, if the “yes” box is checked, list additional information requested in the Remarks section on page 3.  Clearly identify which item is being continued.

Item IV - (a & b) If there has been a change in ownership or control within the last year or if you anticipate a change, indicate the date in the appropriate space.

Item V- If the answer is yes, list the name of the management firm and employer identification number (EIN) or other tax identification number, or the name of the leasing organization.  A management company is defined as any organization that operates and manages a business on behalf of the owner of that business, with the owner retaining ultimate legal responsibility for operation of the business.
Items VI, VII and VIII-Self-explanatory

DISCLOSURE OF OWNERSHIP AND CONTROL INTEREST STATEMENT

	I.  Identifying Information
	
	
	
	

	
	Name of Disclosing Entity
	Trade Name and D/B/A
	Provider No.
	EIN or Other Tax ID
	Telephone No.



	
	Business Street Address
	City, County, State
	Zip Code



	II.
Answer the following questions by checking "Yes" or "No". If any of the questions are answered “Yes”, list names and addresses of individuals or entities, and supporting details, under Remarks on page 3. Identify each item number to be continued.



	
	(a)
	Are there any individuals or entities having a direct or indirect ownership or control interest of 5 percent or more in the disclosing entity that have been charged with or convicted of a state or federal criminal offense related to the involvement of such persons or entities in any of the programs administered in whole or in part by DMAHS, or any of the programs established in New Jersey or any other State, or by the federal government, under titles XVIII, XIX, XX or XXI of the Social Security Act?       Yes          No


	
	(b)
	Are there any directors, officers, agents, or managing employees of the disclosing entity who have ever been charged with or convicted of a state or federal criminal offense related to their involvement in the programs administered in whole or in part by DMAHS, or any of the programs established in New Jersey or any other State, or by the federal government, under titles XVIII, XIX, XX or XXI of the Social Security Act?   Yes           No


	
	(c)
	Are there any individuals currently employed by the disclosing entity in a managerial, accounting, auditing, or similar capacity who were employed by the disclosing entity’s Medicare fiscal intermediary or carrier within the previous 12 months?  (Title XVIII providers only)
 Yes           No


	III.
	(a) 

(b)
(c)
(d)
(e)
(f)
(g)
     
	In accordance with 42 CFR 455.104(b)(1)(i), list the name and address of any individual or entity with an ownership of control interest in the disclosing entity.  The address for corporate entities must include as applicable primary business address, every business location, and P.O. Box address.
In accordance with 42 CFR 455.104(b)(1)(ii), for each individual, list the date of birth and Social Security Number.

In accordance with 42 CFR 455.104(b)(1)(iii), for corporations or other entities with an ownership or control interest in the disclosing entity or in any subcontractor in which the disclosing entity has a 5 percent or more interest, list any other tax identification number.
In accordance with 42 CFR 455.104(b)(2), list whether any individual or entity with an ownership or control interest in the disclosing entity is related to another individual with ownership or control interest in the disclosing entity as a spouse, parent, child, or sibling; or whether any individual or entity with an ownership or control interest in any subcontractor in which the disclosing entity has a 5 percent or more interest is related to another individual with ownership or control interest in the disclosing entity as a spouse, parent, child or sibling.
In accordance with 42 CFR 455.104(b)(3), list the name of any other disclosing entity in which an owner of the disclosing entity has an ownership or control interest.
In accordance with 42 CFR 455.104(b)(4), list the name, address, date of birth, and Social Security Number of any managing employee or agent(s) of the disclosing entity.
In accordance with 42 CFR 455.105(b)(1) and (2), submit full and complete information about the following:  (1) The ownership of any subcontractor with whom the disclosing entity has had business transactions totaling more than $25,000 during the previous 12 months; and (2) Any significant business transactions between the disclosing entity and any wholly owned supplier, or between the disclosing entity and any subcontractor, during the previous 5 years. 
USE THE REMARKS SECTION ON PAGE 3 IF YOU NEED ANY ADDITIONAL SPACE

	Name
	                   Address                                  Ownership %        Social Security #       Other Tax ID # 
	Date of Birth

	
	

	

	
	  
	

	
	
	

	
	
	

	
	
	

	
	(h)
	Nature of Disclosing Entity:
Sole Proprietorship
Partnership
Corporation



Unincorporated Associations
Other (Specify)

	
	(i)
	If the disclosing entity is a corporation or a non-profit, list the names, addresses, social security #s and date of birth of the officers and directors and EINs for corporations under Remarks on page 3.
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	(j)
	Do any persons with an ownership or control interest in the disclosing entity also have an ownership or control interest in a health care provider participating in a program administered in whole or in part by DMAHS?  If yes, list names, addresses, and provider numbers.  Use page 3 if you need additional space.   Yes           No



	Name
	Home Address
	Provider Number

	--------------------------------------------------------
	--------------------------------------------------------------------------------------------------
	--------------------------------------




	IV.
	(a)
	Has there been a change in ownership or control within the last year?  Yes       No
If yes, give date _______________________
                                                                                                                                                  


	
	(b)
	Do you anticipate any change of ownership or control within the next year?  Yes         No
If yes, when? _________________________
                                                                                                                                             

	
	(c)
	Is there a possibility that the disclosing entity will be filing for bankruptcy within the next year?   Yes         No
If yes, when? _________________________
                                                                                                                                                                   

	V.
	Is the disclosing entity operated by a management company, or leased in whole or part by another organization? Yes        No
If yes, provide us with the name, address, and tax ID# of the management company or other organization.
                                                                                                                                                                       

	VI.
	Has there been a change in Administrator, Director of Nursing or Medical Director within the last year?  Yes         No
                                                                                                                                                     

	VII.
	(a)
	Is the disclosing entity a subsidiary of a parent company?    Yes       No        (If yes, list name, address, and its EIN or other tax ID)
 Name:                                                                                                               EIN or other Tax ID:                                                                                                                                                                                                   

Address:
                   

	
	(b)
	If the answer to Question VII.a. is no, was the disclosing entity ever affiliated with a parent company? Yes       NO
(If yes, list name, address, and EIN or other tax ID of the chain)

Name:
                        EIN or other Tax ID:
Address:
                  

	VIII.
	Has the disclosing entity increased its bed capacity by 10 percent or more or by 10 beds, whichever is greater, within the last 2 years?

                                                                                                                                                                     Yes        No                           


If yes, give year of change _______________________



Current beds __________ LB16       Prior beds ___________ LB17



	WHOEVER KNOWINGLY AND WILLFULLY MAKES OR CAUSES TO BE MADE A FALSE STATEMENT OR REPRESENTATION IN THIS DOCUMENT MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS. IN ADDITION, KNOWINGLY AND WILLFULLY FAILING TO FULLY AND ACCURATELY DISCLOSE THE INFORMATION REQUESTED MAY RESULT IN DENIAL OF A REQUEST TO PARTICIPATE, OR WHERE THE DISCLOSING ENTITY ALREADY PARTICIPATES, A TERMINATION OF ITS AGREEMENT OR CONTRACT WITH THE STATE AGENCY, AS APPROPRIATE.  BY SIGNING THIS DISCLOSURE FORM, THE DISCLOSING ENTITY ALSO CONSENTS TO A CIVIL AND CRIMINAL BACKGROUND CHECK BY DMAHS AND/OR BY THE MEDICAID FRAUD DIVISION OF THE OFFICE OF THE STATE COMPTROLLER.  THE DISCLOSING ENTITY FURTHER UNDERSTANDS THAT IF THE RESULTS OF THIS BACKGROUND CHECK ARE UNSATISFACTORY, DMAHS MAY REFUSE TO ENTER INTO OR MAY TERMINATE AN AGREEMENT WITH THE DISCLOSING ENTITY.

	Name of Authorized Representative of Disclosing Entity (Typed or Printed)
	Title

	Signature                                                                                                                            Date
________________________________________________________________          ________________                 
Print Signature
________________________________________________________________
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	Remarks:
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