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Change of Ownership (CHOW) Provider Instructions

Federal and State regulations require that all pertinent documents relating to the CHOW be completed and submitted. If more than one CHOW is occurring a complete set of documents will need to be completed and submitted for each. 

A Letter of Intent should be submitted prior to the effective date of the Change of Ownership. The letter shall describe what is occurring (lease, purchase of assets, etc.) through the CHOW process and include; the facilities current DBA name and legal entity (corporation) name; the new owner DBA name and legal entity (corporation) name with its address and contact information; the effective date of the transfer of ownership.
The Nursing Home license is not transferable; therefore, another licensing application and fee must be submitted. The fee of $600.00 plus $5.00 per room must be in the form of a company check, certified check, or money order payable to the Department of Health and Hospitals. If more than one CHOW occurs the fee is applicable to each.
	Mail Payment & Payment Transmittal Form to:
	Mail ALL other CHOW Documentation to:

	DHH Licensing Fee

P.O. Box 62949

New Orleans, LA 70162-2949
	Health Standards Section

P.O. Box 3767

Baton Rouge, LA 70821-3767


The forms applicable to the change of ownership follow. Please note that we must have these completed with original signatures. These are to be sent to Health Standards Section.
Forms/Memos included:

· Provider CHOW Packet Checklist – please complete and return with packet
· License Application (HSS-NH-01)(Application ONLY - NOT FEE)
· Disclosure of Ownership (HSS-1513L)
· Fiscal Yearend Date Form (HSS-ALL-21)
· LTC Facility App for Medicare/Medicaid Form (CMS 671)
· Intentions Regarding  Medicare Certification / Agreement (HSS-NH-15)
· Health Insurance Benefits agreement, (CMS 1561) –– 3 copies, sign each(in 3rd block) with original signature, Facility Name & DBA name – NO Copies are accepted by CMS
· Office for Civil Rights Forms Memo

Documents that are not provided in this packet but may be needed to complete the CHOW process follow:

1. Letter of Intent which includes Effective Date of CHOW. (Can be submitted with or prior to rest of Packet)

2. Signed/Dated legal documentation of Sale, Lease, or Merger, etc.

3. Resident Trust Fund Balance Information

4. A copy of the signed and dated Surety Bond agreement been included in name of the new provider.

5. A Copy of letter from Office of Management & Finance (225-342-4160) regarding outstanding fees.
6. A Copy of the COVER LETTER for the CMS 855A Medicare Enrollment App. sent to Fiscal Intermediary (FI). ( or assurance that the FI has been contacted regarding the 855)

7. A copy of the facility’s Hospital Transfer Agreement(s)
8. Assurance of Compliance with Civil Rights Form HHS-690 or verification correspondence from Office of Civil Rights (email or letter) that information was submitted via internet.
Please Note:

· Health Standards does not have the CMS 855A Medicare Enrollment Application. The Fiscal Intermediary should be contacted regarding the CMS 855A Medicare Enrollment Application. All questions regarding the CMS 855A Medicare Enrollment Application should be directed to the fiscal intermediary.

· At the direction of the Dallas Regional office of the Centers for Medicare and Medicaid Services (CMS), the Louisiana State Agency will no longer be making recommendations or inquiring about provider-based designation status.  Prospective providers and/or suppliers that have questions as to whether they meet the criteria for provider-based designation are instructed to contact: CMS at (214) 767-6423.
The Health Standards Section Web Page can be found using the following hyperlink: http://www.dhh.louisiana.gov/index.cfm/subhome/32 

Information regarding the determining if a Change of Ownership occurs can be found here: 

Title 42: Public Health; : PART 489; Subpart A – General Provisions
§ 489.18   Change of ownership or leasing: Effect on provider agreement:

http://www.ecfr.gov/cgi-bin/text-idx?=ecfr&sid=238901b4e27e478d4359abf18307f84b&rgn=div8&view=text&node=42:5.0.1.1.7.1.14.8&idno=42
HSS NH CHOW Instructions (revised 3/2015)
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