
Completionandsubmissionofthisformisaconditionofparticipationandfullandaccuratedisclosureofownershipandfinancial
interestisrequired. AfailuretosubmittherequestedinformationmayresultinarefusalbyPlan/Networktoenterintoanagreement
orcontractwithindividualand/orentityorinterminationofanyexistingagreements.  

Pleaseanswerallquestionsasofthecurrentdate. Ifadditionalspaceisneededpleaseuseanattachedsheet. Federalstatutesand
regulationsclearlyprohibitPlan/Networkfrompayingforitemsorservicesfurnished, orderedorprescribedbyexcludedpersons.  
Plan/Networkisrequiredtosearchtheexclusionsdatabasenotonlybythenameoftheentityseekingtoparticipateintheprogram,  
butalsobythenameofanyownerormanagingemployee. 

Under42CFR455: Identifyinginformationmustbesuppliedasdescribedinthebelowsub-sections. Foradditionaldetail, 
pleaseseethefederalCFRdatabase. Alinktothisspecificsectionissuppliedbelow(relevantportionsaresubsections455.100
through455.106):https://www.ecfr.gov/cgi-bin/text-idx?tpl=/ecfrbrowse/Title42/42cfr455_main_02.tpl

OwnerType (checkone) 
OrganizationOwnership– Ifcheckingthisbox, sections2-6arerequiredtobecompleted.                               

IndividualOwnership – Checkthisboxif: Ifthepractitionernamedbelowisasoleproprietororthepractitioner.  
ITEMS2-6ARENOTAPPLICABLE, PROCEEDTOSIGNANDDATEATTHEBOTTOMOFTHEFORM.) 

Federal/StateOwned–Checkthisboxif: thefacilitynamedbelowisentirelystateorfederallyfunded. 
ITEMS2-6ARENOTAPPLICABLE, PROCEEDTOSIGNANDDATEATTHEBOTTOMOFTHEFORM.)                                                             

INDIVIDUALNAME: 

SSN (ifIndividualOwnership): 
DOINGBUSINESSAS: ORGANIZATIONNAME: 

FEDERALTAXID: MINORITYWOMENOWNEDBUSINESSENTERPRISE
MWOBE): 

Listeachofficeand/orindividual, organization, corporationorentitythathasdirectorindirectownershiporcontrollinginterest, separately
orin combination, amountingtoanownershipinterestof5% ormoreoftheproviderentity. Attachadditionalpagesasnecessary. Ifthere
arenoindividualsorentitieswith5% ormoreownership/controlinterest, completeformanagingemployees. 

Listthosepersonsnamedthatarerelatedtoeachother (spouse, parent, childorsibling). Attachadditionalpagesifnecessary.  



Doesanyownerofthedisclosingentityalsohaveanownershiporcontrollinginterestof5% ormoreinanyotherentity?Attach
additionalpagesifnecessary.  

NOTAPPLICABLE. Seeboxatbeginningofform, ORnoownerormanagingemployeehasownershiporcontrollinginterestof5% ormoreinanyotherentity.  

Listeachpersonwithanownershiporcontrolinterestinanysubcontractorinwhichthedisclosingentityhasdirectorindirectownership
of5% ormore. Attachadditionalpagesifnecessary.  

NOTAPPLICABLE. Seeboxatbeginningofform, ORtherearenoownersormanagingemployeesthathave
controllinginterestinanysubcontractinwhichthedisclosingentityhasdirectorindirectownershipof5% ormore. 

Pleaseprovidetheownershipnameandaddressofanysubcontractorwithwhomyouhavehadabusinesstransactiontotalingmore
than $25,000duringthemostrecent12-monthperiod. 

Listeachofficerand/orindividualwhohasownershiporcontrolinterestinthedisclosingentity, orisanagentormanagingemployeeof
thedisclosingentitywhohasbeenconvictedofacriminaloffenserelatedtothatperson’sinvolvementinanyprogramunderMedicare,  
MedicaidorTitleXVIII, XIXorXXsincetheinceptionofthoseprograms.  Attachadditionalpagesifnecessary.  

NOTAPPLICABLE. Seeboxatbeginningofform, ORtherearenoownersormanagingemployeesthathavebeen
convictedofacriminaloffense. 



Haveyou, oranyofyouremployees, oranyindividualswho haveownershipand/orcontrollinginterestinthedisclosingentityever
beenplacedontheFederalOfficeofInspectorGeneralHealthandHumanServices (OIG/HHS) exclusionslistorotherwisebeen
suspendedordebarredfromparticipationinMedicare, MedicaidorTitleXXVIII, XIXorXXserviceprograms. Ifyes, listeachperson
below. Attachadditionalpagesasnecessary. Thecurrentlistsofexcludedindividualscanbefoundat:https://exclusions.oig.hhs.gov/ 

https://www.sam.gov/portal/SAM/#1
NOTAPPLICABLE. Seeboxatbeginningofform, ORtherearenoownersormanagingemployeesthathavebeen
suspended, excluded, anddebarredfromparticipationinMedicare, Medicaidorotherserviceprograms. 

Isachangeofownershipanticipatedwithinthenextyear? YES NO

Ifyes, listdateofchangeinoperations. 

Isthefacilityoperatedbyamanagementcompanyorleasedin YES NO
wholeorbypartofanotherorganization? 
Hastherebeenapastbankruptcyordoyouanticipatefilingfor YES NO
bankruptcywithinthenextyear? 
Ifyes, when? 

Whoeverknowinglyandwillfullymakesorcausestobemadeafalsestatementorrepresentationofthisstatement,  
maybeprosecutedunderapplicablefederalorstatelaws. Inaddition, knowinglyandwillfullyfailingtofullyand
accuratelydisclosetheinformationrequestedmayresultindenialofarequesttoparticipateorwheretheentity
alreadyparticipates, aterminationofitsagreementorcontractwithPlan/Network. BysignatureIcertifythatthe
informationprovidedwithin, istrueandcorrectandIfullyunderstandtheconsequencesasexplainedabove.  

CompletelyfillintheformaboveinAdobeAcrobatorAdobeReader, andthenelectronicallysignbyclickingintheboxabove. Youcannotmake
changestothisformonceithasbeenelectronicallysignedandyoucannotsaveapartiallycompletedform. IfyoudonothaveAdobeReaderor
AdobeAcrobat, printthisformandfillitinbyhand. Signaturestampsnotaccepted.*** 


