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	 A separate Disclosure Statement must be completed for each unique NPI/TAX ID combination. 
 

 

Name of Entity
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Doing Business As 
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Questions 1 - 3 must be answered by all providers 



 

Question 1. 

Has the provider, or any person who has ownership or control interest in the provider, or any person who is an agent or managing employee of the provider been convicted of a criminal offense related to that person's involvement in any program under Medicare, Medicaid or the Title XX services program since the inception of those programs? If yes, give the name(s) of person(s) and description(s) of offense(s). 
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Description
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Question 2. 

Has the provider had business transactions with any subcontractor totaling more than $25,000 during the preceding 12-month period? If yes, give the information below for each subcontractor. 
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Name

Street

City

State

Zip

A.  
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Provide the name and address of all persons with an ownership or control interest in each subcontractor named in question 2. 

Note: Designate the relationship to the subcontractor listed above by using the drop down field(s). 

 

 

 

Name

Street

City

State

Zip
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Question 3. 

Has the provider had any significant business transactions with any wholly owned supplier or with any subcontractor during the preceding five-year period? If yes, give the information below for each wholly owned supplier or subcontractor. 
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Name

Street

City

State

Zip

Description of Business Transaction
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Questions 4 - 6 must be answered by fiscal agents and by all providers. 



 

Question 4. 

Provide the name and address of each person with an ownership or control interest in the provider/fiscal agent or in any subcontractor in which the provider/fiscal agent has direct or indirect ownership of five percent or more. 

 

 

 

Name

Street

City

State

Zip

A.  
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Question 5. 

Is any person named in question #4 related to another as spouse, parent, child, or sibling? 
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If yes, give the name(s) of person(s) and relationship(s) 

Note: Designate the relationship to each person listed in question #4 by using the drop down field(s). 

 

 

 

Name

Relationship
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Question 6. 

Does any person named in question #4 have an ownership or control interest in any other Medicaid provider or in any entity that does not participate in Medicaid but is required to disclose certain ownership and control information because of participation in any of the programs established under Title V, XVIII, or XX of the Act? If yes, give the name(s) of and the address(es) of the Medicaid provider or entity. 

[image: image212.wmf]


Note: Designate the relationship to each person in question #4 by using the drop down field(s) 
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City

State

Zip
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Optional Remarks
Enter optional comments here (500 characters max.)
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Whoever knowingly and willfully makes or causes to be made a false statement, 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 entity already participates, a termination of its agreement or contract with the State agency. 

 

Name of Provider or Authorized Representative

Date (MM/DD/YYYY)

Title
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