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Change of Ownership (CHOW) – Assignment of Medicare Agreement Information

When a change of ownership occurs, the existing Medicare provider agreement is automatically assigned to the new owner as noted in 42 C.F.R. 489.18(b)
The Medicare provider agreement between the Federal Government and the prior operator, lessee, or facility that will be automatically assigned to you is subject to all applicable statutes and regulations and to the terms and conditions under which the agreement was originally issued. These terms and conditions include but are not limited to; repayment of all pre-assignment Medicare monetary liabilities, as well as correction of any outstanding deficiencies as noted in 42 C.F.R. 489.18(d).
According to the Sate Operations Manual 3210.5, “The owner can refuse to accept assignment of the previous owner’s provider agreement, in a letter initiated by the prospective owner or can be indicated in response to a letter sent to the new owner by the Regional Office of the State Agency that is designed to document the new owners desire to continue program participation.”

Should you decide not to accept the terms of the Medicare provider agreement, you have the option to:

· Apply for a new provider number or,

· Withdraw from the Medicare program

Please notify the State Agency (DHH-Health Standards Section) by noting your choices on the ‘Prospective Owner Intentions Regarding Medicare Certification’ form. Submit the completed form within forty-five (45) days of the receipt of this memo.

To expedite the CHOW approval process please return the completed ‘Prospective Owner Intentions Regarding Medicare Certification’ form as soon as possible.
Please mail form ASAP to: 

ATTN: Malcolm Tietje

LA DHH-Health Standards Section

P.O. Box 3767

Baton Rouge, La. 70821-3767

Malcolm.Tietje@LA.Gov 


       A Provider who is contemplating a Change of Ownership (CHOW) must notify the Centers for Medicaid and Medicare Services (CMS). (42 CFR Part 489.18 (b)) Please indicate if the prospective owner will participate in the Medicare program by checking the appropriate sections below. Then enter requested information and send to LA DHH-Health Standards Section.

_____Prospective Owner has read Section 3210.5 of the State Operations Manual and understands options. (included in packet)
_____Prospective Owner accepts assignment of the previous owner’s provider agreement

_____Prospective Owner wishes to apply for a new provider agreement.

Current Legal Entity: ____________________________________________________________

Current Name of facility (d/b/a): ___________________________________________________

Prospective Legal Entity: _________________________________________________________

Prospective Name of facility (d/b/a):________________________________________________

Provider Number: _______________________________________________________________

Address: ______________________________________________________________________

City: _________________________________________________________________________

Authorized Signature: ___________________________________________________________

Title: ________________________________________________ Date: ___________________

Please mail form ASAP to: 

LA DHH-Health Standards Section

ATTN: Malcolm Tietje

P.O. Box 3767

Baton Rouge, La. 70821-3767
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