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SNF Attachment 1 workflow

As part the 855A form updates and policy changes, PECOS will collect ADDITIONAL DISCLOSABLE PARTY
(ADP) of the SNF. The definitions for ADP and other entities are provided in Attachment 1 of the 855A
paper form and on PECOS Provider Interface as shown below. Providers can navigate to the ‘GUIDANCE
FOR SNF ATTACHMENT ON FORM CMS-855A" by selecting the link in the Organization and Individual
Control page and click on the SNF PDF provided in the page. Here is the direct link to the page:

SNF Attachment Subreg Guidance

Home > My Associates > My Enrollments > Initial Enrellment > Organization Control > ADD

Organizations with Ownership Interest and/or Managing Control and/or

Additional Disclosable Party (ADP)

(*) Red asterisk indicates a required field.

Identification Information for Organization with Ownership Interest and/or
Managing Control and/or Additional Disclosable Party (ADP)

» All entities will need to enter their (Personally Identifiable Informarion (P11}
information if associating to this enrcllment as an Owner or in a Managing Control
role with the Skilled Nursing Facility (SNF).

» Additional Disclosable Parties associating to this enrollment that are not Owners of
the SNF and do not have a managing control role with thedsNF ave to enter
all Pll. For more information about ADPs select here,

* Legal Business Name

"Doing Business As" Name

O
Select here if you have less than 5% ownership interest or if you are an ADP
without ewnership or managing contrel of the SNF

* Tax Identification Information (TIN)

L1

HOIOCOK

National Previder Identifier (NPI) (of erganization with ewnership
interest/managing control)

10 Digits

NEXT PAGE B

B canceL


https://www.cms.gov/files/document/guidance-snf-attachment-855a.pdf
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PECOS has two workflows for Organizational Control and Individual Control with and without PII
information. The TIN will not be required information for an associate if the entity has less than 5%
ownership interest or associating as an ADP of the SNF. However, if an Entity is associating as an
Ownership or Managing Control role, then Pl will be required for all Owners and ADPs. Here is a sample
of entities associating with SNF without the TIN information. Providers can select the check box:

‘Select here if you have less than 5% ownership interest or if you are an ADP without ownership or
managing control of the SNF’ to associate with the SNF without the TIN information.

Home > My Associates > My Enrellments > Initial Enrollment > Organization Control > ADD

Organizations with Ownership Interest and/or Managing Control and/or

Additional Disclosable Party (ADP)

(*) Red asterisk indicates a required field.

Identification Information for Organization with Ownershin Interest and/or
Managing Control and/or Additional Disclosable Party (ADP)

= All entities will need to enter their (Personally Identifiable Information (PII)
information if assaciating to this enrollment as an Owner or in a Managing Control
role with the Skilled Nursing Facilizy (SNF).

Additional Disclosable Parties associating to this enrcllment that are not Owners of
the SNF and do not have a managing control role with the SNF do not have to enter
all Pll. For more information about ADPs select here,

* Legal Business Name
| |

"Doing Business As" Name

| |

Select here if you have less than 5% ownership interest or if you are an ADP
without ownership or managing control of the SNF

Tax Identification Information (TIN)

SOAHOOOOUK,

National Provider Identifier (NPI) (of organization with ownership
interest/managing control)

10 Digits
NEXT PAGE @)
B canceL

All entities associating with the SNFs will need to provide additional information as part of the new 855A
form changes. Hence, Providers will need to edit their existing information in Organization and
Individual control section prior to submitting their applications. Failure to provide this information
could result in delays in processing your application. Providers will need to provide information on IRS
business designation, type of Business Structure, type of Organization and answer additional questions
on the existing ownership roles prior to submitting their revalidation applications . Here are the new
workflows for Organization control and Individual control in PECOS Pl where all the information from
Attachment 1 in the paper form is captured.
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IRS business designation:

Home > My Associates > My Enrollments > |nitial Enrollment > Organization Control = ADD

nizations with Ownership Interest and/or Managing Control and/or

onal Disclosable Party (ADP)
{*) Red asterisk indicates a required field.

IRS Proprietary/Non-Profit Status

Note: |dentify how your business is registered with the IRS. (NQTE: If your business is a
Federal and/or State government supplier, indicate "Mon-Profit” and specify the level below.
In addition, government-owned entities do not need to provide an IRS Form 501({c)(3)).
Also, if a checlhox identifying how the business is registered with the IRS is not completed,
the value will be defaulted to "Proprietary”™.

Identify how your business is registerad with the IRS
' Proprietary
' Non-Profit (Submit IRS Form 501(c){3))

' Disregarded Entity (Submit IRS Form &832, if applicable)

(B PREVIOUS PAGE | [ NEXT PAGE B)
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Type of Business Structure:

Home > My Associates > My Enrollments = Initial Enrollment > Organization Control > ADD

Organizations with Ownership Interest and/or Managing Control and/or
Additional Disclosable Party (ADP)

{*) Red asterisk indicates a required field.
Type of Business Structure

* Type of Business Structure
| Select Organization Structure b

* Other {specify)

*Type of Federal and/or State Government

oelect Government Iype w

* Other Type of Federal and/or State Government (specify)

(@ PREVIOUS PAGE | [ NEXT PAGE @)
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Type of Organization:
Note: Trust or Trustee is a new organization type.

Home > My Associates > My Enroliments > Initial Enrollment > Organization Contrel > ADD

Organizations with Ownership Interest and/or Managing Control and/or

Additional Disclosable Party (ADP)

(") Red asterisk indicates a required field.
Type of Organization
* Select the fype of organization (Check all that apply)

) Bank or other Financial Institution
") Chain Home Office

[ consulting Firm
O

Corporation

For-profit

A

Holding Company

A

Investment Firm {other than private equity company)

T Limited Liability Company

A

Management Services Company

A

Medical Provider/Supplier

A

Medical Staffing Company

Non-profit

u]

d

Private Equity Company

-

Real Estate Investment Trust
O Trust or Trustee
O Other

* Other Organization Type (please specify)

(@ prEVIoUs PacE ) [(NEXT PacE B)
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Organizations associating with SNFs with Pll information:

Note: All information provided in Attachment 1 of the paper form (page 55 to 63) is available in the Organization control
topic in PECOS PI.

Any Entity associating with SNF in Ownership or Managing Control role will need to provide PlI
information as part of associating process. Once the Pll information is provided a ‘Full associate profile’
is created for the associating entity. PECOS will navigate to the Ownership and Managing control page
once the profile is created, and the address associated with the entity is validated. Here are the roles
defined in Attachment 1 for associating entities with Ownership information. All questions need to be
answered for the selected roles.
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1)

If the SNF is a corporation, organization have a 5% or greater direct ownership interest in the SNF.

Organization's Relationship to the Applicant
* Check all roles that are applicable to this organization's relationship:
T 5% or greater direct ownership interest
* Effective Date of 5% or greater direct ownership interest
MIM/DDIYYYY

Exact percentage of 5% or greater direct ownership interest the organization has
in the provider

Enter a number between 0 and 100 with a maximum of two decimal places
*Was this organization with 5% or greater direct ownership interest solely

created to acquire/buy the provider and/or the provider's assets?

* Is this organization the ultimate parent company in a multi-organizational group
of entities?

= Is this organization itself owned by any other organization or by any individual?

If this organization with 5% or greater direct ownership interest provides
contracted services to the provider, describe the types of services furnished (e.g.,
managerial, billing, consultative, medical)

Maximum of 255 characters. You have 255 characters remaining.

2) If SNF is Limited Liability Company, organization have any direct ownership interest in the SNF
regardless of the percentage?

Home > My Associates > My Enroliments > |nitial Enrollment > Organization Control > ADD

rship
isclosable Party (ADP)

(%) Red asterisk indicates a required field,
Managing Organization and Additional Disclosable Parties
[} Direct own ership interest
* Effective Date of direct ownership interest
MM/DDYYYY
*Exact percentage of direct ownership interest the organization has in the provider

* Was this organization with direct ownership interest solely created to acquire/buy
the provider and/or the provider's assets?

* Is this organization the ultimate parent in @ multi-organizati group
ofe

* Is this organization itself owned by any other organization or by any individual?
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3) If SNF is a general partnership, Organization has any direct general partnership/ownership
interest in the SNF.

=) General Partnership interest
* Effective Date of General Partnership interest
MM/DDYYYY

Exact percentage of General Partnership interest the organization has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places
*Was this organization with General Partnership interest solely created to

acquire/buy the provider and/or the provider's assets?

* Is this organization the ultimate parent company in a multi-organizational group
of entities?

* Is this organization itself owned by any other organization or by any individual?

If this organization with General Partnership interest provides contracted services
to the provider, describe the types of services furnished (e.g., managerial, billing,
consultative, medical)

Maximum of 255 characters. You have 255 characters remaining.
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4) If SNF is limited partnership, Organization has any direct limited partnership/ownership interest.

[) Limited Partnership interest
* Effective Date of Limited Partnership interest
MMDDMY Y Y'Y

Exact percentage of Limited Partnership interest the organization has in the
provider

Enter a number between 0 and 100 with @ maximum of two decimal places
*Was this organization with Limited Partnership interest solely created to

acquire/buy the provider and/or the provider's assets?

* Is this organization the ultimate parent company in a multi-organizational group
of entities?

* Is this organization itself owned by any other organization or by any individual ?

If this organization with Limited Partnership interest provides contracted services
to the provider, describe the types of services furnished (e.g., managerial, billing,
consultative, medical)

Maximum of 255 characters. You have 255 characters remaining.
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5) If SNFis not a Corp, LLC, GP, LP structure, organization have a 5% or greater direct ownership
interest in the SNF.

| 5% or greater direct ownership interest
* Effective Date of 5% or greater direct ownership interest
MDD Y'Y

Exact percentage of 5% or greater direct ownership interest the aorganization has
in the provider

Enter a number between 0 and 100 with & maximum of two decimal places
*Was this organization with 5% or greater direct ownership interest solely

created to acquire/buy the provider and/or the provider's assets?

* |5 this organization the ultimate parent company in a multi-organizational group
of entities?

* Is this organization itself owned by any other organization or by any individual?

If this organization with 5% or greater direct ownership interest provides
contracted services to the provider, describe the types of services furnished (e.g.,
managerial, billing, consultative, medical)

Maximum of 255 characters. You have 255 characters remaining.

6) If SNFis nota LLC, GP, LP, organization have a 5% or greater indirect ownership interest in the
SNF.
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[ 5% or greater indirect ownership interest
* Effective Date of 5% or greater indirect ownership interest
MM/DDNY Y Y'Y

Exact percentage of 5% or greater indirect ownership interest the organization
has in the provider

Enter a number between 0 and 100 with & maximum of two decimal places

* Was this organization with 5% or greater indirect ownership interest solely
created to acquire/buy the provider and/or the provider's assets?

DL ANSWEreq v

* |5 this organization the ultimate parent company in a multi-organizational group
of entities?

DL ANSWerned v

* s this organization itself owned by any other organization or by any individual?

{01 ANSWerned

If this organization with 5% or greater indirect ownership interest provides
contracted services to the provider, describe the types of services furnished (e.g.,
managerial, billing, consultative, medical)

Maximum of 255 characters. You have 255 characters remaining.
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7) IfSNFis LLC, GP, LP, organization have any indirect ownership interest in the SNF.

[ 5% or greater indirect ownership interest
* Effective Date of 5% or greater indirect ownership interest
MDD Y Y'Y

Exact percentage of 5% or greater indirect ownership interest the organization
has in the provider

Enter a number between 0 and 100 with @ maximum of two decimal places
* Was this organization with 5% or greater indirect ownership interest solely
created to acquire/buy the provider and/or the provider's assets?

* |5 this organization the ultimate parent company in a multi-organizational group
of entities?

* s this organization itself owned by any other organization or by any individual?

If this organization with 5% or greater indirect ownership interest provides
contracted services to the provider, describe the types of services furnished (e.g.,
managerial, billing, consultative, medical)

Maximum of 255 characters. You have 255 characters remaining.
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8)

If Organization has mortgage interest or security interest in SNF.

| 5% or greater mortgage interest

* Effective Date of 5% or greater mortgage interest
MM/DDAY Y Y'Y

Exact percentage of 5% or greater mortgage interest the organization has in the
provider

Enter a number between 0 and 100 with & maximum of two decimal places
* Was this organization with 5% or greater mortgage interest solely created to

acquire/buy the provider and/or the provider's assets?

* |5 this organization the ultimate parent company in a multi-organizational group
of entities?

* |5 this organization itself owned by any other organization or by any individual?

[ 5% or greater security interest

* Effective Date of 5% or greater security interest
MDD YY'Y

Exact percentage of 5% or greater security interest the organization has in the
provider

Enter a number between 0 and 100 with & maximum of two decimal places

* Was this organization with 5% or greater security interest solely created to
acquire/buy the provider and/or the provider's assets?

* |5 this organization the ultimate parent company in a multi-organizational group
of entities?

* |5 this organization itself owned by any other organization or by any individual?

Questions 9 to 13 determine if the Organization is a “ADP”

9)

If Organization is a trustee of the SNF.

* Is this Organization a Trustee of the SNF?

* Effective Date of Trustee

MM/DDIYYYY
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10) If Organization has Operational or Managerial Control on SNF - additional Control Type
information is collected. (Operational, Managerial, Financial).

d Operational/Managerial Control

* Does the reported organization exercise any of the following types of control, either
directly or indirectly, over the SNF or any part of the SNF?

Operational

* Effective Date
MMIDDNY Y Y'Y

*Types of Control

Maximum of 255 characters. You have 255 characters remaining.

*Which part{s) of the SNF are under the said contract?

Maximum of 255 characters. You have 255 characters remaining.

*Is this control furnished under contract?

Maximum of 255 characters. You have 255 characters remaining.
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Managerial

* Effective Date
MM/DDAYYYY

“Types of Control

*Which part(s) of the SNF are under the said contract?

*Is this control furnished under contract?

Maximum of 255 characters. You have 255 characters remaining.

Maximum of 255 characters. You have 255 characters remaining.

Maximum of 255 characters. You have 255 characters remaining.
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Financial

* Effective Date

MM/DDAYYYY

*Types of Control

Maximum of 255 characters. You have 255 characters remaining.

*Which part(s) of the SNF are under the said contract?

Maximum of 255 characters. You have 235 characters remaining.

*|s this control furnished under contract?

Maximum of 255 characters. You have 235 characters remaining.

11) If Organization provides any of the following services to the SNF,
Service Provider:

Policies or procedures for any of the SNF’s operations (Question 11)
Financial services

Cash management services

Management services

Administrative services

Clinical consulting services

Accounting services
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* Does the reported organization provide any of the following services, either directly

or indirectly to the SNF or any part of the SNF?

Policies or procedures for any of the SNF's operations
Financial services

Cash management services

Management services

Administrative services

Clinical consulting services

Accounting services

12) Organization lease or sublease real property to SNF.

“ Does the reported organization lease or sublease real property to the SNF?

* Type of lease arrangement and the length of the lease

Maximum of 255 characters. You have 235 characters remaining.

13) Does the reported organization directly or indirectly own at least 5 percent of the total
value of the SNF’s real property or the real property on/in which the SNF operates (e.g.,
5 percent of the real property the SNF leases)?

* Does the reported organization directly or indirectly own at least 5 percent of the
total value of the SNF's real property or the real property on/in which the SNF operates
(e.g., 5 percent of the real property the SNF Ieases)?

* Effective Date
MM/DD/YYYY
Exact percentage of ownership

Enter a number between 0 and 100 with a maximum of two decimal places

“Is the ownership of real property the SNF owns or whether it is of real property
the SNF leases or subleases?

Maximum of 255 characters. You have 255 characters remaining

(@ PREVIOUS PAGE ) (NEXT PAGE @)

£ _CANCEL
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Questions 14 to 19 determines if this entity is associated with other ADPs of the SNF:
14) If ADP is corporation, organization have a 5% or greater direct or indirect owner of any ADP of
the SNF

Additional Disclosable Party (ADP) to the SNF

* Check all roles that are applicable to this organization's relationship to other ADPs
of the SNF:

5% or greater direct owner of ADP of the SNF

*Name of the Organization

* Effective Date of 5% or greater direct owner of ADP of the SNF
MM/DDAYYYY

Exact percentage of 5% or greater direct owner of ADP of the SNF has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places

ADD MORE B

5% or greater indirect owner of ADP of the SNF

*Name of the Organization

* Effective Date of 5% or greater indirect owner of ADP of the SNF
MM/DDIYYYY

Exact percentage of 5% or greater indirect owner of ADP of the SNF has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places

ADD MORE @
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15) If ADP is LLC, organization have any direct or indirect ownership interest in any ADP of the SNF.

Direct ownership interest of ADP of the SNF

“Name of the Organization

* Effective Date of direct owner of ADP of the SNF
MM/DDYYYY

Exact percentage of direct owner of ADP of the SNF has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places

ADD MORE @

Indirect ownership interest of ADP of the SNF

*Name of the Organization

* Effective Date of indirect owner of ADP of the SNF
MM/DDIYYYY

Exact percentage of indirect owner of ADP of the SNF has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places

ADD MORE @

16) If ADP has partnership, organization have any general partnership in the ADP

General Partnership interest of the ADP

*Name of the Organization

* Effective Date of General Partnership interest of the ADP
MM/DDNYYYY

Exact percentage of General Partnership interest of the ADP has in the provider

Enter a number between 0 and 100 with a maximum of two decimal places
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17) If ADP has limited partnership, does the Org have limited partnership in the ADP

Limited Partnership interest of the ADP

“*Name of the Organization

* Effective Date of Limited Partnership interest of the ADP
MM/DDAYYYY
Exact percentage of Limited Partnership interest of the ADP has in the provider

Enter a number between 0 and 100 with a maximum of two decimal places

18) If ADP is a trustee, is the org a Trustee in any ADP of the SNF.

Trustee of any ADP of the SNF

*Mame of the Organization

* Effective Date of Trustee of any ADP of the SNF

MM/DDAYYYY

ADD MORE B
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19) If ADP owner/trustee/LLC manager (as indicated in question 14, 15, 16, 17, or 18) have any
interest in the SNF itself OR in another ADP of the SNF. PECOS will summarize all the
associations as shown below. The Provider can go back by clicking on the Previous page button
and make edits to the associations.

FROM SECTION 5: OWNERSHIP INTEREST, MANAGING CONTROL AND ADDITIONAL DISCLOSABLE PARTY INFO (ORGANIZATIONS)

ORGANIZATION CONTROL

ORGANIZATIONS WITH OWNERSHIP INTEREST AND/OR MANAGING CONTROL AND/OR ADDITIONAL DISCLOSABLE PARTY
(ADP): org control 1

Identifying Information

Legal Business Name Tax ID Number(TIN) NPI
org control 1 23-0235325 (EIN)
Doing Business As Address IRS Proprietary/Non- Type of Organization Chain Home Office Type Provider
Name 123 Street Name Profit Status For-profit of Business Structure Affiliation
Gity, VA 20121
United States
Telephone Number Type of Business
Structure
Fax Number
Type of Federal and/or
E-mail Address State Government
O i ing Control and Additi Di Party

Role Effective Date Exact Percentage Was the Is this organization Is this organization Types of services
organizatien solely the ultimate parent itself ewned by furnished
created to company ina any other

acquire/buy the multi- organization or by

provider andior the oraganizational any individual?

provider's assets? gorup of entities?

5% OR GREATER  04/12/2019 No Data Provided ~ No Data Provided
DIRECT

OWNERSHIP

INTEREST

TRUSTEE OF THE  04/12/2019

SNF

Operational/Managerial Control Role

Control Type Effective Date End date Type(s) of control Part of SNF that has |5 this control

said contrel furnished under
contract?
OPERATIONAL 04/12/2019 No Data Provided No Data Provided
MANAGERIAL 04/12/2019 No Data Provided No Data Provided
FINANCIAL 04/12/2019 No Data Provided No Data Provided

ADDITIONAL DISCLOSABLE PARTY INFORMATION

Service Providers Effective Date End date The type(s) of Are these services

services furnished under
contract?

Policies or procedures  04/12/2019 test Yes

for any of the SNF's

operations

Financial services 04/12/2019 test Ne

Cash management 04/12/2019 test Yes

services

Management services  04/12/2019 test Yes

Administrative services  04/12/2019 test Yes

Clinical consulting 04/12/2019 test Yes

services

Accountina services 04/12/2019 test Yes

Yes

Does the organization lease or sublease real property to the SNF?

Type of lease arrangement and the length of the lease
One year lease

Yes

subleases?

Subleases

Does the organization directly
or indirectly own at least 5 percent
of the total value of the the SNF's real Property?

Effective Date

Is the ownership of real property the SNF owns
or whether it is of real property the SNF |eases or

End date Exact Percentage

04/12/2019

ADDITIONAL DISCLOSABLE PARTY SUBROLES

ADP OF THE SNF

Role Legal Business Name Effective Date End date Exact Percentage
5% OR GREATER ORG CONTROL 2 04/12/2019

DIRECT OWNER OF

ANY ADP OF THE SNF

TRUSTEE OF ANY 04/12/2019

Managing Control Roles

Roles

Final Adverse Legal Actions

No Data Provided

No Data Provided
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Organizations associating with SNFs without PIl information:

Any Entity associating with SNF as an ADP or with less than 5% ownership interest has an option not to
disclose their Pll information as part of associating process. PECOS will require all entities to enter the
address information and the address is validated. PECOS will then navigate the user to Questions 9, 11,
12 and 13. If the entity has Operational/Managerial Control, the user will need to enter PIl information
for the entity. Entities associating without a TIN will be navigated to the ADP page in PECOS Pl shown
below. They will not have access to Ownership roles.
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Home > My Ascociatec * My Enrolimants > Inifial Enncliment = Organizaion Control = AD0

Organizations with Ownerahip intereet andior Mans, Control andfar
M?l.rlunu Dieclosable Party ED.I:IJI _—

1 Rad asterick Indizatss & requirsd Mald.
Wanaging Crganization and Additicnal Dicolocabis Fartiss
Dirsot cwnerchip Inbarecd

* Effocttea Dels of dirsod ownerchip intarecd

RO Y
*Exagt parcantage of dirsct cwnsrchip intesme ot the onganization hac In the provider Addifional
Fesources
*Wag thic crganizaticn with dirsot ownership Intarest colely oreated to soquiraibuy Madiaars D
the provider andicr the providers scsetc? Mew! Eaaroh Tool
W T
# | thic coganl zabion the uitmate pament scompany i a mult-crganimtbonal groun Bio 10 Guiges ©1
o oritiee? Eaos 10
W
Giossary )
* | thic crgani zaticn Itestf cwned by any otheronganization or by &y Indvidusl? T el e
W e T
[ELE 214 KB =
Application Sehes
Blhoek

Indiraat owrsrchip Interect =1

Agditional Links

# Effacttos Dinte of indireot ownerchip Inbarecd

RO Y
*Exact paroantage of Indirsct cwnerchip inferect the onganizadion kac In the
provider

* Wag thic crganlzabon wish Indirect oamerchip Inbarsct colely orsated to
moquirsiuy e providsr andeor he providers accsic?
bl
* |5 thic crganizaticn the uvitimate parent company in @ mutl-organizticnal groug
of sntidec?
W
* | thic organization Itsalf owned by any otfer onganization or by any Individual?
W

For moee Information on the ADFP Esrvioes calsst hsrs.

*|g thic Crganization a Tructes of the ENFT [Hol Answarnd W |
* Edfanthos Dt of Trustss

RIUDD Y

* Doac the rporisd anganimation provids any of e following serviost, stther dirssdy
ar Indirscty to the BN or any part of the ENF?

Faollolst or prosedurse for any of the 3MF'c cparetions
Finanolal cervicas

Cach manasgement serdose

Management carvicat

sdminicimtive sardose

Clirlzal caom culting cordost

Asaounting carviec

* Doac $he reporisd organizabion lescs or cublsace real propardy to fhe NF?

* Doac $he reporisd crganization drssdly or indirsodly oan ad isact & parcend of the
foial walus of tha EMNF'c resl proparty or By real praperty oniln whioh the 3MF
opemates je.g, B perosnt of the real proparty the BAF lsmsec)?

(B PREVCUS PAGE | [(mERT PasE_ @)
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The above page will allow Providers to enter the services they are providing as an ADP or less than 5%
ownership information. These are questions 2,9, 11, 12, 13 in the paper form.
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Questions 14 to 19 will determine this entities relationship to other ADPs of the SNF. This information is
captured in the ‘Additional Disclosable Party (ADP) to the SNF’ page in PECOS PI.

Home > My &ccoclaisc > My Enrolicments > niflal Enroliment = Onganlzation Control > ADD

‘Organizatione with Ownerahip interest andior Managing Control I

1¥) Fnd asterick Indlcatse o requirsd flald.

Additional Diselosabls Party (ADF] ta tha BHF

rolies that ar appicabie 10 this organizabioms miationshipio cihir ADFS

E% or greabar diraot ownar of ADP of the 3NF

*Name of the Organizafion

* Effsothva Dede of £56 or greatsr dirsot oamar of ADP of ihe ANF I
MDD Y

Exscd parnantage of £3 or gragier dirsct cwmer of ADP of tre BNF hac In the
prowider

Emier & number bebaoen 0 and 100 with & ma

| MDD MCRE i |

E% or graabar indirect ownar of ADP of the 3NF
“Mams of the Drganizasicn

# Effaothve Daie of £% or greater Indireot oamer of ADF of the ANF
MDD Y

Exscd parnartage of 3 or gragier Indireat cwmar of ADP of e ENF hac Inthe
prowider

i biedwviaer 0 and 100 with & mandmism of two diecimal

| MDD MCRE i |

General Fartnerchip Interest of the ADP

*Mams of the Organizadicn

* Effocthos Dede of Generl Padnemchip interast of the ADP
RMDOY VY
Exmcd paroaniags of Demarel Partrerchip Inderoct of the ADP has In tha provider

Enier 2 numbir bebwnen 0 and 100 with 2 madmum of twe decimal places

[ADD MR gy )

LimHed Farinsrchip intorast of the ADP

*Name of the Organizafion

* Effsothve Dede of Limisd Partnsrchip imismect of the ADS
MDD Y

Exaint pernentage of Limitsd Partnarchip Indsrecd of the ADF has in dhe provider

ler @ number batwoen 0 and 100 with & madmum of two decimal places

[ADD MR gy )

Truchas of any ADP of the BNF
“Mams of the Drganizasicn

* Effsothva Dede of Tructes of ary ADP of tha ENF

MDD Y

(ADD WAL @ |

(B PREMOUS PaE | [(wExT PasE |
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Individuals associating with SNFs with PIl information:

Any individual associating with SNF in Ownership or Managing Control role will need to provide PlI
information as part of associating process. Once the Pll information is provided a ‘Full associate profile’
is created for the associating individual. PECOS will navigate to the Ownership and Managing control
page once the profile is created, and the address associated with the individual is validated. Here are
the roles defined in Attachment 1 for associating individuals with Ownership information.

If the individual has less than 5% ownership interest or associating as an ADP of the SNF they do not
have to disclose their TIN information. Here is sample of entities associating with SNF without the TIN
information. Providers can select the check box:

‘Select here if you have less than 5% ownership interest or if you are an ADP without ownership or
managing control of the SNF’ as shown in the screenshot below.
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Individuals with Owmnership Interest and/or Managing Control and/or

Additional Disclosable Party (ADP)
(") Red asterisk indicates a required field.

Personal Information for Individual with Ownership Interest and/or
Managing Control and/or Additional Disclosable Party (ADP)

= Al entities will need to enter their (Personally Identifiable Infermation (PI1)
information if assodiating to this enrolimeant as an Owner or in a Managing Contral
role with the Skilled Mursing Fadlity (SNF)

= Additional Disclosable Party associating to this enroliment that are not Owners of
the SMF and do not have a managing control role with the SMF do net have to enter
all Bil. For more information about ADPs zelect hars.

MNote: Plezss ener the individual name assocated with the S5MITIN and Dare of Birth,

Ary Authorized or Delegated Officials with an ITIM will not be able to submit elecronic
signatures. Authorized or Delegated Officialzs with an [TIN entered on thiz apolication
must now upload their signature doouments.

* First Name

Ij-:\"ll'l |

Middle Name

Suffi

Select here if you have less than 5% ownership interest or if you are an ADP
without ownership or managing control of the SMF

TIN Type
Select TIN Type W

Tax Identification Number (TIN}
Date of Birth

TAMYDOYYYY

Telephone x Extension

7032274518 | =] |
Mo Format Required

Fax

Mo Format Required

E-mail Address

|EL. sxha.edara@cgfederal.com |

Mational Provider Identifier (NP1) (of individual with ownership interestimanaging
conitrol)

10Dgs

NEXT PAGE [

Any individual associating with SNF in Ownership or Managing Control role will need to provide PlI
information as part of associating process. Once the Pll information is provided a ‘Full associate profile’
is created for the associating entity. PECOS will navigate to the Ownership and Managing control page
once the profile is created, and the address associated with the entity is validated. Here are the roles
defined in Attachment 1 for Individuals with Ownership information. All questions need to be answered
for selected roles.
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1) If SNF is a corporation, Individual has 5% or greater direct ownership interest in the SNF.

Individuals with Ownership Interest and/or Managing Control and/or

Additional Disclosable Party (ADP)

(*) Red asterisk indicates a required field.
Individual's Relationship to the Applicant
* Check all roles that are applicable to this individual's relationship:
5% or greater direct ownership interest
* Effective Date of 5% or greater direct ownership interest
MM/IDDIYYYY

Exact percentage of 5% or greater direct ownership interest the individual has in
the provider

Enter a number between 0 and 100 with a maximum of two decimal places

Title (if applicable)

If this individual provides contracted services to the provider, describe the types
of services furnished (e.g., managerial, billing, consultative, medical)

IMaximum of 255 characters. You have 255 characters remaining.

2) If SNF is Limited Liability Company, Individual has direct ownership.

[J Direct ownership interest
“Effective Date of Direct ownership interest
NMM/DDIYYYY

“Exact percentage of direct ownership interest the individual has in the provider
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3) If SNF is a general partnership, Individual has general partnership interest.

[ General Partnership interest
* Effective Date of General Partnership interest
MMDDIYYYY

Exact percentage of General Partnership interest the individual has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places

Title (if applicable)

If this individual provides contracted services to the provider, describe the types
of services furnished (e.g., managerial, billing, consultative, medical)

Waximum of 255 characters. You have 255 characters remaining.

4) If SNF is a limited partnership, Individual has limited partnership interest.

[ Limited Partnership interest
* Effective Date of Limited Partnership interest
MM/DDIYYYY
Exact percentage of Limited Partnership interest the individual has in the provider
Enter a number between 0 and 100 with a maximum of two decimal places
Title (if applicable)

If this individual provides contracted services to the provider, describe the types
of services furnished (e.g., managerial, billing, consultative, medical)

Iaximum of 255 characters. You have 2566 characters remaining

5) If SNF is not a Corp, LLC, GP, LP structure, Individual has 5% direct ownership.

Individuals with Ownership Interest and/or Managing Control and/or

Additional Disclosable Party (ADP)

() Red asterisk indicates a required field.

's i ip to the Applicant
* Check all roles that are applicable to this individual's relationship:

5% or greater direct ownership interest
* Effective Date of 5% or greater direct ownership interest
MM/DDIYYYY

Exact percentage of 5% or greater direct ownership interest the individual has in
the provider

Enter a number between 0 and 100 with 2 maximum of two decimal places

Title (if applicable)
[

If this individual provides contracted services to the provider, describe the types
of services furnished (e.g., managerial, billing, live, medical)

Maximum of 255 characters. You have 256 characters remaining
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6) If SNFis not a LLC, GP, LP, Individual has indirect ownership.

[ 5% or greater indirect ownership interest
* Effective Date of 5% or greater indirect ownership interest
MMIDDIYYYY

Exact percentage of 5% or greater indirect ownership interest the individual has
in the provider

Enter a number between 0 and 100 with a maximum of two decimal places
Title (if applicable)

If this individual provides contracted services to the provider, describe the types
of services furnished (e.g., managerial, billing, consultative, medical)

Ilaximum of 255 characters. You have 2565 characters remaining.

7) IfSNFis LLC, GP, LP, Individual has indirect ownership.

[[] Indirect ownership interest
“Effective Date of Indirect ownership interest
MM/DDIYYYY

“Exact percentage of indirect ownership interest the individual has in the provider
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8) If SNF is a Corporate, Individual has an Corporate Officer or Corporate Director role.

[J Corporate Officer
* Effective Date of Corporate Officer
MM/DDYYYY

Exact percentage of control as an Corporate Officer this individual has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places
Title (if applicable)

If this individual provides contracted services to the provider, describe the types
of services furnished (e.g., managerial, billing, consultative, medical)

Maximum of 255 characters. You have 255 characters remaining.

[J Corporate Director
* Effective Date of Corporate Director
MM/DDAYYYY

Exact percentage of control as a Corporate Director this individual has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places
Title (if applicable)

If this individual provides contracted services to the provider, describe the types
of services furnished (e.g., managerial, billing, consultative, medical)

Maximum of 255 characters. You have 255 characters remaining.
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9) If SNF has a business structure other than that of a corporation, and individual is a member of
the SNF’s governing body.

[J] Managing Control - Governing Body

* Effective Date of Managing Control - Governing Body

MM/DDAYYYY

Title (if applicable)

Type Of Governing Body

Maximum of 255 characters. You have 255 characters remaining.
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Questions 10 to 16 determine if the Individual is a “ADP of the SNF”
10) If Individual has mortgage interest or security interest in SNF.

[J 5% or greater mortgage interest
* Effective Date of 5% or greater mortgage interest
MM/DDAYYYY

Exact percentage of 5% or greater mortgage interest the individual has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places

Title (if applicable)

If this individual provides contracted services to the provider, describe the types
of services furnished (e.g., managerial, billing, consultative, medical)

Maximum of 255 characters. You have 255 characters remaining.

[J 5% or greater security interest
“ Effective Date of 3% or greater security interest
MM/DDAYYYY

Exact percentage of 5% or greater security interest the individual has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places

Title (if applicable)

If this individual provides contracted services to the provider, describe the types
of services furnished (e.g., managerial, billing, consultative, medical)

Maximum of 255 ch_aracters. You have 255 characters remaining.

11) If Individual is a trustee of the SNF.

*|s this Individual a Trustee of the SNF? | Not Answered w |
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12) If Individual has Operational or Managerial Control on SNF, additional information on the
Control Type is collected. (Operational, Managerial, Financial).

[J Operational/Managerial Control

* Does the reported organization exercise any of the following types of control, either
directly or indirectly, over the SNF or any part of the SNF?

Operational

* Effective Date
MM/DDYYYY

“Types of Control

Maximum of 255 characters. You have 255 characters remaining

“Which part(s) of the SNF are under the said contract?

Maximum of 255 characters. You have 255 characters remaining

“Is this control furnished under contract?

Maximum of 255 characters. You have 255 characters remaining
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Managerial
* Effective Date
MM/DDYYYY

*Types of Control

Maximum of 255 characters. You have 255 characters remaining.

*Which part{s) of the SNF are under the said contract?

Maximum of 255 characters. You have 255 characters remaining.

*Is this control furnished under contract?

Maximum of 255 characters. You have 255 characters remaining.

*|s the Individual a W-2 or contracted employee of any organization listed in this
attachment?

Maximum of 255 characters. You have 255 characters remaining.
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Financial

* Effective Date
MIM/DDYYYY

*Types of Control

Maximum of 255 characters. You have 255 characters remaining.

“Which part{s) of the SNF are under the said contract?

Maximum of 255 characters. You have 255 characters remaining.

*Is this control furnished under contract?

Maximum of 255 characters. You have 255 characters remaining.

*Is the Individual a W-2 or contracted employee of any organization listed in this
attachment?

Maximum of 255 characters. You have 255 characters remaining.

13) If Individual provides any of the following services to the SNF,
e Policies or procedures for any of the SNF’s operations
e Financial services
e Cash management services

e Management services

e Administrative services

e C(linical consulting services
e Accounting services
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*Does the reported individual provide any of the following services, either directly or
indirectly to the SNF or any part of the SNF?

] POLICIES OR PROCEDURES FOR ANY OF THE SNF'S OPERATIONS

] FINANCIAL SERVICES

[] CASH MANAGEMENT SERVICES

) MANAGEMENT SERVICES

[T/ ADMINISTRATIVE SERVICES

O CLINICAL CONSULTING SERVICES

] ACCOUNTING SERVICES

13) Leaseholder relationship to SNF

* Does the reported individual lease or sublease real property to the SNF?
RCI—

“Type of lease arrangement and the length of the lease

Maximum of 255 characters. You have 255 characters remaining.

14) Does the reported individual directly or indirectly own at least 5 percent of the total value
of the SNF’s real property or the real property on/in which the SNF operates.

* Does the reported individual directly or indirectly own at least 5 percent of the total
value of the SNF's real property on/in which the SNF operates (e.g., 5 percent of the

real property the SNF leases)?[Yes_ +]|
* Effective Date
MDD YYY
Exact percentage of ownership

Enter a number between 0 and 100 with a maximum of two decimal places

* Is this ownership of real property the SNF owns or whether it is of real property
the SNF leases or 7

Maximum of 255 characters. You have 255 characters remaining.

15) Is the Individual SNF Medical Director or SNF Administrator?

* Is the individual a medical director or administrator of the SNF? | Not Answered « |
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Questions 17 to 23 determine if entity is associated with other ADPs of the SNF:
17) If ADP is corporation, individual have a 5 percent or greater direct or indirect ownership interest
in any ADP of the SNF.

Z) 5% or greater direct owner of any ADP of the SNF

*Name of the Organization

* Effective Date of 5% or greater direct owner of any ADP of the SNF
MM/DDMYYYY

Exact percentage of 5% or greater direct owner of any ADP of the SNF has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places

18) If ADP is LLC, individual have a direct or indirect ownership interest in any ADP of the SNF.

Direct ownership interest of ADP of the SNF

*Name of the Organization

* Effective Date of direct owner of ADP of the SNF
MM/DDIYYYY

Exact percentage of direct owner of ADP of the SNF has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places

ADD MORE B

Indirect ownership interest of ADP of the SNF

*Name of the Organization

* Effective Date of indirect owner of ADP of the SNF
MM/DDMYYYY

Exact percentage of indirect owner of ADP of the SNF has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places
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19) If ADP is partnership, individual have any general partnership/ownership interest in any ADP.

General Partnership interest in any ADP of the SNF

*Name of the QOrganization

* Effective Date of General Partnership interest in any ADP of the SNF
MM/DDAYY Y'Y

Exact percentage of General Partnership interest in any ADP of the SNF has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places

20) If ADP is limited partnership, individual have any limited partnership interest in any ADP of the
SNF.

[} Limited Partnership interest in any ADP of the SNF

*Name of the Organization

* Effective Date of Limited Partnership interest in any ADP of the SNF
MM/DDMYYYY

Exact percentage of Limited Partnership interest in any ADP of the SNF has in the
provider

Enter a number between 0 and 100 with 8 maximum of two decimal places

[ADD MORE B |

21) If ADP is a trust, is individual a trustee of any ADP of the SNF?.

~

[} Trustee of any ADP of the SNF

*Name of the QOrganization

* Effective Date of Trustee of any ADP of the SNF
MMDDMNY Y Y'Y

Title {if applicable)

| ADD MORE B3 |
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22) If Individual is a Corporate Director/Corporate Officer/LLC manager of another ADP of the SNF.

O Corporate Officer in any ADP of the SNF

*Name of the Qrganization

* Effective Date of Corporate Officer in any ADP of the SNF
MDD Y Y

Title {if applicable)

[ADD MORE @ |
O Corporate Director in any ADP of the SNF

*Name of the Qrganization

* Effective Date of Corporate Director in any ADP of the SNF
MDD ™Y™Y

Title {if applicable)

(ADO MORE D |
[} LLC Manager

*Name of the Qrganization

* Effective Date of LLC Manager
MDD Y Y

Title {if applicable)
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23) If ADP owner/trustee/LLC manager (as indicated in question 17, 18, 19, 20, 21, 22 or 23) have
any interest in the SNF itself OR in another ADP of the SNF. This question will summarize all the
associations of the individual with the SNF. If the individual needs to make any updates, they
can navigate using the previous button and make the necessary updates.

FROM SECTION 6: INTEREST, CONTROL AND DISCLOSABLE PARTY INFO (INDIVIDUALS)
INDIVIDUAL CONTROL

WITH 'AND/OR MANAGING CONTROL AND/OR ADDITIONAL
DISCLOSABLE PARTY (ADP): John Smith

Identifying Information

Name Date of Birth State of Birth Country of Birth
John Smith 0373170

Tax ID Number(TIN) NPI

JOOEXX-XXXX (SSN) 1295705051

Telephone Number Fax Number E-mail Address

Ownership/Managing Control and Additional Disclosable Party Information

Role Effective Date Exact Percentage Title Types of services Type of Governing
furnished Body

AUTHORIZED 0411272019

OFFICIAL

MANAGING CONTROL 04/08/2019 Member of Test Test

- GOVERNING BODY Governing Body

SOLE OWNER 041212019

5% OR GREATER 04/1222019

DIRECT OWNERSHIP

INTEREST

TRUSTEE OF THE  04/12/2019
SNF

Operational/Managerial Control Role
Control Type Effective Date End date  Type(s) of control Part of SNF that has  Is this control Is this Individual a
said control furnished under  W-2 or contracted
contract? employee of any Org?
OPERATIONAL 04/12/2019 No Data Provided No Data Provided
MANAGERIAL 04/1212019 No Data Provided No Data Provided
FINANCIAL 04/12/2019 No Data Provided No Data Provided
ADDITIONAL DISCLOSABLE PARTY INFORMATION
Service Providers  Effective Date Enddate Thetype(s)of Arethese services Part of the SNF to 15 ths individual a W-2
services furnished under W-2 or  which the o haded
contracted employee?  Services are employee of any ORG?
Policies or procedures  04/12/2019 test Yes
for any of the SNF's
operations
Financial services 04/1212019 test No
Cashmanagement  04/12/2019 test Yes
services
Management services  04/12/2019 test Yes
Administrative services 04/1212019 test Yes
Clinical consulting 04/12/2019 test Yes
services
Accounting services 04/12/2019 test Yes
Does the individual lease or sublease real property to the SNF? Type of lease arrangement and the length of the lease
Yes One year lease
Does the individual directly Effective Date End date Exact Percentage
or indirectly own at least 5 percent
of the total value of the the SNF's real Property? 04/12/2019
Yes
Is the ownership of real property the SNF owns
or whether it is of real property the SNF leases or
subleases?
Subleases
Is the reported Individual SNF's Medical Director
or Administrator?
SNF Medical Director
ADDITIONAL DISCLOSABLE PARTY ASSOCIATIONS
Role Legal Business Name Effective Date End date Exact Percentage
5% OR GREATER ORG CONTROL 2 04/1272019
DIRECT OWNER OF
ANY ADP OF THE SNF
TRUSTEE OF ANY 041122019
ADP OF THE SNF
Indicate if individual is Authorized or Delegated official: Telephone Number Is the delegated official a W-2 employee?
AUTHORIZED OFFICIAL N/A
Final Adverse Legal Actions No Data Provided

No Data Provided
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Individuals associating with SNFs without PIl information:

Any individual associating with SNF with less than 5% ownership interest or is an ADP of the SNF will not
be required to disclose PIl information as part of the associating process. PECOS will prompt to enter
the address information which will be validated. PECOS will then navigate the user to Questions 11, 13,
14 and 15. If the individual has Operational/Managerial Control or Security/Mortgage interest, the user
will need to enter Pll information of the entity.

Questions 11 to 16 determine if the Individual is a “ADP of the SNF”

Individuals with Ownership Interest and/or Managing Control and/or
Additional Disclosable Party {ADP)

(") Red asterisk indicates a required field.

Managing Contrel and Additional Disclosable Parties

Direct ownership interest
*Effective Date of Direct ownership interest
MMDDYYYY

*Exact percentage of direct ownership interest the individual has in the provider

Indirect ownership interest
*Effective Date of Indirect ownership interest
MMDDNY Y Y

*Exact percentage of indirect ownerchip interest the individual has in the provider

For more information on the ADP Services zelect here.

*Is this Individual a Trustee of the SNF?

*Does the reported individual provide any of the following services, either directly or
indirectly to the SNF or any part of the SNF?

* Does the reported individual lease or sublease real property to the SNF?

* Does the reported individual directly or indirectly own at least 5 percent of the total
walue of the SNF's real property onfin which the SNF operates {e.g., § percent of the

real property the SNF leasec)?
* |5 the individual a medical director or administrator of the SNF?

SNF Medical Director ® SNF Administrator




Sensitivity Label: CGIF Internal

11) If Individual is a trustee of the SNF.
13) If Individual provides any of the following services to the SNF,

Policies or procedures for any of the SNF’s operations
Financial services

Cash management services

Management services

Administrative services

Clinical consulting services

Accounting services

14) Does Individual lease or sublease real property to the SNF?

15) Does Individual directly or indirectly own at least 5 percent of the total value of the SNF’s real

property or the real property on/in which the SNF operates?.
16) Is Individual a SNF Medical Director or SNF Administrator?

Questions 17 to 23 determine if individual is associated with other ADPs of the SNF:
17) If ADP is corporation, does individual have a 5 percent or greater direct or indirect ownership

interest in any ADP of the SNF?

Individuals with Ownership Interest andfor Managing Control and/or

Additional Disclosable Party (ADP)

*] Red asterisk indicates a required field

Additional Disclosable Party (ADP) of the SNF
* Check all roles that are applcable to this individual's relationship:

3% or greater direct owner of any ADP of the SMF

*Mame of the Organization

* Effective Date of 5% or greater direct owner of any ADP of the SNF

MMWDDA Y Y

Exact percentage of 3% or greater direct cwner of any ADP of the SNF has in the

provider

Enter a number between 0 and 100 with a maximum of two decimal places
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18) If ADP is LLC, does individual have direct or indirect ownership interest in any ADP of the SNF?

Direct ownership interest of ADP of the SNF

*Name of the Organization

* Effective Date of direct owner of ADP of the SNF
MM/DDYYYY

Exact percentage of direct owner of ADP of the SNF has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places

ADD MORE IR

Indirect ownership interest of ADP of the SNF

“Name of the Organization

* Effective Date of indirect owner of ADP of the SNF
MM/DD/YYYY

Exact percentage of indirect owner of ADP of the SNF has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places

ADD MORE B

19) If ADP is general partner, does the individual have general partnership in any ADP of the SNF?

General Partnership interest in any ADP of the SNF

*Mame of the Organization

* Effective Date of General Partnership interest in any ADF of the SNF
MMDOMN Y

Exact percentage of General Partnership interest in any ADP of the 5NF has in the
provider

Enter a number between 0 and 100 with a maximum of two decimal places

A0D MORE B |




Sensitivity Label: CGIF Internal

20) If ADP is limited partner, does the individual have limited partnership in any ADP of the SNF?

Limited Partnership interest in any ADP of the SNF

*Hame of the Organization

* Effective Date of Limited Parinership interest in any ADP of the SMNF
MMTDY Y

Exact percentage of Limited Partnership interast in amy ADP of the SMF has in the
provider

Enter a number between 0 and 100 with a8 maximum of two decimal places

A0D MORE B |

21) If ADP is a trustee, is the individual a trustee of any ADP of the SNF?

Trustee of any ADF of the SMF

*Mame of the Organization

* Effective Date of Trustee of any ADF of the SNF
MMDDY Y

Title (if applicable)

ADD MORE B |
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22) If Individual is a Corporate Director/Corporate Officer/LLC manager of another ADP of the SNF

Corporate Officer in any ADP of the SNF

*Mame of the Organization

* Effective Date of Corporate Officer in any ADP of the SNF
MMDDMN Y Y

Title (if applicable)

ADD MORE B
Corporate Director in any ADP of the SNF

*Mame of the Organization

* Effective Date of Corporate Director in any ADP of the SNF
MMDDY Y

Title (if applicable)

ADD MORE B
LLC Mamager

*Mame of the Organization

* Effective Date of LLC Manager
MMDDY Y Y

Title (if applicable)
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23) If ADP owner/trustee/LLC manager (as indicated in question 17,18 ,19, 20, 21, 22 or 23) have
any interest in the SNF itself OR in another ADP of the SNF.

FROM SECTION 6: OWNERSHIP INTERE ST, MANAGING CONTROL AND ADDITIONAL DISCLOSABLE PARTY INFO (INDIVIDUALS)

INDIVIDUAL CONTROL

INDIVIDUAL

DISCLOSABLE PARTY (ADP): John Smith

Identifying Information

Name Date of Birth State of Birth Country of Birth

John Smith 0300

Tax ID Number(TIN) NPl

JO0CXX-XOKX (SSN) 1295705051

Telephone Number Fax Number E-mail Address

Role Effective Date Exact Percentage Titie Types of services Type of Governing

furnished Body

AUTHORIZED 04/12/2019

OFFICIAL

MANAGING CONTROL 04/082019 Member of Test Test

- GOVERNING BODY Governing Body

SOLE OWNER 04/12:2019

5% OR GREATER  04/12:2019

DIRECT OWNERSHIP

INTEREST

TRUSTEE OF THE  04/12/2019

SNF

Operational/Managerial Control Role

Control Type Effective Date End date  Type(s) of control Part of SNF thathas I this control Is this Individual

said control furnished under W.2 or contracted
contract? employee of any Org?

'OPERATIONAL 04/12/2019 No Data Provided No Data Provided

MANAGERIAL 041122019 NoDataProvided  No Data Provided

FINANCIAL 041122019 NoData Provided  No Data Provided

/ADDITIONAL DISCLOSABLE PARTY INFORMATION

Service Providers  Effective Date Enddate Thetype(s)of Are these services Part of the SNF to 5 this individual a W-2

services furnished under W-2 or  which the o ccitraitid

contracted employee?  Services are employee of sny ORG?

Policies or procedures  04/12/2019 test

for any of the SNF's

operations

Financial services  04/12:2019 test No

Cash management 04/1212018 test Yes

sevices

Management services  04/12:2019 test Yes

Administrative senvices  04/12:2019 test Yes

Cinical consuting ~~ 04/12:2019 test Yes

services

Accountina services 041212019 test Yes

Does the individual lease or sublease real property to the SNF? Type of lease arrangement and the length of the lease

Yes One year lease

Does the individual directly Effective Date End date Exact Percentage

or indirectly own at least § percent

of the total value of the the SNF's real Property? 0411272019

Yes

Is the ownership of real property the SNF owns.

or whether it is of real property the SNF leases or

subleases?

Subleases

1s the reported Individual SNF's Medical Director

or Administrator?

SNF Medical Director

ADDITIONAL DISCLOSABLE PARTY ASSOCIATIONS

Role Legal Business Name Effective Date End date Exact Percentage

5% OR GREATER ORG CONTROL 2 04122019

DIRECT OWNER OF

ANY ADP OF THE SNF

TRUSTEE OF ANY 041222019

ADP OF THE SNF

Indicate if individual is Authorized or Delegated official:  Telephone Number Is the delegated official a W-2 employee?

AUTHORIZED OFFICIAL NA

Final Adverse Legal Actions No Data Provided

No Data Provided
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