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§ 455.102 Determination of ownership 
or control percentages. 

(a) Indirect ownership interest. The 
amount of indirect ownership interest 
is determined by multiplying the per-
centages of ownership in each entity. 
For example, if A owns 10 percent of 
the stock in a corporation which owns 
80 percent of the stock of the disclosing 
entity, A’s interest equates to an 8 per-
cent indirect ownership interest in the 
disclosing entity and must be reported. 
Conversely, if B owns 80 percent of the 
stock of a corporation which owns 5 
percent of the stock of the disclosing 
entity, B’s interest equates to a 4 per-
cent indirect ownership interest in the 
disclosing entity and need not be re-
ported. 

(b) Person with an ownership or control 
interest. In order to determine percent-
age of ownership, mortgage, deed of 
trust, note, or other obligation, the 
percentage of interest owned in the ob-
ligation is multiplied by the percent-
age of the disclosing entity’s assets 
used to secure the obligation. For ex-
ample, if A owns 10 percent of a note 
secured by 60 percent of the provider’s 
assets, A’s interest in the provider’s as-
sets equates to 6 percent and must be 
reported. Conversely, if B owns 40 per-
cent of a note secured by 10 percent of 
the provider’s assets, B’s interest in 
the provider’s assets equates to 4 per-
cent and need not be reported. 

§ 455.103 State plan requirement. 
A State plan must provide that the 

requirements of §§ 455.104 through 
455.106 are met. 

§ 455.104 Disclosure by Medicaid pro-
viders and fiscal agents: Informa-
tion on ownership and control. 

(a) Who must provide disclosures. The 
Medicaid agency must obtain disclo-
sures from disclosing entities, fiscal 
agents, and managed care entities. 

(b) What disclosures must be provided. 
The Medicaid agency must require that 
disclosing entities, fiscal agents, and 
managed care entities provide the fol-
lowing disclosures: 

(1)(i) The name and address of any 
person (individual or corporation) with 
an ownership or control interest in the 
disclosing entity, fiscal agent, or man-
aged care entity. The address for cor-

porate entities must include as appli-
cable primary business address, every 
business location, and P.O. Box ad-
dress. 

(ii) Date of birth and Social Security 
Number (in the case of an individual). 

(iii) Other tax identification number 
(in the case of a corporation) with an 
ownership or control interest in the 
disclosing entity (or fiscal agent or 
managed care entity) or in any subcon-
tractor in which the disclosing entity 
(or fiscal agent or managed care enti-
ty) has a 5 percent or more interest. 

(2) Whether the person (individual or 
corporation) with an ownership or con-
trol interest in the disclosing entity 
(or fiscal agent or managed care enti-
ty) is related to another person with 
ownership or control interest in the 
disclosing entity as a spouse, parent, 
child, or sibling; or whether the person 
(individual or corporation) with an 
ownership or control interest in any 
subcontractor in which the disclosing 
entity (or fiscal agent or managed care 
entity) has a 5 percent or more interest 
is related to another person with own-
ership or control interest in the dis-
closing entity as a spouse, parent, 
child, or sibling. 

(3) The name of any other disclosing 
entity (or fiscal agent or managed care 
entity) in which an owner of the dis-
closing entity (or fiscal agent or man-
aged care entity) has an ownership or 
control interest. 

(4) The name, address, date of birth, 
and Social Security Number of any 
managing employee of the disclosing 
entity (or fiscal agent or managed care 
entity). 

(c) When the disclosures must be pro-
vided. 

(1) Disclosures from providers or dis-
closing entities. Disclosure from any 
provider or disclosing entity is due at 
any of the following times: 

(i) Upon the provider or disclosing 
entity submitting the provider applica-
tion. 

(ii) Upon the provider or disclosing 
entity executing the provider agree-
ment. 

(iii) Upon request of the Medicaid 
agency during the re-validation of en-
rollment process under § 455.414. 

(iv) Within 35 days after any change 
in ownership of the disclosing entity. 

VerDate Mar<15>2010 10:19 Nov 07, 2013 Jkt 229188 PO 00000 Frm 00445 Fmt 8010 Sfmt 8010 Q:\42\42V4.TXT ofr150 PsN: PC150


		Superintendent of Documents
	2013-11-13T14:36:28-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




