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Checklist for Ambulatory Surgical Center (ASC) Change of Ownership
	Application Date:      
	Opening/Effective Date:      

	Administrator:      
	Designated Contact Person:      

	ASC DBA Name (prior to CHOW):      

	ASC DBA Name (after CHOW):      

	ASC Entity Name (prior to CHOW):      

	ASC Entity Name (after CHOW):      

	ASC Address:      

	ASC Phone:      
	ASC Fax:      

	Are you accepting the current supplier number? Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 



	Criteria (Each of these must be attached in order for your application to be processed):
	Yes
	No
	Describe

	*Checklist for ASC Change of Ownership
	 FORMCHECKBOX 

	
	

	HSS-AS-01  (License Application) 
	 FORMCHECKBOX 

	
	

	Check for $600.00 
	 FORMCHECKBOX 

	
	

	*HSS-1513L (Disclosure of Ownership Form)
	 FORMCHECKBOX 

	
	

	*Signed Documents for Merger, Sale and Transfer of Property/Agreements
	 FORMCHECKBOX 

	
	

	*Management Agreement (if applicable, if not please check no)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	Who is your Fiscal Intermediary?        
	 FORMCHECKBOX 

	
	

	CMS 370 (Health Insurance Benefit Agreement) 
	 FORMCHECKBOX 

	
	

	*Before and After ownership diagram showing all direct and indirect owners with 5% interest or greater
	 FORMCHECKBOX 

	
	

	License Application Addendum Emergency Preparedness for ASCs 
	 FORMCHECKBOX 

	
	

	*Copy of the cover letter that was sent to the fiscal intermediary for the 855B (it is the responsibility of the ASC to submit the 855B to the fiscal intermediary):
	 FORMCHECKBOX 

	
	


*indicates items required for a Change of Information (CHOI).
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