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Schedule 4A – Legal Information for Ownership Transfers

Instructions:

All applicants seeking establishment approval for a change of ownership must complete Part I.  The appropriate section of Part II must also be completed, depending on the type of ownership transfer.

N.B.: Whenever a requested legal document has been amended, modified, or restated, all amendment(s), modification(s) and/or restatement(s) should also be submitted.
I.  General Information

A. Type of Ownership Change (check one)

 FORMCHECKBOX 
 Transfer of Assets (also Section II.A)

 FORMCHECKBOX 

 Change in Active Member of an Article 28, 36 or 40 Facility (also Section II.B)

 FORMCHECKBOX 

 Change in Passive Member of an Article 36 Certified Home Health Agency (also Section II.C)

 FORMCHECKBOX 

 Statutory Merger or Consolidation (also Section II.D)

 FORMCHECKBOX 
 Transfer of Partnership Interest (also Section II.E)



Total Percentage Interest to be Transferred:       %

 FORMCHECKBOX 
 Transfer of Stock (also Section II.E)



Total Percentage Interest to be Transferred:       %

 FORMCHECKBOX 

 Transfer of Membership Interest (also Section II.E)



Total Percentage Interest to be Transferred:
      %

B. Will there be a change in the facility name after the ownership transfer?

 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

If yes, current name of facility:

     
New name of facility:  

     
Submit a fully executed proposed version of one of the following documents reflecting the name change, as appropriate.  (check one)

 FORMCHECKBOX 

Certificate of Assumed Name:  Attachment #     ..
 FORMCHECKBOX 

Certificate of Amendment to the Certificate of Incorporation: 

Attachment #     ..
 FORMCHECKBOX 

Certificate of Amendment to the Articles of Organization:  

Attachment #     .

C. Submit one of the following.  

 FORMCHECKBOX 

A financial statement setting forth the purchase price for the ownership interest or assets being acquired and the financial resources of the applicant to make the purchase, or the basis on which the acquisition will be financed; or  

Attachment #     .

 FORMCHECKBOX 

If a transfer by gift; submit a statement of the relationship between the parties.  

Attachment #     .

D. Submit an original affidavit from the applicant, which is acceptable to the Department, in which the applicant agrees, notwithstanding any agreement, arrangement or understanding between the applicant and the transferor to the contrary, to be liable and responsible for any Medicaid overpayments made to the facility/agency and/or any surcharges, assessments or fees due to the transferor pursuant to Public Health Law with respect to the period of time prior to the applicant acquiring its interest, without releasing the transferor of its liability and responsibility.  A model affidavit is found in Schedule 4B.  Attachment #     .

II. Additional Information Depending on Type of Ownership Change

Submit the following legal documentation as applicable for the type of ownership transfer.

A. Asset Transfers

1. Evidence that all assets necessary for the ownership and operation of the facility, including site control, will be transferred to the applicant. Such documentation might include:

a. Purchase and Sale Agreement:  Attachment #     ;

b. Contribution Agreement:  Attachment #     ;

c. Assignment and Assumption Agreement:  Attachment #     ; or

d. Additional Transfer Documents:  Attachment #     .

2. Applicable legal documentation as for initial establishment, depending on the type of facility and the type of legal entity, if not included in Schedule 3B.  

Attachment #     .

3. The following documentation, depending on the seller’s type of legal entity and whether it will be dissolved following the proposed transfer:

a. If the seller is a not-for-profit corporation or a business corporation, a fully executed, proposed Certificate of Amendment to its Certificate of Incorporation or Certificate of Dissolution, as the case may be.

Attachment #     .

b. If the seller is a limited liability company, a fully executed, proposed Certificate of Amendment to its Articles of Organization or Articles of Dissolution, as the case may be.  Attachment #     .

B. Change in Active Member of an Article 28, 36 or 40 Facility

Complete Schedule 15, 21G or 22F, depending on the type of facility.

C. Change in Passive Member of an Article 36 Facility

Complete Schedule 21G

D. Statutory Merger or Consolidation

1. Agreement of Merger or Consolidation, as applicable:  Attachment #     .

Certificate of Merger or Consolidation, as applicable:  Attachment #     .

E. Ownership Interest Transfers

Complete Schedules 12G, 15, 21G or 22F, depending on the type of facility.

SCHEDULE 4A ATTACHMENTS
Complete the section labeled “General Information.”  Then, check the box(es) that apply to your organizational structure and enter the corresponding information for each attached document.  If the document is not applicable, enter “N/A" in the column labeled “Attachment Title.”

	DOCUMENT
	ATTACHMENT TITLE
	ATTACH 

#
	FILENAME*

	GENERAL INFORMATION

	Certificate of Assumed Name or Certificate of Amendment
	     
	     
	     

	Financial Statement or Statement of Transfer by Gift
	     
	     
	     

	Medicaid Affidavit
	     
	     
	     

	 FORMCHECKBOX 
   ASSET TRANSFERS

	Evidence of Assets to be Transferred
	     
	     
	     

	Applicable Legal Documentation for Initial Establishment
	     
	     
	     

	If Seller is a Corporation, Certificate of Amendment or Certificate of Dissolution
	     
	     
	     

	If Seller is an LLC, Certificate of Amendment or Articles of Dissolution
	     
	     
	     

	 FORMCHECKBOX 
   STATUTORY MERGER OR  CONSOLIDATION

	Agreement of Merger or Consolidation
	     
	     
	     

	Certificate of Merger or Consolidation
	     
	     
	     

	ADDITIONAL ATTACHMENTS (SPECIFY)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


* PDF Format Preferred

Schedule 4B - Medicaid Affidavit

	 (Name of Signator)


AFFIDAVIT OF  
State of New York
              
)

                                                      ) SS:     
County of (County)
(Name), being duly sworn, hereby deposes and says:

Re: CON Application No.  CON Number
1. I am the (Title) of the (Applicant) and am duly authorized to make and deliver this affidavit on behalf of the (Applicant). I submit this affidavit in connection with the application of (Applicant) for certificate of need (CON) approval pursuant to Public Health Law and as a condition precedent to such approval. 

2. Notwithstanding any agreement, arrangement or understanding between the (Applicant) and the (Seller) to the contrary, the (Applicant) hereby agrees that it will be liable and responsible for any Medicaid overpayments made to the facility/agency and/or any surcharges, assessments, or fees due from the (Seller) pursuant to Public Health Law with respect to the period of time prior to the (Applicant) acquiring its interest, without releasing the (Seller) of its liability and responsibility.   

3. I declare under penalty of perjury that the foregoing is true and correct.

	SIGNATURE:
	DATE

	 
	      

	PRINT OR TYPE NAME

	      

	TITLE

	      

	
	

	NOTARY
	DATE
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