

STATE  OF  CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH

FACILITY LICENSING & INVESTIGATIONS SECTION


Residential Care Home Application

     Supplementary Questionnaire

1. Provide the name and address of any licensed health care facility owned, operated or managed by each proposed new owner and beneficial owner during the 5 years preceding the date on which such application is submitted, and information relating to any such facility, including:
 
· Disclosure of any direct or indirect interests, including such interests in intermediate entities and parent, management and property companies and other related entities arising from such ownership, operation or management;
 
2. Please disclose and identify each facility that is the subject of a pending complaint, investigation or licensure action by a governmental authority.
 
3. Please disclose and identify each facility with three or more civil penalties imposed in accordance with provisions of Sections 19a-524 to 19a-528, inclusive, or civil penalties imposed pursuant to the laws or regulations of another state during the two-year period preceding the date on which such application is submitted.
 
4. Please disclose and identify each facility with sanctions, other than civil penalties, less than or equal to $20,000.00 imposed in any state through final adjudication under the Medicare or Medicaid program.
 
5. Please disclose and identify each facility with terminations or nonrenewal of a Medicare or Medicaid provider agreement.
 
6. Please disclose and identify each facility with any state licensing or federal certification deficiency during the five-year period prior to the submission of the application that presented a serious risk to the life, safety or quality of care of the facility’s patients or residents.
 
7. Please disclose and identify each facility with any violation of any such licensing or federal certification standard in connection with an inappropriate discharge or denial of admission
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