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Licensure & Medicaid Certification — Intermediate Care Facility (ICF) Change of Ownership (CHOW)
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License Issued

Application Submission :> Review of Application :> Life Safety Code Survey :> Health Survey
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Applicant submits and Spegcialist sends CHOW At the discretion of Given current provision
provides payment for an application received email to LTCR Survey of services, provider is
application. CAPM. Operations ready for a survey.
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Application is assigned to
a licensing specialist.

Specialist completes review of
application for deficiencies,
documents deficiencies, and places
application in response required.

Provider submits
information

Screening and analysis review is
completed.

Provider submits
information

1

FAR conducted
as needed.
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Specialist updates ASPEN account
under the current ASPEN ID
(federal facility ID) if certification
accepted.
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Temporary License Issued
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Specialist sends CHOW temporary
license issued email. CAPM
included.
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Specialist places
application in pending
health survey and
emails the region.
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The region completes
the survey, updates
TULIP and emails the
specialist.
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Licensing
specialist issues
the license,
based on a
successful health
survey.
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Specialist will
update ASPEN.






