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Payment may be made for services rendered by your facility under the new ownership until your compliance
with all Medicare requirements can be confirmed by an on-site survey. Payments will be discontinued upon the
expiration of your provider agreement if certification requirements are not met. .

You must take steps to maintain required records and information necessary to allocate the costs for furnishing
services to beneficiaries. Payments made under Medicare are subject to a final cost report. ‘Your fiscal
intermediary will contact you shortly concerning the cost report. They will explain any records and information
which will be needed to validate these costs.

Should %o.c. have any questions concerning this matter, Eomm.o contact Willie Tucker at 303 562-7470.
Sincerely,

/s/

Sandra M. Pace
Associate Regional Administrator
Division of Survey and Certification

NOTE TO THE FISCAL INTERMEDIARY:
THIS LETTER REPLACES THE HCFA-2007, PROVIDER TIE-IN NOTICE
*Amended to show the correct effective date of September 29, 2006.



