[bookmark: _GoBack]UCA 26-18-21(4)(d) Certification

Certification is due within 30 days of the NSGE’s fiscal year end and also if adding additional facilities.

1. NSGE Name: 		     
NSGE Address: 		     
			     
			     
NSGE Contact Name:	     
NSGE Contact Title:	     
NSGE Contact Phone:	     
NSGE Contact Email:	     

2. Certification effective for the NSGE’s fiscal year:	    
[bookmark: Text9]The NSGE’s fiscal year ends:	Month Day (e.g., June 30)

3. If adding new facilities since last certification, list the facilities below:

     


Certification pursuant to Utah Code subsection 26-18-21(4)(d)

4. NSGE hereby certifies the following:

a. the non-state government entity is a local government entity that is able to make an intergovernmental transfer under applicable state and federal law;
b. the non-state government entity has sufficient public funds or other permissible sources of seed funding that comply with the requirements in 42 C.F.R. Part 433, Subpart B;
c. the funds received from the Nursing Care Facility Non-State Government-Owned Upper Payment Limit program are:
i. for each nursing care facility, available for patient care until the end of the non-state government entity's fiscal year; and
ii. used exclusively for operating expenses for nursing care facility operations, patient care, capital expenses, rent, royalties, and other operating expenses; and
d. the non-state government entity has completed all licensing, enrollment, and other forms and documents required by federal and state law to register a change of ownership with the department and with the Centers for Medicare and Medicaid Services.



Representation and Warranty of Authority

5. The individual(s) signing for NSGE below hereby represent and warrant (a) that they individually hold and possess all requisite corporate, partnership, or company authority to sign on behalf of each of the entities that they represent and (b) that all necessary company action has been taken to secure such signing authority. The undersigned signatories are executing this certification for and on behalf of their respective legal entities and in their capacity as an officer or representative of such entity and not in an individual capacity. Each representation, certification, warranty, and assurance provided herein is made to the best of the undersigned's knowledge and understanding and limited thereto.


I certify under penalty of law, including but not limited to U.C.A. § 76-10-1801, § 76-6-412 and § 76-8-504, that the foregoing is true and correct and that by my signature I acknowledge and affirm that I executed this instrument in my own capacity or in an authorized capacity for the facility.

	     
_______________________________________________________________________________________________________________________________________________________________________________________________________________
(NSGE Name)
	

	     
_______________________________________________________________________________________________________________________________________________________________________________________________________________
(Signatory Printed Name)
	
_______________________________________________________________________________________________________________________________________________________________________________________________________________
(Signatory Signature)

	     
_______________________________________________________________________________________________________________________________________________________________________________________________________________
(Signatory Title)
	
_______________________________________________________________________________________________________________________________________________________________________________________________________________
(Signature Date)



Jurat
State of Utah, County of __________________

Signed and sworn to before me on _________________________ (date) by 

______________________________________________________(name of document signer and title); I further acknowledge that the signer was personally known to me or did prove on the basis of satisfactory evidence, has made in my presence a voluntary signature and taken an oath or affirmation vouching to the truthfulness of this document.

___________________________________
(Signature of Notary Public) 				(Notary Seal)

___________________________________
(Commission Expires)


Mailing Address:
	via: 
US Postal Service
	via:
United Parcel Service and similar

	Utah Department of Health
	Utah Department of Health

	CMHF, BCRP
	CMHF, BCRP

	Attention: Reimbursement Unit
	Attention: Reimbursement Unit

	P.O. Box 143102
	288 North 1460 West

	Salt Lake City, UT  84114
	Salt Lake City, UT  84116
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