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This Addendum relates to the assignment of an ICF/IID provider agreement regarding
(name of facility). 
(“Assignee”) and 
(“ Assignor”)
represent
that
they
have
entered
into an
assignment
agreement
(the “Assignment Agreement”)
under which Assignor 
assigns the Provide
Agreement to
Assignee.
The Assignment
Agreement
is effective (date)
and, as required
by Texas Administrative
Code, Title 40, §9.217,
includes provisions under which the Assignor and  Assignee agree that the Assignee:
· must keep, perform, and fulfill all of the terms, conditions, and obligations that must be performed by the Assignor under the Provider Agreement; 
 
· is subject to all pending conditions that exist against the Assignor including, but not limited to, any plan of correction, audit exception, vendor hold, or proposed contract termination; and 
 
· is liable to the Department of Aging and Disability Services (DADS) or its successor agency for any liabilities or obligations that arise from any act, event, or condition that occurred or existed prior to the effective date of the assignment and that is identified in any survey, review, or audit conducted by DADS. 
Note: Mail the original Form 3604-A and a copy, along with the completed Form 3604, Ownership Transfer Affidavit, to the address below.
Texas Department of Aging and Disability ServicesRegulatory  ServicesP.O. Box 149030, Mail Code E-330Austin, TX 78714-9030                                                                                                                                                      
Texas Department of Aging and Disability ServicesRegulatory  Services701 W. 51st Street, Mail Code E-330
Austin, TX 78751                                                                                                                                       
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