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Item 1. Facility Information 
Mailing Address – Street or P.O. Box
Item 2. Nursing Facility Administrator (NFA)
Item 3. Type of Application (Check all applicable boxes and fill in each applicable blank.)
Updates:
Bed Changes:
Item 4. Number of Beds/Application Fee
Currently Licensed/Certified Beds:
Proposed Licensed/Certified Beds:
Item 5. Applicant Information – Legal Entity Information 
Mailing Address – Street or P.O. Box
Warrant Address – Street or P.O. Box
Applicant Contact Person Information
Applicant Legal Entity Type
Government Entity Type
Application Preparer
(This space intentionally left blank.)
Item 5. Applicant Ownership and Controlling Person Information
Follow-up questions for all business entity types
Has 100% ownership interest been disclosed in this section? .........................................................................................................................
     If No, answer the following questions:
     Do each of the remaining individual shareholders own less than 5%? .......................................................................................................
     Are the shares publicly traded? ...................................................................................................................................................................
     Are all remaining ownership shares unassigned? .......................................................................................................................................
     Are all remaining shares held in treasury of the company? .........................................................................................................................
     Are all remaining ownership percentage investment funds? .......................................................................................................................
Copy this page to use as an attachment if more entries are required.
Item 5. Applicant Ownership and Controlling Person Information: Next Level(s) (Continued)
Follow-up questions for all business entity types
Has 100% ownership interest been disclosed in this section? .........................................................................................................................
     If No, answer the following questions:
     Do each of the remaining individual shareholders own less than 5%? .......................................................................................................
     Are the shares publicly traded? ...................................................................................................................................................................
     Are all remaining ownership shares unassigned? .......................................................................................................................................
     Are all remaining shares held in treasury of the company? .........................................................................................................................
     Are all remaining ownership percentage investment funds? .......................................................................................................................
Copy this page to use as an attachment if more entries are required.
Item 6. Management Company Information 
Management Company Contact Person Information
(This space intentionally left blank.)
Item 6. Management Company Ownership and Controlling Person Information (Continued)
Follow-up questions for all business entity types
Has 100% ownership interest been disclosed in this section? .........................................................................................................................
     If No, answer the following questions:
     Do each of the remaining individual shareholders own less than 5%? .......................................................................................................
     Are the shares publicly traded? ...................................................................................................................................................................
     Are all remaining ownership shares unassigned? .......................................................................................................................................
     Are all remaining shares held in treasury of the company? .........................................................................................................................
     Are all remaining ownership percentage investment funds? .......................................................................................................................
Copy this page to use as an attachment if more entries are required.
Item 6. Management Company Ownership and Controlling Person Information: Next Level(s) (Continued)
Follow-up questions for all business entity types
Has 100% ownership interest been disclosed in this section? .........................................................................................................................
     If No, answer the following questions:
     Do each of the remaining individual shareholders own less than 5%? .......................................................................................................
     Are the shares publicly traded? ...................................................................................................................................................................
     Are all remaining ownership shares unassigned? .......................................................................................................................................
     Are all remaining shares held in treasury of the company? .........................................................................................................................
     Are all remaining ownership percentage investment funds? .......................................................................................................................
Copy this page to use as an attachment if more entries are required.
Item 7. Other Controlling Entity/Person Information 
Other Controlling Entity/Person Contact Person Information 
(This space intentionally left blank.)
Copy this page to use as an attachment if more entries are required.
Item 7. Other Controlling Entity Ownership and Controlling Person Information (Continued)
Follow-up questions for all business entity types
Has 100% ownership interest been disclosed in this section? .........................................................................................................................
     If No, answer the following questions:
     Do each of the remaining individual shareholders own less than 5%? .......................................................................................................
     Are the shares publicly traded? ...................................................................................................................................................................
     Are all remaining ownership shares unassigned? .......................................................................................................................................
     Are all remaining shares held in treasury of the company? .........................................................................................................................
     Are all remaining ownership percentage investment funds? .......................................................................................................................
Copy this page to use as an attachment if more entries are required.
Item 7. Other Controlling Entity Ownership and Controlling Person Information: Next Level(s) (Continued)
Follow-up questions for all business entity types
Has 100% ownership interest been disclosed in this section? .........................................................................................................................
     If No, answer the following questions:
     Do each of the remaining individual shareholders own less than 5%? .......................................................................................................
     Are the shares publicly traded? ...................................................................................................................................................................
     Are all remaining ownership shares unassigned? .......................................................................................................................................
     Are all remaining shares held in treasury of the company? .........................................................................................................................
     Are all remaining ownership percentage investment funds? .......................................................................................................................
Copy this page to use as an attachment if more entries are required.
Item 8. Real Estate Information
A.
1. Is the applicant the sole owner of the real property? ..............................................................................................................................
If Yes, complete A.2., A.3. and Section B. For an initial license application, change of ownership application or update application 
for a real estate change, provide a copy of property ownership document(s) (deed, deed of trust, special warranty deed, etc.).
If No, complete Sections B through O. For an initial license application, change of ownership application or update application for a real estate change, submit a copy of property ownership document(s) (deed, deed of trust, special warranty deed, etc.).
2. Is the real property encumbered by any liens, or is other interest secured by the real property, such as deeds of trust, tax liens, 
    mechanics liens, judgments, etc? ...........................................................................................................................................................
If Yes, describe the nature of the lien or judgment:
3. Is the property owner currently in default on any obligation secured or potentially secured by the real property? .................................
If Yes, describe the nature of the default:
B.
1.
2. Real Property Owner Contact Person
C.
Does the applicant lease the property from the property owner? ............................................................................................................
If Yes, provide a copy of the lease agreement for an initial license application, change of ownership application, or update application for a real estate change, or renewal application with a real estate change.
If No, identify in Section D the business entity(ies) or individual(s) that leases from the real property owner, or identify in Section K the applicant’s entitlement to occupy the real property.
D.
E.
Does the applicant sublease the property from a business entity(ies) or individual(s) identified in Section D? ......................................
If Yes, provide a copy of the primary lease agreement and all sublease agreements for an initial license application, change of ownership application, or update application for a real estate change, or renewal application with a real estate change.
If No, identify in Section F the business entity(ies) or individual(s) that subleases the property from the business entity(ies) or individuals identified in Section D, or identify in Section K the applicant’s entitlement to occupy the real property.
F.
G.
Does the applicant sublease the property from a business entity(ies) or individual(s) identified in Section F? ......................................
If Yes, provide a copy of the primary lease agreement and all sublease agreements for an initial license application, change of ownership application, or update application for a real estate change, or renewal application with a real estate change.
If No, identify in Section H the business entity(ies) or individual(s) that subleases the property from the business entity(ies) or individuals identified in Section F, or identify in Section K the applicant’s entitlement to occupy the real property.
Item 8. Real Estate Information (Continued)
H.
I.
Does the applicant sublease the property from a business entity(ies) or individual(s) identified in Section H? ......................................
If Yes, provide a copy of the primary lease agreement and all sublease agreements for an initial license application, change of ownership application or update application for a real estate change, or renewal application with a real estate change.
If No, identify in Section J the business entity(ies) or individual(s) that subleases the property from the business entity(ies) or individuals identified in Section H, or identify in Section K the applicant’s entitlement to occupy the real property.
J.
If the applicant does not lease or sublease the property from a business entity or individual, then specify the type of property document that entitles the applicant to occupy the real property:
K.
L.
Does the applicant hold assignment of the lease or other entitlement to occupy the real property from a business entity(ies) or individual(s) identified in Section D, F, H or J?........................................................................................................................................
If Yes, provide a copy of the assignment agreement or other entitlement to occupy the real property for an initial license application, change of ownership application, or update application for a real estate change, or renewal application with a real estate change.
If No, identify in Section M the business entity(ies) or individual(s) that holds assignment of the lease or other entitlement to occupy the real property from the business entity(ies) or individuals identified in Section D, F, H or J. 
M.
N.
Does the applicant hold assignment of the lease or other entitlement to occupy the real property from a business entity(ies) or individual(s) identified in Section M? ......................................................................................................................................................
If Yes, provide a copy of the assignment agreement(s) or other entitlement to occupy the real property for an initial license application, change of ownership application, or update application for a real estate change, or renewal application with a real estate change.
If No, identify in Section O the business entity(ies) or individual(s) that holds assignment of the lease or other entitlement to occupy the real property from the business entity(ies) or individuals identified in Section M. 
O.
Item 9. Disclosure of Facility/Agency Association
List all facilities/agencies that are located outside the state of Texas or are not licensed by DADS.
Copy this page to use as an attachment if more entries are required.
A.
Been convicted of a state or federal crime that carries a penalty of incarceration? ................................................................................
Item 9. General Disclosure Questions: Have any of the individuals or entities identified in Item 5, 6 or 7:
If Yes, explain below:
Identified in Item(s)
B.
Been excluded or debarred from participating in state or federal government programs? .....................................................................
If Yes, explain below:
Identified in Item(s)
C.
Been excluded or otherwise disqualified from holding a license in the State of Texas or any other state? ............................................
If Yes, explain below:
Identified in Item(s)
D.
Been subject to orders from a court restraining or enjoining the individual or entity from operating a facility or agency? ......................
If Yes, complete the following:
Identified in Item(s)
Ever had a contract or agreement with DADS cancelled for failure to comply with any provisions of the contract or state and federal regulations? ............................................................................................................................................................................................
If Yes, attach a full explanation of the details and circumstances, including dates, type of contract, contract number and reason for cancellation.
Item 9. Five-Year Disclosure Questions: Have any of the individuals or entities identified in Item 5, 6 or 7:
E.
Been held liable for civil damages by a court, or settled such a suit out of court, based upon alleged negligent conduct or intentional misconduct on their part, individually or in association with others; or owned, operated, managed or otherwise been involved in any long-term care facility or agency that has been held liable for civil damages by a court, or settled such a suit out of court, based upon alleged negligent conduct or intentional misconduct on their part, individually or in association with others in relation to any long-term care facility or agency (for example, malpractice, wrongful death, other care-related issues)? .............................................
If Yes, complete the following:
Identified in Item(s)
Status:
Copy this page to use as an attachment if more entries are required.
Item 9. Five-Year Disclosure Questions (Continued): Have any of the individuals or entities identified in Item 5, 6 or 7:
F.
Filed for bankruptcy (reorganization or liquidation) or been placed in receivership based on failure or inability to meet financial obligations in the regular course of business, or been subject to an involuntary filing for reorganization, bankruptcy or receivership; or owned, operated, managed or otherwise been involved in any long-term care facility or agency that has filed for reorganization, bankruptcy or receivership based on failure or inability to meet financial obligations in the regular course of business of any long-term care facility or agency; or been subject to an involuntary filing for reorganization, bankruptcy or receivership? ...........................
If Yes, complete the following:
Identified in Item(s)
Type of Filing
Status:
G.
Ever owed any overdue payroll taxes, unemployment taxes, franchise taxes or workers’ compensation payments; or owned, operated, managed or otherwise been involved in any long-term care facility or agency that has owed any overdue payroll taxes, unemployment taxes, franchise taxes or workers’ compensation payments in relation to any long-term care facility or agency? .........
If Yes, complete the following:
Identified in Item(s)
Status:
H.
Ever had fines or penalties assigned to any long-term care facility or agency related to payroll taxes, unemployment taxes or workers’ compensation; or owned, operated, managed or otherwise been involved in any long-term care facility or agency that has had fines or penalties assigned to any long-term care facility or agency related to payroll taxes, unemployment taxes or workers’ compensation? .......................................................................................................................................................................................
If Yes, complete the following:
Identified in Item(s)
Status:
I.
Owned, operated, managed or otherwise been involved in any long-term care facility or agency that has failed to pay any state licensing fees (for example, probationary/initial/renewal license fee, license capacity increase fee, change of administrator fee, background information fee, trust fund fee, Alzheimer’s certification fee, etc.)? .....................................................................................
If Yes, complete the following:
Identified in Item(s)
Copy this page to use as an attachment if more entries are required.
Item 9. Five-Year Disclosure Questions (Continued): Have any of the individuals or entities identified in Item 5, 6 or 7:
J.
Owned, operated, managed or otherwise been involved in any long-term care facility or agency that has failed to reimburse the Nursing and Convalescent Home Trust Fund following placement of a state trustee? ..........................................................................
If Yes, complete the following:
Identified in Item(s)
K.
Had (or currently have) an unsatisfied (unpaid) judgment against them, either individually or in association with others, by a creditor or claimant, as a result of a financial default or dispute, or settled such a suit out of court, or entered into a settlement agreement to resolve a financial default or dispute; or owned, operated, managed or otherwise been involved in any long-term care facility or agency that has had a judgment obtained against it by a creditor or claimant as a result of a financial default or dispute (for example, slip and fall, employment issues, etc.), settled such a suit out of court, or entered into a settlement agreement as a result of a financial default or dispute? .............................................................................................................................................................
If Yes, complete the following:
Identified in Item(s)
L.
Owned, operated, managed or otherwise been involved in any long-term care facility or agency that has been evicted from any property or space used as a long-term care facility or agency? .............................................................................................................
If Yes, complete the following:
Identified in Item(s)
Identified in Item(s)
M.
Owned, operated, managed or otherwise been involved in any long-term care facility or agency, hospital, boarding home, child care facility, or drug or alcohol treatment center whose license(s) has been denied, revoked or suspended? ..............................................
If Yes, complete the following:
Identified in Item(s)
Type of Action:
N.
Owned, operated, managed or otherwise been involved in any long-term care facility or agency that has had a state trustee or federal temporary manager placed in the facility? ..................................................................................................................................
If Yes, complete the following:
Identified in Item(s)
Copy this page to use as an attachment if more entries are required.
Item 9. Five-Year Disclosure Questions (Continued): Have any of the individuals or entities identified in Item 5, 6 or 7:
O.
Owned, operated, managed or otherwise been involved in any long-term care facility or agency that surrendered a license in lieu of revocation, allowed a license to expire while revocation action was pending, or withdrew the appeal of a revocation action while the action was pending? ...............................................................................................................................................................................
If Yes, complete the following:
Identified in Item(s)
Outcome:
P.
Owned, operated, managed or otherwise been involved in any long-term care facility or agency located outside the state of Texas that has been subject to federal or state sanctions, penalties or enforcement actions? .........................................................................
If Yes, complete the following:
Type of Action and Outcome (check all applicable boxes and fill in each applicable blank):
1.
Identified in Item(s)
2.
Identified in Item(s)
3.
Identified in Item(s)
4.
Identified in Item(s)
5.
Identified in Item(s)
6.
Identified in Item(s)
7.
Identified in Item(s)
Status:
8.
Identified in Item(s)
Status:
9.
Identified in Item(s)
Status:
10.
Identified in Item(s)
Copy this page to use as an attachment if more entries are required.
Item 10. Financial Information for Initial License Application or Change of Ownership Application
Preliminary Financial Information
A.
Related to Facility Operation
B.
Line of Credit Information
Non-Related Party
Non-Related Party
C.
Start-up Fund Information
Non-Related Party
Payment Schedule
Non-Related Party
Payment Schedule
Copy this page to use as an attachment if more entries are required.
Item 10. Financial Information for Initial License Application or Change of Ownership Application (Continued)
General Financial Information
D.
Delinquent Taxes/Workers’ Compensation .........................................
E.
Balance Sheet or Statement of Financial Position
Current Assets
Fixed Assets
Liability and Owner’s Equity/Change in Net Assets
F.
Projected Balance Sheet or Projected Statement of Financial Position
Projection Period End Date:
Current Assets
Fixed Assets
Liability and Owner’s Equity/Change in Net Assets
Item 10. Financial Information for Initial License Application or Change of Ownership Application (Continued)
G.
Projected Income Statement or Projected Statement of Activities and Changes in Net Assets or Fund Balances
Projection Period End Date:
Revenue
Operating Expenses
Non-operating Expenses
Item 11. Financial Information for License Renewal Application
Financial Information for License Renewal Application DATA
A.
Accounts Receivable Information
Does the applicant write off uncollectible accounts receivable?
If Yes, how often?
List age of accounts receivable:
B.
Line of Credit Information
Non-Related Party
Non-Related Party
Non-Related Party
C.
General Financial Information
Copy this page to use as an attachment if more entries are required.
Delinquent Taxes/Workers’ Compensation
Item 11. Financial Information for License Renewal Application (Continued)
D.
Balance Sheet or Statement of Financial Position for Current Year and Prior Two Years
Current Year
Prior Year One
Current Assets
Fixed Assets
Liability and Owner’s Equity/Change in Net Assets
Revenue
Operating Expenses
Non-operating Expenses
E.
Income Statement or Statement of Activities and Changes in Net Assets or Fund Balances for Current Year and Prior Years
Prior Year Two
Current Year
Prior Year One
Prior Year Two
Item 12. Local Fire Authority Approval: Fire authority may sign below or provide separate written approval.
To the best of my knowledge, the facility meets local fire safety requirements.
Item 13. Alzheimer’s Care
Does the facility advertise, market or otherwise promote that services are provided for residents with Alzheimer’s disease or related disorders? .............................................................................................................................................
If Yes, submit Form 3641-A, Alzheimer's Disclosure Statement for Nursing Facilities.
This application does not authorize participation, and creates no obligation on the part of DADS. Only after the applicant legal entity supplies a complete application will the facility and applicant receive confirmation of final enrollment. Please note: In order to submit electronic claims an Electronic Data Interchange (EDI) agreement must be entered into with the Texas Medicaid Healthcare Partnership (TMHP). The EDI agreement may be downloaded from: www.tmhp.com/EDI. To obtain a printed copy, contact TMHP EDI Help Desk at 1-888-863-3638, Option 3.
(This space intentionally left blank.)
Item 14. Affidavit for Application, Including Compliance History
Before me, the undersigned authority, personally appeared
who being by me duly sworn, deposes as follows:
My name is
. I am over the age of 18, legally competent and, in all respects,
qualified and authorized to make this affidavit. I am the applicant or an authorized representative of the applicant with full possession of signatory rights. The facts set forth in the foregoing application are true and correct. I understand that submission of false or incomplete information in the foregoing application will constitute grounds for denial, suspension or revocation of the nursing facility license and/or grounds for denial or termination of participation in the Title XIX Medicaid Nursing Facility Program.  Pursuant to Texas Administrative Code Title 40, Part 1, Chapter 19, §19.204(a)(2), §19.1918, and §19.2302, if information contained within the application and attachments changes after the applicant submits the information to DADS, the applicant must notify DADS within 30 days of the change and forward new application documents.
Sworn to and subscribed before me on this the
day of
,
.
(Seal)
With a few exceptions, you have the right to request and be informed about the information that the Department of Aging and Disability Services (DADS) obtains about you. You are entitled to receive and review the information upon request. You also have the right to ask DADS to correct information that is determined to be incorrect (Government Code, Title 5, Subtitle A, Chapters 552 and 559, Sections 552.021, 552.023 and 559.004). To find out about your information and your right to request correction, please refer to the contact information in your application instructions.
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