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Community Services Contract Application
Section 1. Type of Application:
Section 2. Applicant’s Legal Entity Information
Section 3. Applicant’s Type of Legal Entity
Important!  See instructions for required legal entity certificates and documents that must be attached to this form.
Section 4. Additional Legal Entity Information
A.
Section 4 A.
Has the legal entity ever been convicted of a criminal offense related to any program established by Titles XVIII, XIX, XX or XXI? (See definition of convicted in instructions)
If Yes, attach a full explanation of the circumstances, including the date, the state and county the conviction occurred, the cause number(s), the program affected, and specifically what the legal entity was convicted of. 
B.
Section 4 B.
Is the legal entity currently charged with or has the legal entity ever been convicted of a criminal offense specified in Title 40, Part 1, Chapter 49, §49.206?
If Yes, attach a full explanation of the circumstances, including the date, the state and county the conviction occurred, the cause number(s), and specifically what the legal entity was convicted of. 
C.
Section 4 C.
Has the legal entity ever been sanctioned in any federal or state program? (See definition of sanction in instructions)
If Yes, attach a full explanation of the circumstances, including the date, the state the incident occurred, the agency taking action, the program affected, and the resolution, if applicable. 
D.
Section 4 D.
Is the legal currently or has the legal entity ever been subject to the terms of a settlement agreement, corporate compliance agreement or corporate integrity agreement in relation to any state or federally funded program?
If Yes, attach a full explanation of the circumstances, including date, term, the state where the incident occurred, program affected, and the name of the board or agency.
Does the legal entity have an outstanding debt in relation to any state or federally funded program?
E.
Section 4 E.
If Yes, attach a full explanation of the circumstances, including amount, payment status (current or delinquent), the state where the incident occurred, and the name of the board or agency. 
If Yes, attach a full explanation of the circumstances, including date, type of license, license number and finalactions. 
F.
Section 4 F.
Has the legal entity ever had a license denied or revoked by DADS or another state agency or board?
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Section 4. Additional Legal Entity Information (continued)
J.
Section 4 I.
Does the legal entity anticipate a change of ownership within the next 12 months?
K.
Section 4 J. 
Does the legal entity anticipate filing for bankruptcy within the next 12 months?
Section 5. Existing Contracts with DADS
G.
Section 4 F.
Has there been a change of ownership during the last 12 months?
H.
Section 4 F.
Are any of the new owners related to the former owners?
I.
Section 4 F.
Did any former owners transfer their ownership interest to any new owners in anticipation of or following the assessment of a civil monetary penalty?
If Yes, provide the names of the former owners below.
Does the legal entity currently contract with DADS to provide community services?
Section 6. Type of Contract You Wish to Obtain
Use the link to a list of contract types in the instructions to this form to complete this section. Enter the contract type’s abbreviation to indicate the type of contract you wish to obtain. Make a separate entry for each contract type you wish to obtain.
Section 7. For Home and Community-based Services (HCS) and Texas Home Living (TxHmL) Only
7a. Program Contact and Billing Person
Identify the individual who can be contacted about waiver program service issues and billing questions and issues.
7b. Program Manager
Identify the person who is responsible for managing and overseeing the direct provision of services to individuals enrolled in the DADS waiver program(s) and ensuring the legal entity’s compliance with certification provisions and the terms and conditions of the provider agreement.
Note: This individual must attend the next scheduled provider applicant training and complete the certification exam. There are no exceptions to this requirement. Also, no substitutions for this individual during the application process are allowed. A written resume and three signed and verifiable professional references for this person must be submitted with this form.
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Section 8. Licensure Information
8a. For All DADS License Holders
If you wish to obtain a contract type that requires a DADS license, you must provide the following information regarding the license. Follow the instructions to the form when completing the licensure information. Copy this page and include as an attachment if additional entries are required.
Facility Category (check one)
First DADS License: Facility Category
Section 9. Applicant/Legal Entity Certification 
I certify the information set forth in this application and its attachments, if any, is true and complete. If found to be otherwise, I understand it is sufficient cause for DADS to deny the legal entity’s community services contract application or, if applicable, cancel the legal entity’s existing contract. I also understand that as a condition to contract with DADS, the information provided in this application must be kept current, and I agree to notify DADS in writing of any changes in accordance with the terms and conditions of my contract with DADS.
HCSSA Category (check all that apply)
First DADS License: Home and Community Support Services Agency (HCSSA) (check all that apply)
Facility Category (check one)
Second DADS License: Facility Category
HCSSA Category (check all that apply)
Second DADS License: Home and Community Support Services Agency (HCSSA) (check all that apply)
8b. For Adult Day Care (ADC) and Assisted Living (AL) License Holders Only
Does the legal entity have a legal right to occupy the property in which the facility is located?
Provide the following information about the owner of the real property in which the facility is located.
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