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Medicaid Bed Waiver Application for 
Nursing Facilities
For DADS Use Only
Item 1. Community Information
Item 2. Type of Application (Check one of the following)
Item 3. Number of Medicaid Beds Requested
Item 4. Applicant Information
Item 5. Contact Information (Name and telephone number of a person who can answer questions about information furnished in this application)
Item 6. Qualifying Requirements
Does the application contain evidence of compliance as outlined in Attachment A of the instructions?         ..........
If no, the applicant must identify the missing or deficient items below.
Item 7. Disclosure
Is the applicant or any controlling person of the applicant also a controlling person of a licensed and/or certified facility?         ...........
If yes, attach a list of those facilities.
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Item 8. Applicant Ownership and Controlling Person Information
Follow-up Questions for All Business Entity Types
Has 100 percent ownership interest been disclosed in this section?         .         .         
Yes, 100 percent ownership interest has been disclosed in this section for all business types
If no, answer the following questions:
Does each of the remaining individual shareholders own less than 5 percent?         .         .         
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.
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Item 8. Applicant Ownership and Controlling Person Information
Copy this page to use as an attachment if more entries are required.
Follow-up Questions for All Business Entity Types
Has 100 percent ownership interest been disclosed in this section?         .         .         
Yes, 100 percent ownership interest has been disclosed in this section for all business types
If no, answer the following questions:
Does each of the remaining individual shareholders own less than 5 percent?         .         .         
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?         .         .         
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Item 9. Affidavit for Application
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. 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 DADS to deny the waiver application. 
The facts set forth in the foregoing application are true and correct. I understand that submission of false information in the foregoing application will constitute grounds for denial, suspension or revocation of the waiver.
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 Texas 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, 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 package.
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