STEPS TO ENTER A NEW
APPLICATION IN ALIS (CLICS)

Bureau of Health Care Quality and Compliance
(HCQC)

Online licensing system for health facilities, child care facilities and medical laboratories
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NV s Agencies Jobs About Nevada

HEALTH FACILITIES

General Information

The Bureau of Health Care Quality and Compliance (HCQC) licenses
medical and other health facilities in Nevada in accordance with Nevada
Revised Statutes Chapter 449 (NRS 449) and with Nevada Administrative
Code Chapter 449 (NAC 449).

HCQC also has an agreement with the federal Centers for Medicare and
Medicaid Services (CMS) to certify some facilities in accordance with the
Code of Federal Regulations (Title 42). The purpose of CMS certification is
so facilities can accept federal funds such as Medicare and Medicaid.
Periodic surveys (inspections) are conducted in accordance with applicable
regulations, based on the type of facility, and following specific time frames
and procedures. HCQC also conducts complaint investigations.

Consumer Tools

This Resources for Consumers page includes such helpful tools as a
health facility comparison, laboratory personnel verification, facility

inspection reports and more.
Provider Tggl

TQs Resources for Providers)pa ge congkins links to information for
indivi = i Tin becoming a Nevada health care

provider.

*NEW* Online Licensing and Certification System: U

AD A Americans with Disabilities Act

Contact Us

Bureau of Healthcare Quality
and Compliance

727 Fairview Drive, Suite £
Carson City. NV 89701

Phone: (775) 684-1030

Fax: (775) 684-1073

= Siaff Listing
= Office Locations
= All Listserv Lists

General Information

= Acronyms

= Advisory Councils
= FAQs

= Statutes

Regulatory Partners
= Partners

Resources

Click here to
enter CLICS

= For Consumers
P S
Complaints

jo apply for licensure of a new health faciliy dical laboratory: if
you are a new medical laboratory personnel; or if
you need to verify a license. Current licensees also can manage and
update their information, renew their license and make a payment.

= Instructions for new Online Licensing and Certification System -
downloadable PDF

Grants

Inspections
Licensing

Training & Education

Licensing
and
Certification
System

1:48 PM
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Department of Health and Human Services

Nevada Division of Public and s

Behavioral Health (DPBH) AD A\ Americans with Disabilities Act

Regulatory ﬂ} RESOURCES FOR PROVIDERS

Emergency Medical
Systems (EMS)

Environmental Health E regulated in Nevada.

Health Laboratory and < Non-Medical Facilities: E? ﬁdiljls r“i:nu;zlg‘eﬂfmr information non-medical facilities (e.g., group homes, alcohol/drug
ated in Nevada.

Child Care Licensure

o Facility Kitchens and Pools: Visit this page for information about food service, pools and spas at regulated
" Health Facilities health facilities in Nevada.

Criminal Background Check Requirements: Visit this page for information on background check
requirements for employees of regulated health facilities.

Blog

Staff List Construction and Plan Review: Visit this page for information about construction and plan review
requirements for the health-related facility types regulated in Nevada.

Ciffire | nratnns
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Nevada Division of Public and C

Behavioral Health (DPBH)

A A Americans with Disabilities Act

@ NON-MEDICAL FACILITIES

IMPORTANT RENEWAL INFORMATION

Renewal Notice (PDF)

Non-Medical Facility Types

Nevada permits and licenses several types of non-medical facilities and services as listed below.

State law requires that every person or entity doing business in the State of Nevada, obtain a State Business
License or Certificate of Exemption. If you are starting a business, such as one of the non-medical facilities
listed below, please start your business at SilverFlume Nevada's Business Portal atwww nvsilverflume.gov .

ADA - Facility for the treatment of abuse of alcohol or drugs

ADC - Facility for the care of adults during the day

AGC - Residential facility for groups (adult group care/assisted living)
BPR - Businesses that provide referrals to residential facility for groups
CTC - Community triage center

HIC - Home for individual residential care

HWH - Halfway house for recovering alcohol and drug abusers

ISO - Intermediary Service Organization

MDX - Facility for modified medical detoxification

PCA - Agency to provide personal care services in the home (personal care agency)

0&
@
)

?
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Nevada Division of Public and 'S

Behavioral Health (DPBH) A A Americans with Disabilities Act

@E AGENCY TO PROVIDE PERSONAL CARE SERVICES IN THE HOME (PERSONAL
CARE AGENCY)

= State Laws and Regulations
= MNevada Revised Statutes (NRS): Agencies to Provide Personal Care Services in the Home
= MRS 449.0021 - "Agency to provide personal care services in the home" defined

= Nevada Administrative Code (NAC): Agencies to Provide Personal Care Services in the Home
= Agencies to Provide Personal Care Services in the Home Regulations

* Licensing and Applications
= To apply for a license to operate an agency fo provide personal care services in the home, you must
complete the following:
= |nitial license packet (PDF link)
[ s Checklist for agencies to provide personal care services in the home (POF Iink]]
= |nitial license applicant mandatory training schedule (PDF link)

= Background check requirements

= Other Information
= |nterpretive Guidelines for Agencies to Provide Personal Care Services in the Home (PDF link)
= Agencies to Provide Personal Care Services in the Home Facts (PDF link)
= Technical Bulletins — Important Notices
= First aid and cardiopulmonary resuscitation (CPR) (PDF link)
= Heat Advisory (PDF link)

0&
@
)

?




dpbh.nv.gov/uploadedFiles/dpbhnvgov/content/Re

File Edit Goto Favorites Help

vi= 4 Eb DPBH Home - Home Suggested

Sites v 2| Free Hotmail & | Phelps: ‘'There wasn't ... ~
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APPLICATION DOCUMENTS
FOR
PERSONAL CARE ATTENDANT AGENCIES (PCA)
INITTIAL/CHOW APPLICATION

RETURNED
TO DPBH

DOCUMENT

REFERENCE

APPLICATION FORM (must be NOTORIZED ORIGINAL)

NRS 449.040

FEE OF $1374.00

NAC 449.013(1)(n)

BILL OF SALE  (For Change of Ownership only)

NRS 449.040(7)

EVIDENCE OF ZONING APPROVAL (BUSINESS LICENSE,
CONDITIONAL USE VERIFICATION FORM OR SPECIAL USE PERMIT)
FROM THE LOCAL CITY OR COUNTY JURISDICTION

NAC 449.011(4)(e)
NRS 449.040(10)

CERTIFICATE OF INSURANCE NAC 449.3972(4)

SURETY BOND (must be ORIGINAL) NRS 449.065
LEASE AGREEMENT (1f applicable) NAC 449.011(4H) (D
PARTNERSHIP AGREEMENT (1f applicable) NAC 49.011(4)(a)(4)

ARTICLES OF INCORPORATION
ARTICLES OF ORGANIZATION

(for corporations only)
(for LLC’s only)

NAC 449.011(4)(g)

Note this GOVERNING BODY BYLAWS (for corporations only)
OPERATING AGREEMENT (for LLC’s only) NAC 449.011(4)(g)
Message 3 YEAR BUSINESS HISTORY (lf less than 3 year hlstor\ then resume(s) and
3 letters of reference for the ags S et IS) NAC 449.011(3)
FINANCIAL STATUS INFO NAC 449.011(3)
RESUME FOR ADMINISTR/ NAC 449.3973(1)(3) v

Dane

PaSN@Bos™ M@ - B 157AM

When submitting your application packet you MUST turn in all of the documents on your facility type’s checklist or your application packet
will be considered incomplete and will be returned to you. The only documents you do not personally submit are the Certificate of
Compliance from the State Fire Marshall and background check reports; these will be sent directly to HCQC as are part of the inspection
and fingerprinting processes which each applicant is responsible to initiate.
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NV s Agencies Jobs About Nevada

HEALTH FACILITIES

General Information

The Bureau of Health Care Quality and Compliance (HCQC) licenses
medical and other health facilities in Nevada in accordance with Nevada
Revised Statutes Chapter 449 (NRS 449) and with Nevada Administrative
Code Chapter 449 (NAC 449).

HCQC also has an agreement with the federal Centers for Medicare and
Medicaid Services (CMS) to certify some facilities in accordance with the
Code of Federal Regulations (Title 42). The purpose of CMS certification is
so facilities can accept federal funds such as Medicare and Medicaid.
Periodic surveys (inspections) are conducted in accordance with applicable
regulations, based on the type of facility, and following specific time frames
and procedures. HCQC also conducts complaint investigations.

Consumer Tools

This Resources for Consumers page includes such helpful tools as a
health facility comparison, laboratory personnel verification, facility

inspection reports and more.
Provider Tools

This Resources for Providers page contains links to information for
individuals and businesses interested in becoming a Nevada health care
provider.

AD A Americans with Disabilities Act

Contact Us

Bureau of Healthcare Quality
and Compliance

727 Fairview Drive, Suite £
Carson City. NV 89701

Phone: (775) 684-1030

Fax: (775) 684-1073

= Siaff Listing
= Office Locations
= All Listserv Lists

General Information

= Acronyms

= Advisory Councils
= FAQs

= Statutes

Regulatory Partners
= Partners

Resources

Click here to
enter Online

= For Consumers

= OVILErS
Complaints

you are a new g o apist, medical laboratory personnel; or if
you need to verify a license. Current licensees also can manage and
update their information, renew their license and make a payment.

= Instructions for new Online Licensing and Certification System -
downloadable PDF

=0
Grants

Inspections
Licensing

Training & Education

Licensing
and
Certification
System
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DEPARTMENT OF HEALTH AND HUMAN SERVICES =%
NEevADA DivisioN oF PuBLic AND BEHAVIORAL HEALTH (DPBH) ALI S

PLEASE NOTE: For optimal use of the Online Licensing System, we recommend using Internet Explorer 9-11, Safari 5.0 and Firefox 26-40.
Please do NOT use Google Chrome and Microsoft Edge.

USER LOGIN
Login Name ! ] Welcome to the online licensing and certification system for the
Password e Bureau of Health Care Quality and Compliance!

Medical Laboratories and Laboratory Personnel

-

Forgot Login/Password m Apply for a new Medical Laboratory License or a Change of Ownership

Amendment Application for Laboratories (Change of Director, Change of Location, Change
Password is case sensitive. of Name, Addition of Tests)

Apply for a new Laboratory Personnel License/Certificate |
Update and Manage your Profile
Renew an Existing License |

-

-

r r

Already Licensed by NV DPBH:
Register Here
For on-line Medical Laboratory and Medical Laboratory Personnel License/Certification

'/ Verifications go to the Personnel/Health Facility/Laboratory License Verification link found in
( - \ the bottom left column.
LY HERE

- For any questions related to medical laboratories or laboratory personnel please
Click Here to
To apply

email us at : pphmedlabs@health.nv.gov OR
To apply for a Music Therapist License: click Apply for a new Health Facility License or Permit, Change of Owner or Change of Location

call us at : 775-684-1030
N ew H ea Ith here Amendment Application for Health Facilities (Change of Administrator, Change of
To apply for Medlab Personnel, Director, Endorsement/Certification, Change of Name, Increase/Decrease/Change Category of beds,
and Supervisor: click here Change of Suite Number)

1h: X Update and Manage your Health Facility Profile
FaCI I Ity To apply for a New Medical Laberatory Renew an Existing License/Permit
License or Change of Ownership: dick here

“To apply for a new Health Facility: click

7\

Health Facilities {(Medical and Dependent Care)

Tchck here

rr

rr

Li Ce nse To request a Kitchen permit inside the For on-line Health Facility Verifications go to the Personnel/Health Facility/Laboratery License
health facility: click here Verification link found in the bottom left column.
s For any questions related to Health Facilities please email us
To request a pool/spa permit inside the

bt at :pbhlicensing@health.nv.gov OR
health facility: click here Call us at 775-684-1030

Personnel/Health
Facility/Laboratery/Kitchen Pool & Spa
~ License Verification: Click Here

\ ¥ Apply for an initial, provisional or temporary dietitian license
+ Apply for an initial music therapist license

¥ Renew an Existing License

» Update and Manage your Profile

Dietitians and Music Therapists

For on-line Dietitian and Music Therapist License Verifcations go to Personnel License
| Verification link found in the bottom left column.

For any questions related to dietitians or music therapists please email us at :
individuallicensing@health.nv.gov

Kitchens/Pools/Spas within Health Facilities

» Apply for a new Health Facility kitchen/pool/spa permit or change of ownership |
+ Update and manage your profile
» Renew existing kitchen/pool/spa permit |

For on-line Health Facility Verifications go to the Personnel/Health Facility/Laboratory License
Verification link found in the bottom left column.



DEPARTMENT OF HEALTH AND HUMAN SERVICES
NevADA DivisioN ofF PusLic AND BEHAVIORAL HEALTH (DPBH)

Initial User Registration -Health Facilities

Fields marked with asterisk (*) are required.

Facility Information

Mevada Business ID is issued by Secretary of State (S05) through common business registration process using SilverFlume To find more details about common busine:

~

. : _ s At a minimum
registration process Click Here .This always begins with NV followed by 11 numbers.

Eacility Nome (DBA Name) | | NV Business ID * . ! complete all items
Registered Name with Secretary of State (Legal/Business Name) * | | ] .
withared *

Mailing Address

asterisk )
Country * [ United states w |
Address * | | Apt/Unit/etc. L S
City [ | State/Province * | Mevada ~| County * -- Choose One --
Zip * | | Primary Phone # - Ext * | | | | Alternate Phone # - Ext. | | | | . .
Fax | | Primary-Email * | | Alternate E-mail | | http'//nVSI Ive rfl u me'com

Online Account Information

Login Mame =

Password *
Re-type Password *

Password is case sensitive and must be at least 8 characters long including: 1 upper case letter, 1 lower case letter, 1

umber, and 1 special character.

@ RIS 15 | ——— _m__/

Then click the
“Register” button

Aithent Licensing System Version 8.0.046 Dated: August 12 2016 | Copyright © 2016 Aithent Inc.
For any questions please contact: Health Facilities (pbhlicensing@health.nv.gov)
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PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PR

New Health Facility - Preliminary Step

Fields marked with asterisk (*) are required.

Application Type

‘Which application would you like to apply?

'd

(®) New Health Facility

l 1. Click here

~ = = - N/A
) Facility for the Care of Adults During the Day Checklist ‘ Endorsement /
—
["]Alzheimer [] Assisted Living Services
Disease
() Residential Facility for Groups — AGC Checklist Endorsement [[] chronic iliness []Mental Iliness
[ Mental ["] Residential facility for elderly or disabled
Retardation persons
—~ 3 3 N/A
(_) Business that Provides Referrals to RFFG Checklist Endorsement
—~ , 3 . N/A
(_) Home for Individual Residential Care Checklist Endorsement

2. Select the
e PR L — Credential
e = (facility type)
Endorsement 3 and any

endorsements

() Rural Hospital Checklist

() Facility for the Treatment of Irreversible Renal Disease

Checklist

I o - - B N/A

() Facility for Skilled Nursing Checldist Endorsement

= 5 . N/A

() Obstetric Center Checklist Endorsement

= = q . N/A

() Facility for Hospice Care Checklist Endorsement

I - 3 N/A

() Hospice Care - Program of Care Checklist Endorsement . [V

#100% ~

0&
@
)

?




e \@ http://8.6.80.52:92/Protected/LIC/InitialPersanalinformation.asg p - O @ New Health Facility

File Edit View Favorites Tools Help
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PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI

New Health Facility

Fields marked with asterisk (*) are required.

Requested Credential(s) : Agency to Provide Personal Care Services in the Home

w— Address Information J— Ownership Information J— Additional Information J— Questions J— Attestation J
-

Please review Information for accuracy.

Business Entity Information

Mevada Business ID is issued by Secretary of State (So0S) through common business registration process using SilverFlume To find more details about commen business
registration process Click Here .This always begins with NV followed by 11 numbers.

Facility Mame (DBA Name) * Angals Providing Care MV Business ID * NV201E61255998
Registered Name with Secretary of State {Legal/Business Name) * DBA Angels Care Ownership Type * LLC v
Primary Contact First Name * Mike Primary Contact Middle Name

Primary Contact Last Name * Buddy Primary Contact Role * Administrator ~
Primary Contact Email * angels@yahoo.com Primary Contact Phone * I:l
Enter Existing License Number

1. Complete A

Day Work Hours From To

sunday he d d
ondoy the days an
Tuesday 1

hours of your
Thursday

Friday

!

o facility through
P the pull downs )

Aithent Licensing System Version 8.0.043(PRE_PRODUCTION) Dated: August 09 2016 | Copyright © 2016 Aithent Inc.
For any questions please contact: Health Facilities (pbhlicensing@health.nv.gov)

2. Click the
“Next” button

#100% -

g

@

[
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File Edit View Favorites Tools Help

=3 @ DPBH Home - Home Suggested Sites .’QJ Free Hotmail @ King: Gatlin, Gay, oth... ~ Beat the Traffic - Las Vega... @ Real-Time Traffic Suggested Sites ¥

PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. Pk

ty

Fields marked with asterisk (*) are required |

Requested Credential(s) : Agency to Provide Personal Care Services in the Home

Entity Information l—w— Ownership Information J— Additional Information J— Questions J— Attestation J
w

Please review Address Information for accuracy.
Mailing Addres: Copy From [NC]

Country *

Address * 232 Elm Strest ] Apt/Unit/etc. | )

City = State/Province * County * HH

Zip * Primary Phone # - Ext * l:l Alternate Phone # - Ext. l:“:' Ma Il I ng add reSS

Fax L1 primary-gmail * Altermate E-mail L 1 y
Physical Address of Facility Copy From

Country * N
Address * (333 Elm Street ] Apt/Unit/ete. /1

ity * State/Province * County * P hyS | ca | a d d ress
Zip* Primary Phone # - Ext * l:l Alternate Phone # - Ext. l:“:l

E— T atemetecmi E— J
Secondary Contact (if applicable) Copy From

Country

Contact Person \ \

Address [ ] Apt/Unit/etc. /1

City L 1 State/Province County * Claric S d .t t
Zip l:l Primary Phone # - Ext I:l l:l Alternate Phone # - Ext. I:l l:l e CO n a ry CO n a C
Fax l:l Primary-Email l:l Alternate E-mail l:l

Aithent Licensing System Version 8.0.043(PRE_PRODUCTION) Dated: August 02 2015 | Copyright © 2016 Aithent Inc.
For any questions please contact: Health Facilities (pbhlicensing@health.nv.gov)

100% -
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e @ http://8.6.80.52:92/Protected/LIC/ALISOwnersinformation.aspx? p - G \@ New Health Facility

File Edit View Favorites Tools Help

@) DPBH Home - Home

I
%

Suggested Sites » (2] Free Hotmail 2] King: Gatlin, Gay, oth... =

Beat the Traffic - Las Vega... @ Real-Time Traffic Suggested Sites ¥

New Health Facility

Requested Credential(s) : Agency to Provide Personal Care Services in the Home

Entity Information J— Address Information J—M— Additional Information ]— Questions J— Attestation J
v

Ownership Information

Fields marked with astensk (*) are required.

Please click "Add' to add a new row.

Add

In this section, please include every person that has a 10% or greater ownership regardless of ownership type. Note: If Corporation, LLC or Partnership do not put the
name of the corporation here, put it in the Corporation & LLC Information.

Corporation & LLC Information

Please dlick "Add' to add a new row.

Click to add butpidseis)/
Ajthent Licensing System Version 8.0.043(PRE_PRODUCTION) Dated: August 08 2016 | Copyright © 2016 Aithent Inc. H H H
For any questions please contact: Health Facilities (pbhlicensing@health.nv.gov) m m Om] a IO n

®100% v

PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. Pk
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e \@ http://8.6.80.52:92/Protected/LIC/ALISOwnersinformation.aspx p - G @ New Health Facility

File Edit View Favorites Tools Help

5
A=

@’ DPBH Home - Home Suggested Sites * & Free Hotmail @ King: Gatlin, Gay, oth... ~ Beat the Traffic - Las Vega.. 2 | Real-Time Traffic Suggested Sites v

PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI

New Health Facility

Fields marked with asterisk (*) are required.

Requested Credential(s) : Agency to Provide Personal Care @€rvices in the Home

Entity Information J— Address Information J—

‘Ownership Information

&] Ownership Detail -- Webpage Dialog 4

@ nttp

Owners? o Inforr|

.6.80.52:92 /Protected/LIC/OwnershipDetails.aspx? OwnerType=IND&LicenseTypeCode=PCS&Ownershiplnformation=Y&0Ownershiplnforma
[ e TR T TR

Ownership Detail Py

Please dick 'Add' to add a new row. Ownership Detail

In this section, please include every person that has a 10% or great§r ownership

Last Name/ Business

name of the corporation here, put it in the Corporation & LLC Informfition. T Buddy/Angals Care First Name . \
arroos 1@ Ingert Ownership
— % spe share 1 curene v Ono

Please click 'Add’ to add a new row.

Information, then
@ ;::a:li all roles that are appli;bl;wﬂer e ) o CII k th e “Save"

[ other b
Afthent Licensing System Version 8.0.04§(PRE_PROD!  All owners must undergo a background check. Please click on the Background Investigation Instructions, print the instructions and follow them carefully. Each owner must L tto n
For any questions plefise contact: also click on the Civil Applicant Waiver Form, print the form, complete it and upload it as part of your application by clicking on the Documents() link. If you are unable to )
upload the document you may fax it or email it te us at pbhlicensing@health.nv.gov Please include the enline transaction number with your correspondence.

You can attach a scanned copy of the signed form by clicking on decuments link, fax it, or mail it to us Documents( }

Mailing Address

Country *

Address * 333 Elm Street ] Apt/Unit/etc. ]

Gity * State/province * County *

Zip * Primary Phone # - Ext * I:l Alternate Phone # - Ext. I:“:l

Fax L1 rimary-Email - Alternate E-mail L 1
=) [ save_

v

< >

#100% ~

0&
@
)

?
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File Edit View Favorites Tools Help
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PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI

New Health Facility

Fields marked with asterisk (*) are required.

Requested Credential(s) : Agency to Provide Personal Care Services in the Home

| Entity Information ]— Address Information J— Ownership Information J—M— Questions J— Attestation J C O m p I et e i nf O rm ati O n f O r:
T—— sy rety bonds

Please click 'Add' to add a new row.

Name on the bond of who it was issued to must Match Facility Mame.

Liability Insurance Information

Please click 'Add' to add a new row.

Liability Insurance Certificate must have the Bureau listed as the Certificate Holder and Name and Address of who it was issued to must match Facility Name, and Physical L H b 1 I '.t H
Adrese. [aollty Insurance

Accreditation Information Add

Please click 'Add’ to add a new row.

PLEASE COMPLETE THIS SECTION IF YOUR FACILITY IS ACCREDITED AND/OR DEEMED BY AN ACCREDITING ORGANIZATION (if not accredited, you may skip this section) g d -t t-
Is the facility deemed to meet CMS Standards from an accreditation organization such as Joint Commission. * Oves One O N/A

Please click 'Add' to add a new row.
PLEASE COMPLETE THIS SECTION IF YOUR HOSPITAL, HOME HEALTH AGENCY OR HOSPICE HAVE AMY BRANCHES, SUBUNITS, OFF-SITE LOCATIONS OR SATELLITES.

T Work stations

Aithent Licensing System Version 8.0.043{PRE_PRODUCTION) Dated: August 09 2015 | Copyright @ 2016 Aithent Inc.
For any guestions please contact: Health Facilities (pbhlicensing@health.nv.gov)
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PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI

New Health Facility

Fields marked with asterisk (¥} are required.

Requested Credential(s) : Agency to Provide Personal Care Services in the Home

Entity Information J— Address Information J— Ownership Information J—w— Questions J— Attestation J
v

Surety Bond Information Add

Please click 'Add’ to add a new row. @ SUFETY Bond Information -- WEbpage DiaIOQ s
Name on the bond of wheo it was issued to must Match Facility Name.

Liability Insurance Information Welcome Angels Providing Care

A
Please click 'Add’ to add a new row. Fields marked with asterisk (*) are required.

E . N N Al e - - - P - . - - . . -
@ http://8.6.80.52:92/Protected/LIC/ALISSuretyBondInformation.aspx?Licenseeld=61626&LoggedInUserBusinessUnit=&CreateApplicationOrNot=Y&

Liability Insurance Certificate must have the Bureau listed as the Certificate Hold Sure[v Bond Information

Address.

Accreditation Information Surety Bond Information

Pleaze dick 'Add' to add a new row. Name on the bond of who it was issued to must Match Facility Name. f

PLEASE COMPLETE THIS SECTION IF YOUR FACILITY IS ACCREDITED AND/OR . teodeasdhesd : s inal d 1t to: Sur oo - v ” ” l

= anss Health Facility Insured ™
Bond Amount Effecive Date * osiosr0s 1@
- ————
I= the facility deemed to meet CM5 Standards from an accreditation organizatiol ' )
D atio

Comments

Please dick 'Add’ to add a new row.

=3 [ save J Giose | Pop up box A
e g S Ve STOSUEIRY. i appears for
Surety Bond-
complete
requested info
/

#100% -




@ @—;‘ http://8.6.80.52:92/Protected/LIC/Additionallnformation.aspx#1 ,O - O @ MNew Health Facility
File Edit View Favorites Tools Help

@’ DPBH Home - Home Suggested Sites ~ @_1 Free Hotmail @j King: Gatlin, Gay, oth... = Beat the Traffic - Las Vega... @ Real-Time Traffic Suggested Sites *

PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI

New Health Facility

Fields marked with asterisk (*) are required.

Requested Credential(s) : Agency to Provide Personal Care Services in the Home

Entity Information J— Address Information J— Ownership Information J—w— Questions J— Attestation J
-

: é“ ”
Sarty Bond Toformation xia Next Click “Add
Please dick 'Add’ to add a new row.
Name on the bond of who it was issued to must Match Facility Name. o n Li a b i I ity
Bond Number Provider Name Amount Effective Date Expiration Date
98-9999AM Angels Care % 10000.00 08/D9/2016 08/09/2017 I ns u ra n Ce Li n e
Liability Insurance Information Add \

Please dlick 'Add’ to add a new row.

Liability Insurance Certificate must have the Bureau listed as the Certificate Holder and Name and Address of who it was issued to must match Faality Name, and Physical

Address.
Policy Number Provider Name Amount Effective Date Expiration Date
98-1111BM Angels Care $ 1000000.00 08/09/2016 08/09/2017
Accreditation Information Add

Please click 'Add' to add a new row.
PLEASE COMPLETE THIS SECTION IF YOUR FACILITY IS ACCREDITED AND/OR DEEMED BY AN ACCREDITING ORGANIZATION (if not accredited, you may skip this section)

Is the facility deemed to meet CM3 Standards from an accreditation organization such as Joint Commission. * Oves Uno Onfa

‘Work Station Add

Please click 'Add’ to add a new row.
PLEASE COMPLETE THIS SECTION IF YOUR HOSPITAL, HOME HEALTH AGENCY OR HOSPICE HAVE ANY BRANCHES, SUBUNITS, OFF-SITE LOCATIONS OR SATELLITES.

Aithent Licensing System Wersion 8.0.043(PRE_PRODUCTION) Dated: August 09 2015 | Copynght © 2018 Aithent Inc.
For any questions please contact: Health Facilities (pbhlicensing@health.nv.gov)

®100% ~

0&
@
)

?




File

@ nttp://8.680.52:92/Protected/LIC/Additionalinformationaspxst O ~ & (2 New Health Facility

Edit View Favorites

Tools

Help

= @} DPBH Home - Home

Suggested Sites v & Free Hotmail 2] King: Gatlin, Gay, oth... ¥

Beat the Traffic - Las Vega.. @J Real-Time Traffic

Suggested Sites ¥

PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI

New Health Facility

Fields marked with asterisk (¥} are required.

Requested Credential(s) : Agency to Provide Personal Care Services in the Home

Entity Information J— Address Information J— Ownership Information J—M— Questions J— Attestation J
v

Surety Bond Information

Please click 'Add' to add a new row.
Mame on the bond of who it was issued to must Match Facility Name.

Provider Name Amount
BE-9939AM Angels Care $ 10000

Liability Insurance Information

Please dick 'Add' to add a new row.
Liability Insurance Certificate must have the Bureau listed as the Certificate Hold
Address.

Bond Number

| Liability Insurance Detail -- Webpage Dialog X
@ http://8.6.80.52:92 /Protected/LIC/ALiSLiabilitylnsuranceBondInfo.aspx?Licenseeld=61626&LoggedInUserBusinessUnit=&CreateApplicationOrNot=

Welcome Angels Providing Care
Fields marked with asterisk (*) are required.

~

Liability Insurance Detail

Liability Insurance Detail

Liability Insurance Certificate must have the Bureau listed as the Certificate Holder and Name and Address of who it was issued to must match Facility Name, and Physical

Accreditation Information
= r— Provider Name *
Please ik Add o add a new ow. e Snmsen ¥ =
PLEASE COMPLETE THIS SECTION IF YOUR FACILITY IS ACCREDITED AND/OR D e . E
] |
Comments

Is the facdility deemed to meet CM3 Standards from an accreditation organization

Please click 'Add' to add a new row.
PLEASE COMPLETE THIS SECTION IF YOUR HOSPITAL, HOME HEALTH AGENCY Ol

< >

Aithent Licensing System Version 8.0.043(PRE_PRODUCTION) Dated: August 09 2015 | Copyright © 2016 Aithent Inc.
For any questions please contact: Health Facilities (pbhlicensing@health.nv.gov)

Certificate holder = Bureau of Health Care Quality and Compliance

Name and address of policy issuant = facility name and physical address

Pop up box
appears for
liability
insurance -
complete

\this info.
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File

/8.6.80.52:92/Protected/LIC

dditionalinformation.aspx#t p - G @ New Health Facility
Tools Help

Edit View Favorites
i @> DPBH Home - Home Suggested Sites * @ Free Hotmail @j King: Gatlin, Gay, oth... ~

Beat the Traffic - Las Vega.. @j Real-Time Traffic

Suggested Sites ~

PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI

New Health Facility
Requested Credential(s) : Agency to Provide Personal Care Services in the Home

Fields marked with asterisk (*} are required.

Entity Information J— Address Information J— Ownership Information J—M— Questions J— Attestation J
w

‘Surety Bond Information

Please dlick 'Add’ to add a new row.

Mame on the bond of who it was issued to must Match Facility Name.
Bond Number

Provider Name
98-993994M

Amount
Angels Care

Effective Date Expiration Date
$ 10000.00 08/09/2016
Liability Insurance Information

08/09/2017
Please dick 'Add’ to add a new row.

Address.

Add
Liabulity Insurance Certificate must have the Bureau listed as the Certificate Holder and Name and Address of who it was issued to must match Facility Name, and Physical
Policy Number

Provider Name
58-1111BM

Amount Effective Date Expiration Date
Angels Care $ 1000000.00 08/09/2016

08/09/2017
Please click 'Add' to add a new row.

Accreditation Information

Add
PLEASE COMPLETE THIS SECTION IF YOUR FACILITY IS ACCREDITED AND/OR DEEMED BY AN ACCREDITING ORGANIZATION (if not accredited, you may skip this section)

Accreditation
Information
Is the facility deemed to meet CMS Standards from an accreditation organization such as Joint Commission. * Oves Uno \ )
Worlk Station Add )

Work Station

PLEASE COMPLETE THIS SECTION IF YOUR HOSPITAL, HOME HEALTH AGENCY OR HOSPICE HAVE ANY BRANCHES, SUBUNITS, OFF-SITE LOCATIONS OR SATELLITES.
Information
Aithent Licensing System Version 8.0,043(PRE_PRODUCTION) Dated: August 09 2016 | Copynght @ 2016 Aithent Inc.
For any questions please contact: Health Facilities (pbhlicensing@health.nv.gov)

On/a
Please dlick 'Add’ to add a new row.
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@’ DPBH Home - Home |L=]| Suggested Sites v @j Free Hotmail @j King: Gatlin, Gay, oth... ~ Beat the Traffic - Las Vega... ’Ej Real-Time Traffic |l=l| Suggested Sites ¥

PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI

New Health Facility

Fields marked with asterisk (*) are required.

Requested Credential(s) : Agency to Provide Personal Care Services in the Home

Entity Information J— Address Information J— Ownership Inforn <] Document Upload -- Webpage Dialog X
@ http://8.6.80.52:92/Protected/LIC/DocumentUpload.aspx?ReferenceType=LINFO&Referenceld=141&mode=M&BusinessUnitCode=HHF&lsPopUr
. Welcome Angels Providing Care A
Surety Bond Information Fields marked with asterisk (*) are required.
Please dick 'Add' to add a new row. Document Upload
Name on the bond of who it was issued to must Match Facility Name.
Bond Mumber Provider Name Amouni Instructions:
98-959994M Angels Care ¢ 10000 1. Click "Add' to create a new row.

2. Click "Browse' on the row to select document. Repeat steps 1 & 2 to select more documents.

. _ 3. Click "Upload' button to attach all selected documents.
Liability Insurance Informati

Please click 'Add' to add a new row.

Attach Document(s) Add

Liability Insurance Certificate must have the Bureau listed as the Certificate Holdi
Address. Please click 'Add' to add a new row.

Policy Number Provider Name Amount

98-1111BM Angels Care $ 10000
Accreditation Information
Please dick 'Add’ to add a new row.
PLEASE COMPLETE THIS SECTION IF YOUR FACILITY IS ACCREDITED AND/OR DI
Is the facility deemed to meet CMS Standards from an accreditation organization C I i C k

o staion = &=

i é“ 7
Please click 'Add’ to add a new row.
PLEASE COMPLETE THIS SECTION IF YOUR HOSPITAL, HOME HEALTH AGENCY Of

Aithent Licensing System Version 8.0.043{PRE_PROD' v
For any questions please contact:

A
v
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e \@ http://8.6.80.52:92/Protected/L|

File Edit View Favorites Tools Help

dditionallnformation.aspx#t ,O - O @ New Health Facility

= m} DPBH Home - Home Suggested Sites w (& Free Hotmail &' King: Gatlin, Gay, oth... ~ Beat the Traffic - Las Vega.. & | Real-Time Traffic Suggested Sites ¥

PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI

New Health Facility

Fields marked with asterisk (*) are required.

Requested Credential(s) : Agency to Provide Personal Care Services in the Home

Entity Information J— Address Information J— Ownership Inform 2] Document Upload -- Webpage Dialog x

@ ntp//86.80.52:

Welcome Angels Providing Care
Feds marked wih st () arerequres. 1
Please dlick "Add' to add a new row. Document Upload
Mame on the bond of who it was issued to must Match Facility Name.

Protected/LIC/DocumentUpload.aspx?ReferenceType=LIINFO&Referenceld=141&mode=M8&BusinessUnitCode=HHF&IsPopUg

Bond Number Provider Name Amounftructions:
ot '
98-9993AM Angels Care $ 10000 Cl!ck Add' to create a new row.
Click 'Browse' on the row to select document. Repeat steps 1 & 2 to select more documents.

S— " Click 'Upload' button to attach all selected documents.
ability Insurance 'ormation

Please dlick 'Add' to add a new row. ttach Document(s) Add
Liability Insurance Certificate must have the Bureau listed as the Certificate Hold
i Please dlick 'Add' to add a new row.
Policy Number Provider Name Amount Document Comments Delete
98-1111BM Angels Care $ 100001 Browse.. ‘ ‘ Delete
Accreditation Information
Please click 'Add' to add a new row.
PLEASE COMPLETE THIS SECTION IF YOUR FACILITY IS ACCREDITED AND/OR D / \

pa— P———— — Click “Browse”
T — to find the

Please dlick 'Add' to add a new row.

PLEASE COMPLETE THIS SECTION IF YOUR HOSPITAL, HOME HEALTH AGENCY Ol I n S u ra n Ce
— pioau I ciose | q ¢

Aithent Licensing System Version 8.0.043(PRE_PROD! v

For any questions please contact: ( ) I OCati O n /




e @ http://8.6.80.52:92/Protected/LIC/Additionalinformation.aspx#t p - G @ New Health Facility
File Edit View Favorites Tools Help
—L::? @) DPBH Home - Home Suggested Sites ~ @ Free Hotmail @j King: Gatlin, Gay, oth... ~ Beat the Traffic - Las Vega... f&ﬂ Real-Time Traffic Suggested Sites ¥

PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI

New Health Facility

Fields marked with asterisk (*) are required.

Requested Credential(s) : Agency to Provide Personal Care Services in the Home

&5 - i
Entity Information J— Address Information J— Ownership Inform ©] Document Upload -- Webpage Dialog X
@ http://8.6.80.52:92/Protected/LIC/DocumentUpload.aspx?ReferenceType=LIINFO&Referenceld =141&mode=M&BusinessUnitCode=HHF&lIsPopUt
. Welcome Angels Providing Care A
Surety Bond Information Fields marked with asterisk (*) are required.
Please click 'Add' to add a new row. Document Upload

Mame on the bond of who it was issued to must Match Facility Mame.
Bond Number Provider Name Amounttructions:

Click "Add’ to create a new row.

Click 'Browse’ on the row to select document. Repeat steps 1 & 2 to select more documents.

Click "Upload' button to attach all selected documents.

98-9999AM Angels Care $ 10000

Liability Insurance Information

Please dick 'Add' to add a new row.
Liability Insurance Certificate must have the Bureau listed as the Certificate Holdg
Address.

\ttach Document(s)

Please click 'Add' to add a new row.

Document Comments Delete

Policy Number Provider Name Amount
98-1111BM Angels Care $ 100001 CA\DonMy Documentsiinsurance Doc g Browse... Insurance Document Angels Cazs Delete

Accreditation Information

Please click 'Add' to add a new row.
PLEASE COMPLETE THIS SECTION IF YOUR FACILITY IS ACCREDITED AND/OR DI

Is the facility deemed to meet CMS Standards from an accreditation organization J

—— Add comments
Please click 'Add' to add a new row. d esc ri bi ng th e

PLEASE COMPLETE THIS SECTION IF YOUR HOSPITAL, HOME HEALTH AGENCY Ol
=3 document uploaded.

Ajthent Licensing System Version 8.0.043(PRE_PROD! v
For any questions please contact: )
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File

.6.80.52:

2/Protected/LIC,

dditionalinformation.aspx# O « O _\@ Mew Health Facility
Favorites Tools Help
1= @ DPBH Home - Home .

Edit View

Suggested Sites v (2] Free Hotmail & King: Gatlin, Gay, oth... ~

Beat the Traffic - Las Vega.. ’;&i] Real-Time Traffic .

: | Suggested Sites =
PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI
L L L L L
New Health Facility
Fields marked with asterisk {*) are required.
Is the facility deemed to meet CMS Standards from an accreditation organization such as Joint Commission. is a required field.
Requested Credential(s) : Agency to Provide Personal Care Services in the Home
Entity Information

]— Address Information J— Ownership Information J—w— Questions J— Attestation J
-

Surety Bond Information Add
Please dlick 'Add’ to add a new row.
Mame on the bond of who it was issued to must Match Facility Name.

Bond Number

Provider Name Amount Effective Date
9E-9933AM Angels Care % 10000.00

Expiration Date
08/09/2016 08/09/2017
Liability Insurance Information Add
Please dlick 'Add’ to add a new row.
Address.

Liability Insurance Certificate must have the Bureau listed as the Certificate Holder and Mame and Address of who it was issued to must match Facility Name, and Physical
Policy Number

Provider Name Amount
98-1111BM Angels Care

Effective Date
$ 1000000.00

Expiration Date
08/09/2016 08/09/2017
Accreditation Information Add
Please click 'Add’ to add a new row.

PLEASE COMPLETE THIS SECTION IF YOUR FACILITY IS ACCREDITED AND/OR DEEMED BY AN ACCREDITING ORGANIZATION (if not accredited, you may skip this section)

Work Station

Is the facility deemed to meet CMS Standards from an accreditation organization such as Joint Commission. =

COves One Tnga
Please click 'Add’ to add a new row.

Add
PLEASE COMPLETE THIS SECTION IF YOUR HOSPITAL, HOME HEALTH AGENCY OR HOSPICE HAVE ANY BRANCHES, SUBUNITS, OFF-SITE LOCATIONS OR SATELLITES.

Click “Next”

Aithent Licensing System Version 8.0.043(PRE_PRODUCTION) Dated: August 09 2016 | Copyright © 2016 Aithent Inc.
For any questions please contact: Health Faalities (pbhlicensing@health.nv.gov)




itialDisclosure.aspx#noback O ~ & @ New Health Facility
File Edit View Favorites Tools Help

F @ DPBH Home - Home Suggested Sites v @ Free Hotmail % King: Gatlin, Gay, oth... ~ Beat the Traffic - Las Vega... % Real-Time Traffic Suggested Sites «

PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI

New Health Facility

Fields marked with astensk (*) are required.

Requested Credential(s) : Agency to Provide Personal Care Services in the Home

]— Address Information J— Ownership Information J— Additional Information J— Attestation l
v

Entity Information

# | Question Response CI s k lth
1 will the facility be performing laboratory testing (such as finger stick glucose, PT/INR or dips stick urine). If ves, please COves UNo I C 0 n e I e r

provide the MV State laboratory license number and CLIA number. Click here to get more information about CLIA

regulations (www.cms.gov/clia) “yes ” Or “nO"
= then click “next.

”

Aithent Licensing System Version 8.0.043(PRE_PROCDUCTION) Dated: August 09 2016 | Copyright & 2016 Aithent Inc. )
For any guestiens please contact: Health Facilities (pbhlicensing@health.nv.gov)




sprnobac O = C’ @’, New Health Facility

File Edit View Favorites Tools Help

VT @ DPBH Home - Home Suggested Sites * i@j Free Hotmail i@j King: Gatlin, Gay, oth... ~ Beat the Traffic - Las Vega... i@j Real-Time Traffic Suggested Sites *

PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI

New Health Facility

Fields marked with asterisk (*) are required.

Requested Credential(s) : Agency to Provide Personal Care Services in the Home

Entity Information J— Address Information J— Ownership Information J— Additional Information J— Questions J— Attestation
hd
—

You must check the following:
I have read the foregoing questions and answered each as indicated. The answers are true and a complete representation to the best of my knowledge. I have read,

understand and agree to comply with the rules and regulations pertaining to the specific statutory type of the entity for which this licensure application is herein
made. I authorize release of such information as it may pertain to the purpose of this application.

I have either provided an email address or another method for electronic communication OR I attest that it is not feasible to provide the same and acknowledging
that the U.5. mail is the only means which to communicate with you.

I certify that fingerprint and background check(s) for each person listed on this application will be submitted to the Department of Public Safety. Click here to view

instructions to submit the fingerprint process.

Under penalty of pergury, I attest that Laboratory Testing information provided in this application is correct.

I understand that upon issuance, all facility licenses expire at the end of each calendar year, no matter when the license is printed or issued. All licensed facilities will

receive a renewal notice in the beginning of October and will be required to pay the renewal fee on or before November 15.

The act of affixing and executing the following signature is made with the present intent to identify myself as the authonized person signing this document and with C h ec k bOXeS
the present intent to identify myself as the authorized person signing this document and with the present intent to authenticate my signature as such.

I am declaring, under penalty of perjury, that the information I am about to submit te the Nevada Division of Public and Behavioral Health is true and correct, is not

submitted for any improper purpose, and that I am authorized to submit the information. >— n ext to ea C h
I understand it is unlawful to submit any illegal, unauthorized, fraudulent, deceitful, forged, deceptive, defamatory, illicit, or improper information, as defined by

state and federal law, to the Nevada Division of Public and Behavioral Health, and agree to indemnify the Nevada Di

sion of Public and Behavioral Health, and any
other parties entitled thereto, for any damages incurred for any unlawful, unauthorized, fraudulent, deceitful, forged, deceptive, defamatory, illicit, or improper tt t t.
information, as defined by the federal and state law, submitted to the Nevada Division of Public and Behavioral Health by my use of this electronic filing system. a eS a IO n [ ]
I further understand that I may be subject to criminal and/or civil penalties for submitting any unlawful unautherized, fraudulent, deceitful, forged, deceptive,
defamatory, illicit, or improper information, as defined by federal and state law.

I understand and agree that all information submitted is the property of the Nevada Division of Public and Behavioral Health, and may be monitored for all lawful
pUrposes.

I further understand that during such monitoring, all information, including personal information placed on this system, may be examined, copied, and used for any
authorized purpose.

I understand that I am responsible for any errors or omissions in the input of information and that I am also respensible for reviewing all information for
completeness and correctness prior to submission.

I declare under penalty of perjury that the foregeing is true and correct.

T IESEE=ED) o

Submit Application

Aithent Licensing System Version 8.0.043({PRE_PRODUCTION) Dx
For any questions please contact: Health Fac:

August 09 2016 | Copyright @ 2016 Aithent Inc.
es (pbhlicensing@heslth.nv.gov)

true,

javascriptWebForm_DoPostBackWithOptions(new WebForm_PostBackOptions("ctl00$ContentPlaceHolder1$btnSubmitApplication’ , false, true))
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File Edit View Favorites Tools Help

=1 @) DPBH Home - Home . Suggested Sites * & | Free Hotmail @;1 King: Gatlin, Gay, oth... ~ . Beat the Traffic - Las Vega.. & | Real-Time Traffic . Suggested Sites v

PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRE-PROD. PRI

Fee Detail

Fee Details
Licensing fee (PCS-Agency to Provide Personal Care Services in the Home) $1,374.00 Pay e nt
Total Fee $1,374.00 / I I l

Amount Here

Do NOT push the “"Pay Now" button more than once.
Do not push the go back arrow using your browser. To review or update your application information click on "Edit Application”.
Failure to comply with these instructions may result in multiple charges.

Edit Application

pa

Ajthent Licensing System Version 8.0.043(PRE_PRODUCTION) Dated: August 09 2015 | Copyright © 2016 Aith
For any questions please contact: Health Facilities (pbhlicensing@health.nv.gov)

Click “Edit Appji€diodaPay Now” to pay
make any finall cymndesensing fee




Thank you for watching!

STEPS TO ENTER A NEW
APPLICATION IN ALIS (CLICS)

http://dpbh.nv.gov
Email questions or comments to
nkorme@health.nv.gov



http://dpbh.nv.gov/

