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BUDGEET: ZZ101 
FFUND: 150 

CCrisis Stabilizaation UUnit 

Liceense Reenewal Appliccation
 

Namme of CSU: _______________________________________________________________ 

CSUU License Nummber: _________________________

Typee of Ownershhip:  Sole Proprietor Counnty  Limited LLiability Comppany 
Corpporation Cityy Hospital DDistrict 
Partnnership Cityy-County Hospital AAuthority 
LTD LP Other: __________________________ 

Profiit  Non-PProfit 

1. CSSU SERVICEES: 

CRISIS STTABILIZATIION UNIT ((CSU) - The term "crisis stabilization unit” means s a mental heealth facility 
operated byy a communityy center or otther entity dessignated by thhe Texas Deppartment of MMental Health and Mental 
Retardation in accordancce with Texas Health and Safety Codee, §534.054, tthat provides treatment to individuals 
who are thee subject of a protective custody ordeer issued in accordance wwith Texas HHealth and Safety Code, 
§574.022. 

Servicces: (Please ch eck all service s offered) 


Psyychiatric
 

Cheemical Depenndency 


Emmergency Treaatment Room (Required)
 

2. LIICENSED BEEDS: 

Howw many total liicensed beds are at this loccation? _____________ 
* A change in the bed desiign capacity reequires prior DDepartment appproval and posssible fees.  

Howw many emerggency treatmennt room beds are at this loccation? ____________ 
* This coun t is not includeed in the licenssed bed count aabove and will not affect fees.. A minimum ofof one bed is reequired. 

3. FEEES: (Fees paaid to the deparrtment are not refundable) 

Tootal number oof licensed beeds: ______________
 

Tootal fee due iss $200.00 perr bed + $20.000 (Texas.gov Subscriptionn Fee) with a mminimum totaal due of $6,0020.00.
 

AAmount paid: $$_______________________
 

(TThe fee should iinclude a Texaas.gov subscripption fee of $200 (authorized b by Senate Bill 11152, 78th Reguular Legislativee Session 
20003) which musst be paid whe ther or not youu renew online.. 
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Name of CSU: ____________________________________________________ BUDGET: ZZ101 
License Number: __________________________ FUND: 150 

4. FIRE SAFETY SURVEY: 

Two completed Fire Safety Survey Report forms must be submitted for all locations. Annual fire safety inspections are 
required for continued licensure status. Please include a copy of a fire inspection report conducted within the last 12 months 
& a second report conducted within the last 13 to 24 months indicating approval by the local fire authority.  Both surveys are 
required for continued licensure on renewing facilities. 

5. MEDICARE CERTIFICATION 

Is the CSU currently certified to participate in the Title XVIII Medicare Program? Yes No 
If YES, please provide the hospital’s Medicare Provider Number: ____________________ 

6. CERTIFICATION/ACCREDITATION: 

Please check the category(ies) that apply. If applicable, attach a copy of the most recent accreditation letter.

 

 

 

 

Joint Commission (JC)

American Osteopathic Association (AOA)

Det Norske Veritas (DNV) 

Not accredited. 

7. MEDICAL AND PROFESSIONAL STAFF: 

Provide the name and address of the physician to be in charge of the facility care and treatment of the patients.  

___________________________________________ ______________________________________ 
Name of Physician (please print) Title 

______________________________________________  _________________________________________ 
License Number Expiration Date 

Provide the numbers of all professional staff below. On a separate sheet include an explanation of the duties and qualifications 
of the professional staff. 

________ Licensed Counselor ________ MD 
________ Registered Nurse ________ Recreational Therapist  
________ Master Social Worker ________ Occupational Therapist 
________ Licensed Vocational Nurse ________ Activity Therapist 
________ PhD ________ Psychiatric Technicians 
________ Other: ____________________________ 
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Name of CSU: ____________________________________________________ BUDGET: ZZ101 
License Number: __________________________ FUND: 150 

8. EQUIPMENT AND FACILITIES:

 Attach a description of any major medical equipment and facilities used by the CSU. 

  Attach a plan (campus map) of the premises that describes the buildings and grounds and the manner in which the various 
parts of the premises are intended to be used.  The plan should also include the names of the buildings, the licenses held 
by each building, and the number of beds in each building. 

9. SIGNATURE AND ATTESTATION: 

I attest that the owner is capable of meeting the requirements of 25 Texas Administrative Code, Chapter 134, Private 
Psychiatric Hospitals and Crisis Stabilization Units Licensing Rules.  I attest that all information contained in this application 
is true and correct. I attest that all copies submitted with the application are original copies or copies of the original 
documents.  

________________________________________________ ___________________________________ 
Chief Executive Officer Signature Date Signed 

________________________________________________ ___________________________________ 
Printed Name of CEO Title 

________________________________________________ ___________________________________ 
Telephone Number E-mail Address 

10. CSU ADMINISTRATOR:
 

______________________________________________    
Onsite Administrator in charge of day-to-day operations  

___________________________________ 
Title 

______________________________________________ 
Telephone Number 

___________________________________ 
Email Address 

Mailing address for applications with fees: 
DEPARTMENT OF STATE HEALTH SERVICES 
REGULATORY LICENSING UNIT - FACILITY LICENSING GROUP 
DELIVERY CODE 2835 
P.O. BOX 149347, MC 2003 
AUSTIN, TEXAS 78714-9347 

Overnight mailing address for applications with fees; 
FACILITY LICENSING GROUP, MC 2003 
DEPARTMENT OF STATE HEALTH SERVICES 
1100 WEST 49TH STREET 
AUSTIN, TEXAS 78756 
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Name of CSU: ____________________________________________________ BUDGET: ZZ101 
License Number: __________________________ FUND: 150 

OWNERSHIP ADDENDUM 

Please complete if the owner is a partnership with individuals as partners, or a corporation in which an individual has an 
ownership interest of at least 25% of the business entity. Attach additional pages if necessary (Social security numbers will be 
kept confidential under Government Code Section 552.147). 

The owner is a: 

 Partnership - List each general partner who is an individual. 

Print Name:  ___________________________________________ Social Security Number:  ________/________/_________ 

Print Name:  ___________________________________________ Social Security Number:  ________/________/_________ 

Print Name:  ___________________________________________ Social Security Number:  ________/________/_________ 

Print Name:  ___________________________________________ Social Security Number:  ________/________/_________ 

Print Name:  ___________________________________________ Social Security Number:  ________/________/_________ 

Print Name:  ___________________________________________ Social Security Number:  ________/________/_________ 

Print Name:  ___________________________________________ Social Security Number:  ________/________/_________ 

Print Name:  ___________________________________________ Social Security Number:  ________/________/_________ 

Print Name:  ___________________________________________ Social Security Number:  ________/________/_________ 

Print Name:  ___________________________________________ Social Security Number:  ________/________/_________ 

Print Name:  ___________________________________________ Social Security Number:  ________/________/_________ 

 Corporation - List any individual who has an ownership interest of 25% or more in the corporation.
 

Print Name: ________________________________   Percent Ownership _______%
 

Social Security Number:  ________/________/_________
 

Print Name: ________________________________   Percent Ownership _______% 

Social Security Number:  ________/________/_________ 

Print Name: ________________________________   Percent Ownership _______% 

Social Security Number:  ________/________/_________ 

Print Name: ________________________________   Percent Ownership _______% 

Social Security Number:  ________/________/_________ 
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