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Texas Health and Human Services Commission (HHSC) has developed Nursing
Facility Administrator (NFA), Nurse Aide (NAR), Medication Aide (MAR), NATCEP,
and Medication Aide School applications, an online system for Long Term Care
Regulatory (LTCR) licensing and credentialing applicants within the Texas Unified
Licensure Information Portal (TULIP).

The portal will allow users to:

e Create and submit licensing and credentialing applications online.
e Address application deficiencies.

e Attach or upload documents related to applications.

e Submit application payments online (when applicable).

e Perform public searches for permit, certificate, or license statuses.

e Print a license.

This training guide is organized into the following major categories:
e Portal Login - Applicant registration, login, and password reset.

e Public Search - Public search to allow search for permit, certificate, or license
status.

e Applicant Actions - Create, edit and submit applications.

Note: TULIP is optimized for the Google Chrome browser therefore it is

recommended.
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1. Registration and Logging into the TULIP

It is highly recommended that you bookmark the login page
(https://txhhs.force.com/TULIP/s/login/) for easy access to TULIP.
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Texas Unified Licensure Information
Portal (TU LIP)

Email
Password
Login
Forgot your password? Not a member?

Figure 1. TULIP log in page.

1.1. New Registration
You must have a registered account for accessing TULIP.

To register, select ‘Not a member?’ (See Figure 1).

After clicking ‘Not a member?’ two license types are available for selection
(see Figure 2):
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Provider Licensure — LTC providers who want to submit applications for
facility/agency licenses.

Occupational Licensure — NFA, NA and MA applicants.

For School Security Authority, Facility Security Authority, NATCEP Security
Authority, NATCEP Program Director, Correctional Med Aide School, see
pages 19-44 below:

Register

* Are you registering for Provider Licensure (or) Occupational Licensure?

Select an Option -

Provider Licensure

Occupational Licensure

Figure 2. TULIP registration page.

Note: Fields marked with * are required.

Select ‘Occupational Licensure’ to register for the following role:

Licensing Applicant: Licensee or initial applicant who will be completing
licensing activities online for Nurse Aide (NA), Medication Aide (MA), and
Nursing Facility Administrator (NFA) online licensing system.

Nursing Facility Administrator (NFA): NFA is a person who is licensed to
engage in the practice of nursing facility administration in an institution or
facility that is licensed as a nursing facility by the Texas Health and Human
Services (HHS) under the Texas Health and Safety Code, Chapter 242, without
regard to whether the person has an ownership interest in the facility or
whether the functions and duties are shared with any other person.
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Nurse Aide (NA): Certified Nurse Aide (CNA) is a person who is certified to
provide services in nursing facilities and skilled nursing facilities licensed by
Health and Human Services (HHS).

Medication Aide (MA): Medication Aide (MA) is a person who is permitted to
administer medications to residents in nursing facilities, intermediate care
facilities for individuals with an intellectual disability or related conditions
(ICF/IID), correctional institutions, and assisted living (personal care) facilities.

School Security Authority: Designated individual with the educational
institutions providing medication aide training programs who can submit
applications for Medication Aide Training Program Approval and any program
change application, as required. This individual will also be performing
Verification of Student Eligibility for Medication Aide Permit Applications in the
system, verifying completion of the 140 hour program and the 7 hour update.

Facility Security Authority: Designated individual who can submit nurse aide
renewal applications/employment verifications for their Nursing facility
employees who are Certified Nurse Aides in the Nurse Aide Registry through
their TULIP provider account. Click here for additional information

NATCEP Security Authority: The individual who will have administrative
authority for the NATCEP program. This may be an administrator of the facility
or school or the designated program director. This individual will be submitting
the NATCEP program approval, renewal, and any program change application,
as required. All correspondence from HHSC will be directed to this individual.

NATCEP Program Director: The individual who directly performs training or
has general supervision of the program instructor and supplemental trainers of
the NATCEP program. The Program Director will be the only individual with
access to confirm training completed by of the students of the NATCEP
program.

Correctional Med Aide School: Designated individual with a Correctional
medication aide training program who can submit applications for the
Correctional Medication Aide Training Program Approval as required. This
individual will also be performing Verification of Student Eligibility for a
Medication Aide Correctional Permit and verifying completion of the 7-hour
update.
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Social Security Number (SSN) and Email ID (email address) are required to
continue registration (see Figure 3).

Register

Please review the following definitions, to register with the right role :

Definitions:
Provider Licensure/SP3 Certification = Agency, Facility, SP3 Certification.

Occupational Licensure = Nursing Facility Administrator (NFA)

* Are you registering for Provider Licensure/5P3 Certification (or) an Occupational Licensure?

Occupational Licensure v

Please review the following definitions, to register with the right role :

Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online for Nurse Aide (MA), Medication Aide {MA), and Nursing Facility Administrator
(NFA) online licensing system.

School Security Authority: Designated individual with the educational institutions providing medication aide training programs who can submit applications for Medication Aide
Training Frogram Approval and any program change application, as reguired. This individual will also be performing Verification of Student Eligibility for Medication Aide Permit
Applications in the system, verifying completion of the 140 hour program and the 7 hour update.

Facility Security Authority: Designated individuzl who can submit nurse aide renewal applications/employment verifications for their Nursing facility employees who are
Certified Murse Aides in the Nurse Aide Registry through their TULIP provider account. Click here for additional infarmation

NATCEP Security Authority: The individual who will have administrative authority for the NATCEP program. This may be an administrator of the facility or school or the
designated program director. This individual will be submitting the NATCEP program approval, renewal, and any program change application, as required. All correspondence
from HHSC will be directed to this individual.

NATCEF Program Director: The individual who directly performs training or have general supervision of the program instructor and supplemental trainers of the NATCER
program. Frogram Director will be the only individual with access to confirm training completed by of the students of the NATCEF program.

Correctional Med Aide School: Designated individual with a Correctional medication aide training programs who can submit applications for the Correctional Medication Aide
Training Program Approval as required. This individual will also be performing Verification of Student Eligibility for a Medication Aide Correctional Permit and verifying
completion of the 7 hour update.

Nurse Aide (NA): Certified Murse Aide {CNA)} is a person wha is certified to provide services in nursing facilities and skilled nursing facilities licensed by Health and Human
Services (HHS).

Medication Aide (MA): Medication Aide (MA) is a person who is permitted to administer medications to residents in nursing facilities, intermediate care facilities for individuals
with an intellectual disability or related conditions (ICF/11D), correctional institutions, and assisted living (personal care) facilities.
-

Nursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution
or facility that's licensed as a nursing facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether
the person has an ownership interest in the facility or whether the functions and duties are shared with any other person.

* please enter your Social Security Number (S5N)

A= D000

* please enter your Email 1d

Figure 3. Occupational licensure registration initial page.

Note: SSN and email ID (email address) fields are required. Registration will not
proceed until data is entered into these fields. A valid SSN must be entered to
avoid any delays in the registration process. A valid SSN will ensure a match with
your profile information.
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After SSN and email ID (email address) are entered, the system will display the
field *‘Who will you be registering as?’. Select the role you want to register for.

1.1.1. Correctional Med Aide School

Please see steps in Section 1.1New Registration before continuing with this
section.

This section is for applicants who want to register for a TULIP account as
correctional med aide school.

Registering with registration code

This section is for applicants whose med aide school is already registered with
HHSC and who received a registration code from HHSC in mail. If you are not
registered with HHSC, please go to the next section ‘Registering without
registration code’ to see how to register without the code.

Correctional Med Aide School

Yes

Figure 4. Screen to register as med aide school with registration code.

Note: Submit button will be enabled when all required fields are entered.
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Enter all the required information and click on 'Submit’ button. Below a screen will
pop up to confirm submission.

Submit Application

Are you sure, you want to Submit?

S

Figure 5. Confirmation screen to submit registration application.

Click on ‘ok’ button to submit registration form.

The system will display the below confirmation message after the registration
application has been submitted.

email within an hour to complete the registration proce: ou don't receive an email within 1 hour, please first

your Spam or Trash C not found, contact TULIP Sup a LIP_Support@ e.tx.us You must complete the registration process in

order to log into TULIP. You m: way from this page or close your browser.

Figure 6. Confirmation message screen.

Complete Registration

Check your email inbox/spam folder for email from TULIP to complete
registration.
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TULIP Date:
noreply-hhs-salesforce@hhsc_state tus 06-04-2021 12-48:37

T

Subject: Sandbox: Welcome to TULIP

Greetings First Name Last Name,

You recently submitted a registration form to request access to the Texas Unified Licensure Information Portal
(TULIP).

In order to complete your registration, please click here to navigate from this page to TULIP and create a
password.

For future reference, you can access TULIP at http:/ftxhhs_ force.com/TULIP
Your username is: sonol24263@art2427.com

As a security authority for First Name Last Name. You are responsible for reviewing and approving/rejecting
all requests for TULIP access for this business. If other users require TULIP access for this business, Flease
have them search for the exact business name First Name Last Mame during the registration process. Failure
to select the exact name will delay the registration process.

Thank you,
Texas Health and Human Services

Figure 7. Email from TULIP to complete registration.

In email, click on the link ‘click here’. This link will open the screen below where
you will have to enter a new password and complete registration.
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Enter a new password for
sonol24263@art2427.com.tulip. Make sure to include

at least:

8 characters
1 letter

1 number

1 special character @

* Mew Password

* Confirm Mew Password

Password was last changed on 4/6/2021 12:48 PM.

Figure 8. Screen to enter new password and complete registration.
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Registering without registration code

This section is for applicants whose med aide school is not registered with HHSC
and who will not be getting a registration code from HHSC.

Caorrectional Med Aide School A4

Figure 9. Screen to register as med aide school without registration code.

Note: Submit button will be enabled when all required fields are entered.

Enter all the required information and click on 'Submit’ button. The below screen
will pop up to confirm submission.
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Submit Application

Are you sure, you want to Submit?

S

Figure 10. Confirmation screen to submit registration application.

Click on ‘ok’ button to submit registration form.

The system will display the below confirmation message after the registration
application has been submitted.

Registration form received! You will receive an email within an hour to complete the registration process. If you don't receive an email within 1 hour, please first

check your Spam or Trash email folder. If still not found, contact TULIP Support at TULIP_Support@hhsc.state.tx.us You must complete the registration process in

order to log into TULIP. You may navigate away from this page or close your browser.

Figure 11. Confirmation message screen
Complete Registration

Check your email inbox/spam folder for email from TULIP to complete
registration.
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TULIP Date:
noreply-hhs-salesforce@hhsc_state b us 06-04-2021 12:48:37

T

Subject: Sandbox: Welcome to TULIP

Greetings First Name Last Name,

You recently submitted a registration form to request access to the Texas Unified Licensure Information Portal
(TULIF).

In arder to complete your registration, please click here to navigate from this page to TULIP and create a
password.

For future reference, you can access TULIP at http://txhhs.force.com/TULIP
Your username is: sonol24263@art2427.com

As a security authority for First Mame Last Name. You are responsible for reviewing and approving/rejecting
all requests for TULIP access for this business. If other users require TULIP access for this business, Please
have them search for the exact business name First Name Last Name during the registration process. Failure
to select the exact name will delay the registration process.

Thank you,
Texas Health and Human Services

Figure 12. Email from TULIP to complete registration.

In email, click on the link ‘click here’. This link will open the screen below where
you will have to enter a new password and complete registration.
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Enter a new password for
sonol24263@art2427.com.tulip. Make sure to include

at least:

8 characters
1 letter

1 number

1 special character @

* Mew Password

* Confirm Mew Password

Password was last changed on 4/6/2021 12:48 PM.

Figure 13. Screen to enter new password and complete registration.
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1.1.2. School Security Authority

Please see steps in section 1.1. New Registration before continuing with this
section.

This section is for applicants who want to register for a TULIP account as a school
security authority.

Registering with registration code

This section is for applicants whose school is already registered with HHSC and
who received a registration code from HHSC in mail. If you are not registered with
HHSC, please go to the next section ‘Registering without registration code’ to
see how to register without the code.

*Who will you be registering as?

School Security Authority v

* Do you have a registration code ?

Yes

* Registration Code *School Name

School EIN *School Director's First Name

*School Director's Last Name *School Email

* Admin First Name * Admin Email

o7aypi+ed8pxv3a0s8n8@sharklasers.com

*Admin Last Name Admin Middle Name

Figure 14. Screen to register as school security authority with registration code

Note: Submit button will be enabled when all required fields are entered.

Enter all the required information and click on ‘Submit’ button. The below screen
will pop up to confirm submission.
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Submit Application

Are you sure, you want to Submit?

S -

Figure 15. Confirmation screen to submit registration application.

Click on ‘ok’ button to submit registration form.

The system will display the below confirmation message after the registration
application has been submitted.

Registration form received within an hour to complete the registration proce: If you don't receive an email within 1 hour, please first

ch your Spam or Tr: ( fs TULIP_Support@ tate.tx.us You must complete the registration process in
order to log into TULIP. Yo

Figure 16. Confirmation message screen.

Complete Registration

Check your email inbox/spam folder for email from TULIP to complete registration
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TULIP Date:
noreply-hhs-salesforce@hhsc_state b us 06-04-2021 12:48:37

T

Subject: Sandbox: Welcome to TULIP

Greetings First Name Last Name,

You recently submitted a registration form to request access to the Texas Unified Licensure Information Portal
(TULIF).

In arder to complete your registration, please click here to navigate from this page to TULIP and create a
password.

For future reference, you can access TULIP at http://txhhs.force.com/TULIP
Your username is: sonol24263@art2427.com

As a security authority for First Mame Last Name. You are responsible for reviewing and approving/rejecting
all requests for TULIP access for this business. If other users require TULIP access for this business, Please
have them search for the exact business name First Name Last Name during the registration process. Failure
to select the exact name will delay the registration process.

Thank you,
Texas Health and Human Services

Figure 17. Email from TULIP to complete registration.

In the email, click on the link ‘click here’. This link will open the screen below
where you will have to enter a new password and complete registration.
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Enter a new password for
sonol24263@art2427.com.tulip. Make sure to include

at least:

8 characters
1 letter

1 number

1 special character @

* Mew Password

* Confirm Mew Password

Password was last changed on 4/6/2021 12:48 PM.

Figure 18. Screen to enter new password and complete registration.
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Registering without registration code

This section is for applicants whose school is not registered with HHSC and who
will not be getting a registration code from HHSC.

*Who will you be registering as?
School Security Authority -
* Do you have a registration code ?
No v
*School Name *School Address Line
School EIN *School City
*School Director’s First Name *School State
Please select an option v
*School Director's Last Name *School Postal Code
*School Email *School County
Please select an option L 4
Training School Phone *School Region
Please select an option -
* Admin First Name * Admin Email
orfaypi+ed8pxv3als8n8@sharklasers.com
* Admin Last Name Admin Middle Name

Figure 19. Screen to register as school security authority without registration code.

Note: Submit button will be enabled when all required fields are entered.

Enter all the required information and click on 'Submit’ button. The below screen
will pop up to confirm submission.
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Submit Application

Are you sure, you want to Submit?

S

Figure 20. Confirmation screen to submit registration application.

Click on ‘ok’ button to submit registration form.

The system will display the below confirmation message after the registration
application has been submitted.

Registration form received! You will receive an email within an hour to complete the registration process. If you don't receive an email within 1 hour, please first

check your Spam or Trash email folder. If still not found, contact TULIP Support at TULIP_Support@hhsc.state.tx.us You must complete the registration process in

order to log into TULIP. You may navigate away from this page or close your browser.

Figure 21. Confirmation message screen.

Complete Registration

Check your email inbox/spam folder for email from TULIP to complete registration
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TULIP Date:
noreply-hhs-salesforce@hhsc_state b us 06-04-2021 12:48:37

T

Subject: Sandbox: Welcome to TULIP

Greetings First Name Last Name,

You recently submitted a registration form to request access to the Texas Unified Licensure Information Portal
(TULIF).

In arder to complete your registration, please click here to navigate from this page to TULIP and create a
password.

For future reference, you can access TULIP at http://txhhs.force.com/TULIP
Your username is: sonol24263@art2427.com

As a security authority for First Mame Last Name. You are responsible for reviewing and approving/rejecting
all requests for TULIP access for this business. If other users require TULIP access for this business, Please
have them search for the exact business name First Name Last Name during the registration process. Failure
to select the exact name will delay the registration process.

Thank you,
Texas Health and Human Services

Figure 22. Email from TULIP to complete registration.

In email, click on the link ‘click here’. This link will open the screen below where
you will have to enter a new password and complete registration.
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Enter a new password for
sonol24263@art2427.com.tulip. Make sure to include

at least:

8 characters
1 letter

1 number

1 special character @

* Mew Password

* Confirm Mew Password

Password was last changed on 4/6/2021 12:48 PM.

Figure 23. Screen to enter new password and complete registration.

Page | 24



Licensing and Credentialing Systems Training Guide for MA Schools
Licensing Applicants

1.2. Request Additional Access

This section is applicable to applicants who have already registered for one of the
below mentioned roles and want to register for an additional role using ‘Request
Additional Access’ button.

e Licensing Applicant

e Facility Security Authority
e School Security Authority
e NATCEP Security Authority
e NATCEP Program Director

e Correctional Med Aide School Admin
See below sections for how to register for additional roles.

1.2.1. Licensing Applicant

This section is for applicants who want to register as new NA/MA/NFA to submit
initial applications or existing NA/MA/NFA’s who are licensed with state of Texas
to create/edit or submit applications related to professional licensing.

Log into TULIP (see section 1.4 Logging in to TULIP on how log into TULIP) and go
to ‘NA/MA/NFA’ tab (see Figure 24).

Page | 25



Licensing and Credentialing Systems Training Guide for MA Schools
Licensing Applicants

Texas Unified Licesure Information Portal (TULIP) o

# ? How Do |.... Application Foerm Instructions Provider Applications NA / MA / NFA Mare v

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* Please select your role

L3

--None--

m Request additional access

Figure 24. Applicant home page.
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Click on button ‘Request additional access’ as shown below (Figure 50).

Texas Unified Licensure Information Portal (TULIP) 9 Test Applicant ¥

# NA/MA/NFA

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
*Please select your role

--None--

m Request additional access

Register

Please review the following definitions, to register with the right role :

Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online for Nurse Aide (NA), Medication Aide (MA), and Mursing Facility Administrator (NFA) online licensing system

School Security Authority: Designated individual with the educational institutions providing medication aide training programs who can submit applications for Medication Aide Training Program Approval and any
program change application, as required. This individual will also be performing Verification of Student Eligibility for Medication Aide Permit Applications in the system, verifying completion of the 140 hour program
and the T hour update.

Facility Security Authority: Designated individual who will have an administrative account for Nursing facility in this systemn who can submit nurse aide renewal applications/employment verifications for their
employees who are Certified Nurse Aides in the Nurse Aide Registry.

NATCEP Security Authority: The individual who will have administrative authority for the NATCEP program. This may be an administrator of the facility or school or the designated program director. This individual will
be submitting the NATCEP program approval, renewal, and any program change application, as required. All correspondence from HHSC will be directed to this individual.

NATCEP Program Director: The individual who directly performs training or have general supervision of the program instructor and supplemental trainers of the NATCEP program. Program Director will be the only
individual with access to confirm training completed by of the students of the NATCEP program.

Murse Aide (NA): Certified Nurse Aide (CNA) is 2 person who is certified to provide services in nursing facilities and skilled nursing facilities licensed by Health and Human Services (HHS).

Medication Aide (MA): Medication Aide (MA) is a person who is permitted to administer medications to residents in nursing facilities, intermediate care facilities for individuals with an intellectual disability or related
conditions (ICF/IID), correctional institutions, and assisted living (personal care) facilities.

Mursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution or facility that's licensed as a nursing
facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether the person has an ownership interest in the facility or whether the functions
and duties are shared with any other person.

*Who will you be registering as?

Select an Option v

Figure 25. Request additional access page.

Select your role as ‘Licensing Applicant’.

New Licensing Applicant

Applicants who do not hold a license with the State of Texas must Answer ‘No’ to
the question ‘Do you have a Texas NA/MA/NFA license?’, then enter the following
information and submit the form (see Figure 51) to complete registration.
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Note: If you have a TULIP account as a Provider, you will have to use a different
email ID (email address) to create a Licensing Applicant account.

A ? How Do |.... Application Form Instructions Provider Applications NA / MA / NFA More v

*Who will you be registering as?

Licensing Applicant v
* Please enter your Social Security Number (SSN) * Primary Phone Primary Phone Extension
XXK-XH-XXXX
*please enter your Email Id Secondary Phone Secondary Phone Extension
Title *Do you have a Texas NA / MA / NFA license?

Please select an option v

* First Name

Middle Name

* Last Name

Maiden Name

* Gender

Please select an option v

* Date Of Birth

8t

Figure 26. Licensing Applicant registration page.

Licensing Applicant with Texas License

Page | 28



Licensing and Credentialing Systems Training Guide for MA Schools
Licensing Applicants

Applicants who hold a license with the State of Texas must complete the form below
(see Figure 52). Answer ‘Yes’ to the question ‘Do you have a Texas NA/MA/NFA
license?’. then enter the NFA license number.

Note: If you have a TULIP account as a Provider, you will have to use a different
email ID (email address) to create a Licensing Applicant account.

*Whao will you be registering as?

Licensing Applicant v

Title * Primary Phone Primary Phone Extension

*First Name Secondary Phone Secondary Phone Extension

Middle Name * Do you have a Texas NA / MA / NFA license?

Yes v

* | ast Name Nurse Aide(NA) Certification Number

Maiden Name Medication Aide(MA) Permit Number

*Gender Nursing Facility Administrator(NFA) License Number

Please select an option v

* Date Of Birth

Figure 27. Licensing Applicant page.

Note: NFA license numbers must be entered in format NFA# # ### #, if your
license number is 1234, please enter NFA0O01234. If 123456, enter NFA123456.
Please add example for nurse aide and medication aide

Enter all required fields and click on ‘Submit’ button to see confirmation message
(Figure 28).

Note: Submit button will be enabled when all required fields have been
entered.
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Submit Application

Are you sure, you want to Submit?

Figure 29. Submit registration confirmation page.

Click on 'Ok’ button to see below confirmation message (Figure 30).

Registration form received! You will receive an email within an hour to complete the registration process. If you don't receive an email within 1 hour, please first check your Spam or Trash email folder. If still not

found, contact TULIP Support at TULIP_Support@hhsc.state.be.us You must complete the registration process in order to log into TULIP. You may navigate away from this page or close your browser.

Figure 30. Confirmation message.

You have successfully registered as licensing applicant to submit occupational
licensing applications.

1.2.2. School Security Authority

This section is for applicants who want to register for ‘School security Authority’
as an additional role.

Log into TULIP (see section 1.4 Logging in to TULIP on how log into TULIP) and go
to ‘NA/MA/NFA’ tab (see Figure 31).
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Texas Unified Licesure Information Portal (TULIP) o

# ? How Do |.... Application Foerm Instructions Provider Applications NA / MA / NFA Mare v

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* Please select your role

L3

--None--

m Request additional access

Figure 31. Applicant home page.
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Click on button ‘Request additional access’ as shown below (Figure 56).

Texas Unified Licensure Information Portal (TULIP) 0 Test Applicant

] NA/MA/NFA

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
*Pleaze select your role

--None--

m Request additional access

Reglstar

Please review the following definitions, to register with the right role :

Licensing Applicant: Licensee or initial applicant who will be completing licensing activities enline for Nurse Aide (NA), Medication Aide (MA), and Nursing Facility Administrator (NFA) online licensing system.

School Security Authority: Designated individual with the educational institutions providing medication aide training programs who can submit applications for Medication Aide Training Program Approval and any
program change application, as required. This individual will also be performing Verification of Student Eligibility for Medication Aide Permit Applications in the system, verifying completion of the 140 hour program
and the 7 hour update.

Facility Security Authority: Designated individual who will have an administrative account for Nursing facility in this system who can submit nurse aide renewal applications/employment verifications for their
employees who are Certified Nurse Aides in the Nurse Aide Registry.

NATCEP Security Authority: The individual who will have administrative authority for the NATCEP program. This may be an administrator of the facility or school or the designated program director. This individual will
be submitting the NATCEP program approval, renewal, and any program change application, as required. All correspondence from HHSC will be directed to this individual.

NATCEP Program Director: The individual who directly performs training or have general supervision of the program instructor and supplemental trainers of the NATCEP program. Program Director will be the only
individual with access to confirm training completed by of the students of the NATCEP program.

Nurse Aide (NA): Certified Nurse Aide (CMA) is a person who is certified to provide services in nursing facilities and skilled nursing facilities licensed by Health and Human Services (HHS).

Medication Aide (MA): Medication Aide (MA) is a person who is permitted to administer medications to residents in nursing facilities, intermediate care facilities for individuals with an intellectual disability or related
conditions (ICF/IID), correctional institutions, and assisted living (personal care) facilities.

NMursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution or facility that's licensed as a nursing
facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether the person has an ownership interest in the facility or whether the functions
and duties are shared with any other person.

*Who will you be registering as?

Select an Option v

Figure 32. Request additional access page.

Select your role as ‘School Security Authority’.

Please select ‘Yes' for question ‘Do you have a registration code?’ if your
Medication Aide school is approved and has a registration code.

Please select ‘No’ for question ‘Do you have a registration code?’ if you want to
apply for a new Med Aide school.
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Texas Unified Licensure Information Portal (TULIP) g Test Applicant ¥

'y NA/MA/NFA

Register

Flease review the following definitions, to register with the right role :

Licensing Applicant: Licensee or initial applicant who will be completing licansing activities online for Nurse Aide (NA), Medication Aide (MA), and Nursing Facility Administrator (MFA} online licensing system

School Security Authority: Designated individual with the educational institutions providing medication aide training programs who can submit applications for Medication Aide Training Program Approval and any
program change application, as required. This individual will also be performing Verification of Student Eligibility for Medication Aide Permit Applications in the system, verifying completion of the 140 hour program
and the 7 hour update.

Facility Security Authority: Designated individual who will have an administrative account for Nursing facility in this system who can submit nurse aide renewal applications/employment verifications for their
employees who are Certified Nurse Aides in the Nurse Aide Registry.

MATCEP Security Authority: The individual who will have administrative autharity for the NATCEP program. This may be an administrator of the facility or school or the designated program director. This individual will
be submitting the NATCEP program approval, renewal, and any program change application, as required. All correspondence from HHSC will be directed to this individual.

NATCEP Program Director: The individual whao directly performs training or have general supervision of the program instructor and supplemental trainers of the NATCEP program. Program Director will be the only
individual with access to confirm training completed by of the students of the NATCEP program.

Nurse Aide (MA): Certified Nurse Aide (CNA) is a persan who is certified to provide services in nursing facilities and skilled nursing facilities licensed by Health and Human Services (HHS).

Medication Aide (MA): Medication Aide (MA) is a person who is permitted to administer medications to residents in nursing facilities, intermediate care facilities for individuals with an intellectual disability or related
conditions (ICF/IID), corractional institutions, and assisted living (personal cars) facilities

Nursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is persan who is licensed to engages in the practice of nursing facility administration in an institution or facility that's licensed as a nursing
facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether the person has an ownership interest in the facility or whether the functions
and duties are shared with any other person.

*Who will you be registering as?

School Security Autharity L4

*Bo you have a registration cods ?

Yes -

hocl Name

School EIN *School Director's First Name

*School Dir

ctor's Last Name

Figure 33. Request additional access page with a registration code.
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*Wha will you be registering as?

School Security Authority

* Do you have a registration code 7

No

*School Name *School Address Line
&chool EIN *&chool City
*school Director's First Name *&chool State

Please select an option
*School Director's Last Name *School Postal Code
* School Email * School County

Please select an option
Training School Phone *&chacl Region

Please select an option

Figure 34. Request additional access page without a registration code.

Enter all required fields and click on ‘Submit’ button to see confirmation message
(Figure 35).

Note: Submit button will be enabled when all required fields have been
entered.

Submit Application

Are you sure, you want to Submit?

Figure 35. Submit registration confirmation page.

Click on 'Ok’ button to see below confirmation message (Figure 36).
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Registration form received! You will receive an email within an hour to complete the registration process. If you don't receive an email within 1 hour, please first check your Spam or Trash email folder. If still not

found, contact TULIP Support at TULIP_Support@hhsc.state.tx.us You must complete the registration process in order to log into TULIP. You may navigate away from this page or close your browser.

Figure 36. Confirmation message.

You have successfully registered as ‘School Security Authority’.

1.2.3. Facility Security Authority

This section is for applicants who want to register for ‘Facility security Authority’
as an additional role.

Log into TULIP (see section 1.4 Logging in to TULIP on how log into TULIP) and go
to ‘NA/MA/NFA’ tab (see Figure 37).

Texas Unified Licesure Information Portal (TULIP) 9

# ? How Do |.... Application Foerm Instructions Provider Applications NA / MA / NFA Mare v

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* Please select your role

L3

--None--

[ [ e

Figure 37. Applicant home page.
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Click on button ‘Request additional access’ as shown below (Figure 38).

Texas Unified Licensure Information Portal (TULIP) 0 Test Applicant

#* NA/MA/NFA

Nurse Aide(MA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
*Please select your role

--Mone--

m Request additional access

Register

Please review the following definitions, to register with the right role :

Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online for Nurse Aide (NA), Medication Aide (MA), and Nursing Facility Administratar (NFA) online licensing system.

School Security Autherity: Designated individual with the educational institutions providing medication aide training programs who can submit applications for Medication Aide Training Program Approval and any
program change application, as reguired. This individual will also be performing Verification of Student Eligibility for Medication Aide Permit Applications in the system, verifying completion of the 140 hour program
and the T hour update.

Facility Security Authority: Designated individual who will have an administrative account for Nursing facility in this system who can submit nurse aide renewal applications/employment verifications for their
employees who are Certified Nurse Aides in the Nurse Aide Registry.

NATCEP Security Authority: The individual who will have administrative authority for the NATCEP program. This may be an administrator of the facility or school or the designated program director. This individual will
be submitting the NATCEP program approval, renewal, and any program change application, as required. All correspondence from HHSC will be directed to this individual.

NATCEP Program Director: The individual who directly perfarms training ar have general suparvision of the pragram instructor and supplemental trainers of the NATCEP program. Program Director will be the only

individual with access to confirm training completed by of the students of the NATCEP program.
Nurse Aide (NA): Certified Nurse Aide (CNA) is a person who is certified to provide services in nursing facilities and skilled nursing facilities licensed by Health and Human Services (HHS).

Medication Aide (MA): Medication Aide (MA) is a person who is permitted to administer medications to residents in nursing facilities, intermediate care facilities for individuals with an intellectual disability or related
conditions {ICF/IID), correctional institutions, and assisted living (personal care) facilities.

Nursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution or facility that's licensed as a nursing
facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether the person has an ownership interest in the facility or whether the functions
and duties are shared with any other person.

*Who will you be registering

Select an Option v

Figure 38. Request additional access page.

Select your role as ‘Facility Security Authority’ and search for your facility.
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*Wha will you be registering as?

Facility Security Authority

Name of Facility * Facility Id

[ S Q

* Admin First Name *Admin Last Name
Admin Middle Nama * Admin Date of Birth
*Admin Email Admin Phone Number

narmarnfa+053020231@protonmail.com

Figure 39. Facility Security Authority Request additional access page.

Enter all required fields and click on ‘Submit’ button to see confirmation message
(Figure 40).

Note: Submit button will be enabled when all required fields have been
entered.

Submit Application

Are you sure, you want to Submit?

Figure 40. Submit registration confirmation page.

Click on 'Ok’ button to see below confirmation message (Figure 41).

Registration form received! You will receive an email within an hour to complete the registration process. If you don't receive an email within 1 hour, please first check your Spam or Trash email folder. If still not

found, contact TULIP Support at TULIP_Support@hhsc.state.bx.us You must complete the registration pracess in order to log into TULIP. You may navigate away from this page or close your browser.

Figure 41. Confirmation message.
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You have successfully registered as ‘Facility Security Authority’.

1.2.4. NATCEP Security Authority

This section is for applicants who want to register for ‘NATCEP security Authority’
as an additional role.

Log into TULIP (see section 1.4 Logging in to TULIP on how log into TULIP) and go
to ‘NA/MA/NFA’ tab (see Figure 42).

Texas Unified Licesure Information Portal (TULIP) o

# ? How Do |.... Application Form Instructions Provider Applications NA [ MA / NFA Maore

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* Please select your role

-

--None--

m Request additlonal access

-

Figure 42. Applicant home page.
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Click on button ‘Request additional access’ as shown below (Figure 43).

Texas Unified Licensure Information Portal (TULIP) 9 Test Applicant ¥

] NA/MA/NFA

Nurse Aide(MA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
*Please select your role

--None--

m Request additional access

Reglster

Please review the following definitions, to register with the right role :

Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online for Nurse Aide (NA), Medication Aide (MA), and Nursing Facility Administrator (NFA) online licensing system.

School Security Authority: Designated individual with the educational institutions providing medication aide training programs who can submit applications for Medication Aide Training Program Approval and any
program change application, as required. This individual will also be performing Verification of Student Eligibility for Medication Aide Permit Applications in the system, verifying completion of the 140 hour program
and the T hour update.

Facility Security Authority: Designated individual who will have an administrative account for Mursing facility in this system who can submit nurse aide renewal applications/employment verifications for their
employees who are Certified Nurse Aides in the Nurse Aide Registry.

NATCEP Security Authority: The individual who will have administrative authority for the NATCEP program. This may be an administrator of the facility or school or the designated program directar. This individual will
be submitting the NATCEP program approval, renewal, and any program change application, as required. All correspondence from HHSC will be directed to this individual.

NATCEP Program Director: The individual who directly performs training or have general supervision of the program instructor and supplemental trainers of the NATCEP program. Program Director will be the only
individual with access to confirm training completed by of the students of the NATCEP program.

Nurse Aide (NA): Certified Nurse Aide (CMA) is a person wheo is certified to provide services in nursing facilities and skilled nursing facilities licensed by Health and Human Services (HHS).

Medication Aide (MA): Medication Aide (MA) is a person who is permitted to administer medications to residents in nursing facilities, intermediate care facilities for individuals with an intellectual disability or related
conditions (ICF/IID), carrectional institutions, and assisted living (personal care) facilities

Nursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution or facility that's licensed as a nursing
facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether the person has an ownership interest in the facility or whether the functions
and duties are shared with any other person.

*Who will you be registering as?

Select an Option v

Figure 43. Request additional access page.

Select your role as ‘NATCEP Security Authority’.

Please select ‘Yes’ for question ‘Do you have a registration code?’ if your
NATCEP program is approved and you have a registration code.

Please select ‘No’ for question ‘Do you have a registration code?’ if you want to
apply for a new NATCEP program.
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*Wha will you be registering as?

NATCEP Security Autharity

*Do you have a registration code 7

Yes

Nurse Aide Training Program Name

* Administrative Autharity First name

* Administrative Authority Last name

* Registration Code

* Administrative Authority Title

Administrative Authority Middle name

imary email address

@protonmail.com

Figure 44. Request additional access page with registration

code.

*Who will you be registering as?

NATCEP Security Autharity

*Do you have a registration code #

No

*County

Please select an option

*Nurse Aide Training Program Bhone Number

Nurss Aida Training Program Email

* TRAINING PROGRAM ADDRESS @

*Street
v
*City
*PostalCode
* Region
v Please select an option

Phone Extension

* Nurse Aide Training Program Name

v
4
* Province/State
unt
us
v

Figure 45. Request additional access page without registration code.

Enter all required fields and click on ‘Submit’ button to see confirmation message
(Figure 46).

Note: Submit button will be enabled when all required fields have been
entered.
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Submit Application

Are you sure, you want to Submit?

Figure 46. Submit registration confirmation page.

Click on 'Ok’ button to see below confirmation message (Figure 47).

Registration form received! You will receive an email within an hour to complete the registration process. If you don't receive an email within 1 hour, please first check your Spam or Trash email folder. If still not

found, contact TULIP Support at TULIP_Support@hhsc.state.bx.us You must complete the registration pracess in order to log into TULIP. You may navigate away from this page or close your browser.

Figure 47. Confirmation message.

You have successfully registered as ‘NATCEP Security Authority’.

1.2.5. NATCEP Program Director

This section is for applicants who want to register for ‘NATCEP Program Director’
as an additional role.

Log into TULIP (see section 1.4 Logging in to TULIP on how log into TULIP) and go
to ‘NA/MA/NFA’ tab (see Figure 48).
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Texas Unified Licesure Information Portal (TULIP) o

# ? How Do |.... Application Foerm Instructions Provider Applications NA / MA / NFA Mare v

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* Please select your role

L3

--None--

m Request additional access

Figure 48. Applicant home page.
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Click on button ‘Request additional access’ as shown below (Figure 49).

Texas Unified Licensure Information Portal (TULIP) 0 Test Applicant ¥

#* NA/MA/NFA

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
* Please select your role

--None--

m Request additional access

Register

Please review the following definitions, to register with the right role -

Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online for Nurse Aide (NA), Medication Aide (MA), and Nursing Facility Administratar (NFA) anline licensing system.

School Security Authority: Designated individual with the educational institutions providing medication aide training programs who can submit applications for Medication Aide Training Program Approval and any
program change application, as required. This individual will also be performing Verification of Student Eligibility for Medication Aide Permit Applications in the system, verifying completion of the 140 hour program
and the T hour update.

Facility Security Authority: Designated individual who will have an administrative account for Mursing facility in this system who can submit nurse aide renewal applications/employment verifications for their
employees who are Certified Nurse Aides in the Nurse Aide Registry.

NATCEP Security Autharity: The individual who will have administrative authority for the NATCEP program. This may be an administrator of the facility or schoal ar the designated program director. This individual will
be submitting the NATCEP program approval, renewal, and any program change application, as required. All correspondence from HHSC will be directed to this individual.

NATCEP Program Director: The individual who directly perfarms training or have general supervision of the program instructor and supplemental trainers of the NATCEP program. Program Directar will be the anly

individual with access to confirm training completed by of the students of the NATCEP program.
Murse Aide (NA): Certified Nurse Aide (CNA) is a person who is certified to provide services in nursing facilities and skilled nursing facilities licensed by Health and Human Services (HHS).

Medication Aide (MA): Medication Aide (MA) is a person who is permitted to administer medications to residents in nursing facilities, intermediate care facilities for individuals with an intellectual disability or related
conditions (ICF/ID), correctional institutions, and assisted living (personal care) facilities.

Mursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution or facility that's licensed as a nursing
facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 2432, without regard to whether the person has an ownership interest in the facility or whether the functions
and duties are shared with any other person.

*Who will you be registering as?

Select an Option L4

Figure 49. Request additional access page.

Select your role as ‘NATCEP Program Director’.
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*Wha will you be registering as?

MATCEP Program Director

Name of NATCEF Program * NATCEP Program Phone Number

. search. Q
Phone Extension * NATCEP Program Program Email

*Admin First Name *Admin Last Name

Admin Middle Name

Figure 50. NATCEP Program Director Request additional access page.

Enter all required fields and click on ‘Submit’ button to see confirmation message
(Figure 51).

Note: Submit button will be enabled when all required fields have been
entered.

Submit Application

Are you sure, you want to Submit?

Figure 51. Submit registration confirmation page.

Click on 'Ok’ button to see below confirmation message (Figure 52).

Registration form received! You will receive an email within an hour to complete the registration process. If you don't receive an email within 1 hour, please first check your Spam or Trash email folder. If still not

found, contact TULIP Support at TULIP_Support@hhsc.state.tx.us You must complete the registration process in order to log into TULIP. You may navigate away from this page or close your browser.

Figure 52. Confirmation message.
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You have successfully registered as ‘NATCEP Program Director’.

1.2.6. Correctional Med Aide School

This section is for applicants who want to register for ‘Correctional Med Aide
School’ as an additional role.

Log into TULIP (see section 1.4 Logging in to TULIP on how log into TULIP) and go
to ‘NA/MA/NFA’ tab (see Figure 53).

Texas Unified Licesure Information Portal (TULIP) o

# ? How Do ..., Application Form Instructions Provider Applications NA / MA / NFA More

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* Please select your role

--None--

m Request additional access

“ >

Figure 53. Applicant home page.
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Click on button ‘Request additional access’ as shown below (Figure 54).

Texas Unified Licensure Information Portal (TULIP) 0 Test Applicant

* NA/MA/NFA

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
*Pleage select your role

--None--

m Request additional access

Register

Please review the following definitions, to register with the right role :

Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online far Nurse Aide (MA), Medication Aide (MA), and Nursing Facility Administrator (NFA) enline licensing system.

School Security Authority: Designated individual with the educational institutions providing medication aide training programs who can submit applications for Medication Aide Training Program Approval and any
program change application, as required. This individual will also be performing Verification of Student Eligibility for Medication Aide Permit Applications in the system, verifying completion of the 140 hour program
and the 7 hour update.

Facility Security Authority: Designated individual who will have an administrative account for Nursing facility in this system who can submit nurse aide renewal applications/employment verifications for their
employees who are Certified Nurse Aides in the Nurse Aide Registry.

NATCEP Security Authority: The individual who will have administrative autharity for the NATCEP program. This may be an administrator of the facility or schoal or the designated program director. This individual will
be submitting the NATCEP program approval, renewal, and any program change application, as required. All correspondence from HHSC will be directed to this individual.

NATCEP Program Director: The individual who directly performs training or have general supervision of the program instructor and supplemental trainers of the NATCEP program. Program Director will be the only
individual with access to confirm training completed by of the students of the NATCEP program.

Nurse Aide (NA): Certified Nurse Aide (CMA) is a person whao is certified to provide services in nursing facilities and skilled nursing facilities licensed by Health and Human Services (HHS).

Medication Aide (MA): Medication Aide (MA) is a person who is permitted to administer medications to residents in nursing facilities, intermediate care facilities for individuals with an intellectual disability or related
conditions (ICF/IID), correctional institutions, and assisted living (personal care) facilities.

Nursing Facility Administrator (NFA): Mursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution or facility that's icensed as a nursing
facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether the person has an ownership interest in the facility or whether the functions
and duties are shared with any other person.

*Who will you be registering as?

Select an Option v

Figure 54. Request additional access page.

Select your role as ‘Correctional Med Aide School’.

Please select ‘Yes' for question ‘Do you have a registration code?’ if your
Correctional Med Aide school is approved and you have a registration code.

Please select ‘No’ for question ‘Do you have a registration code?’ if you want to
apply for a new correctional Med Aide School.
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*Wha will you be registering as?
Correctional Med Aide School v
Do you have a registration code ?

Yes v

* Registration Code *School Name

&choel EIN *&chool Director's First Name

*School Director's Last Name *&chool Email

Figure 55. Request additional access page with registration code.

*Wha will you be registering as?

Correctional Med Aide School v

*Do you have a registration code 7
No v

hool Name *School Address Line
ool *School City
*School Director's First Name
v
*school Director's Last Name hool tal Co
*Schoal Email *Schaol County
Please select an aptian -
Training School Phane *Sehaol Region
v

Please select an aptior

Figure 56. Request additional access page without registration code.

Enter all required fields and click on ‘Submit’ button to see confirmation message

(Figure 57).

Note: Submit button will be enabled when all required fields have been

entered.
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Submit Application

Are you sure, you want to Submit?

Figure 57. Submit registration confirmation page.

Click on 'Ok’ button to see below confirmation message (Figure 58).

Registration form received! You will receive an email within an hour to complete the registration process. If you don't receive an email within 1 hour, please first check your Spam or Trash email folder. If still not

found, contact TULIP Support at TULIP_Support@hhsc.state.tx.us You must complete the registration process in order to log into TULIP. You may navigate away from this page or close your browser.

Figure 58. Confirmation message.

You have successfully registered as ‘Correctional Med Aide School’.

1.3. Existing TULIP LTC providers - request
licensing applicant access

This section is applicable to applicants who have existing TULIP Long Term Care
(LTC) account to submit agency or facility applications and want to create additional
account for their occupational licensing applications using ‘request additional access’
button on their TULIP provider/LTC account.

Note: You can NOT use the email you used to register for TULIP provider account
and must provide different email ID.
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Log into TULIP (see section 1.4 Logging in to TULIP on how log into TULIP) and go
to ‘NA/MA/NFA’ tab (see Figure 59).

Texas Unified Licesure Information Portal (TULIP) o

# ? How Do |.... Application Foerm Instructions Provider Applications NA / MA / NFA Mare v

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* Please select your role

L3

--None--

m Request additional access

Figure 59. Applicant home page.
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Click on button ‘Request additional access’ as shown below (Figure 60).

Texas Unified Licesure Information Portal (TULIP) 0

Application Form Instructions Provider Applications NA / MA / NFA

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* Please select your role

--None-- -

m Request additional access

Register

Please review the following definitions, to register with the right role :
Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online for Nurse Aide (NA), Medication
Aide (MA), and Nursing Facility Administrator (NFA) online licensing system.

Nursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of
nursing facility administration in an institution or facility that's licensed as a nursing facility by the Texas Health and Human
Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether the person has an ownership
interest in the facility or whether the functions and duties are shared with any other person.

*Who will you be registering as?

Select an Option v

Figure 60. Request additional access page.

Select your role as ‘Licensing Applicant’.

New Licensing Applicant

Applicants who do not hold a license with the State of Texas must Answer ‘No’ to
the question ‘Do you have a Texas NA/MA/NFA license?’, then enter the following
information and submit the form (see Figure 85) to complete registration.
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Note: If you have a TULIP account as a Provider, you will have to use a different
email ID (email address) to create a Licensing Applicant account.

A ? How Do |.... Application Form Instructions Provider Applications NA / MA / NFA More v

*Who will you be registering as?

Licensing Applicant v

o . S * P . ¢ R . .
* Please enter your Social Security Number (SSN) Primary Phone Primary Phone Extension

KEK-KX-XXKK

*Please enter your Email Id Secondary Phone Secondary Phone Extension
Title * Do you have a Texas NA / MA / NFA license?
Please select an option A 4

* First Name

Middle Name

* Last Name

Maiden Name

* Gender

Please select an option v

* Date Of Birth
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Figure 61. Licensing Applicant registration page.

Licensing Applicant with Texas License

Applicants who hold a license with the State of Texas must complete the form below
(see Figure 86). Answer ‘Yes’ to the question ‘Do you have a Texas NA/MA/NFA
license?’. then enter the NFA license number.

Note: If you have a TULIP account as a Provider, you will have to use a different
email ID (email address) to create a Licensing Applicant account.

*Who will you be registering as?

Licensing Applicant v

Title * Primary Phone Primary Phone Extension

* First Name Secondary Phone Secondary Phone Extension

Middle Name * Do you have a Texas NA / MA / NFA license?

Yes v
*Last Name Nurse Aide(NA) Certification Number
Maiden Name Medication Aide(MA) Permit Number

* Gender Nursing Facility Administrator(NFA) License Number

Please select an option v

*Date Of Birth

Figure 62. Licensing Applicant page.

Note: NFA license numbers must be entered in format NFA# ### ##, if your
license number is 1234, please enter NFA001234. If 123456, enter NFA123456.
Please add examples for nurse aide and medication aide.

Enter all required fields and click on ‘Submit’ button to see confirmation message
(Figure 63).

Page | 52



Licensing and Credentialing Systems Training Guide for MA Schools
Licensing Applicants

Note: Submit button will be enabled when all required fields have been
entered.

Submit Application

Are you sure, you want to Submit?

Figure 63. Submit registration confirmation page.

Click on 'Ok’ button to see below confirmation message (Figure 64).

Registration form received! You will receive an email within an hour to complete the registration process. If you don't receive an email within 1 hour, please first check your Spam or Trash email folder. If still not

found, contact TULIP Support at TULIP_Support@hhsc.state.tx.us You must complete the registration process in order to log into TULIP. You may navigate away from this page or close your browser.

Figure 64. Confirmation message.

Complete Registration

Check your email inbox or spam folder for an email from TULIP to complete the
registration.
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TULIP Date:
noreply-hhs-salesforce@hhsc state t.us 06-04-2021 12:48:37

=

Subject  Sandbox: Welcome to TULIP

Greetings First Name Last Name,

You recently submitted a registration form to request access to the Texas Unified Licensure Information Portal
(TULIP).

In order to complete your registration, please click here to navigate from this page to TULIP and create a
password.

For future reference, you can access TULIP at http:/fixhhs force.com/TULIP
Your username is: sonol24263@art2427.com

As a security authority for First Name Last Name. You are responsible for reviewing and approving/rejecting
all requests for TULIP access for this business. If other users require TULIP access for this business, Please
have them search for the exact business name First Name Last Name during the registration process. Failure
to select the exact name will delay the registration process.

Thank you,
Texas Health and Human Services

Figure 65. Email from TULIP to complete registration.

In the email, click on the ‘Click here’ link. This link will open the following page
where you must enter a new password to complete registration (see Figure 90).

Page | 54



Licensing and Credentialing Systems Training Guide for MA Schools
Licensing Applicants

Enter a new password for
sonol24263@art2427.com.tulip. Make sure to include

at least:

8 characters
1 letter

1 number

1 special character

* Mew Password

* Confirm Mew Password

Password was last changed on 4/6/2021 12:48 PM.

Figure 66. Page to enter a new password and complete registration.

You have successfully registered as licensing applicant to submit occupational
licensing applications.
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1.4. Logging in to TULIP

After registration is complete, Go to https://txhhs.force.com/TULIP/s/login/.
Log in to TULIP by entering both the email address and password that you
registered with followed by clicking the ‘Log in’ button.

1.4.1. TULIP Homepage

The image below is an example of the TULIP homepage after successful access to
TULIP (see Figure 67). This page is used to submit or view licensing applications.
To return to this page from anywhere in the portal, simply select the Home icon
on the leftmost side of the page banner.

Texas Unified Licesure Information Portal (TULIP) Licensing Applicant v

u Parent Facility/Agency Applications

> Licensing Applicant  Licensing Applicant 2023-09-22 2023-05-25 2023-08-08

ek

B Facility/Agency Details

Include ALL Facilities/Agencies
Note: If you do not see your Renewal contact TULIP Support at TULIP_Support@hhsc.state.tx.us

Action Requi... v | Name v | Type v | License Num... v | License Expi.. v | Facility Id v | RenewalAva... v | ToAvoid Lat.. v | ReviewerE...

Figure 67. TULIP Homepage.

Click on the tab ‘NA/MA/NFA’ to access NA/MA/NFA applications.

Texas Unified Licesure Information Portal (TULIP) Licensing Applicant

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
r role

* Please select your rol

--None--

Figure 68. NA/MA/NFA tab (highlighted)
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1.5. Resetting your password

If you have forgotten your password, click “Forgot your password?” from the log
in page. It is located below the ‘Log in” button to the left (see Figure 1).

You will be prompted to enter your username. The username entered should be
the email address used when registering. The following page will be displayed
(see Figure 69).

PASSWORD RESET

Please enter the email address that you used when
creating your account. An email will be sent to that
address with further instructions on how to reset
your password.

Username

Send Password Reset Email

Cancel

Figure 69. TULIP password reset page.

Click the ‘Send Password Reset Email” button to reset your password.
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2. PublicSearch

This section is for users who want to verify the license of a Nursing Facility
Administrator (NFA). What about nurse aide and medication aide search? It is
not required to register nor log in to search for the license of an individual.

Go to https://txhhs.force.com/TULIP/s/login/. The following page will display.
(see Figure 1).

Nursing Facility Administrator

Verify License

Click here to verify the license of a Nursing Facility Administrator (NFA). It is not required to register or login to search the
license of an individual.

HHSC is implementing a new credentialing system for nursing facility administrators in TULIP.

HHSC requests all applicants having issues with the application process in TULIP, review the NFA user guide. If that doesn’t
answer your question, email the NFA licensing program using the email address listed below to request help from HHSC staff
to navigate through the system.

For any further questions regarding Nursing Facility Administrator applications, please contact:
The NFA Program can be contacted at 512-438-2015, NFA_Licensing_Program(@hbhs.texas.gov

Figure 70. TULIP login page with public search.

Click on the ‘Click here’ link to open the following page (see Figure 71).
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Nurse Aide/Medication Aide/ Nursing Facility Administrator Public Registry

select one Program

First Name Last Name

r umber/Certification Number/Permit

Figure 71. Public search page.

2.1. Search for Nurse Aide/Medication Aide/
Nursing Facility Administrator in Registry

Enter information and select from one of the program types (Nurse Aide,
Medication Aide and Nursing Facility Administrator). To perform a search, enter any
combination of fields on the page then select a program type. Click the ‘Search’

button to see results.

The system will allow search with one field or a combination of the following

fields:

First Name

e Last Name

e License Number

e SSN

o C(City
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e State

e Zip Code

Nurse Aide/Medication Aide/ Nursing Facility Administrator Public Registry

Nursing Facility Administrator

First Name
licensing

SSN(Include dashes eg: 123-45-6789)

City

Last Name First Name NFA License Status

Applicant Licensing Active

License Number

NFA126592

Last Name
applicant

State

Preceptor Staus
None
Subscribe

Reset Search Unsubscribe

2/4/2022 1/13/1999 12/19/2023

License Issue Date License Initial Date = License Expiration Date

License Numbe:

Postal Code

Employer

Search Data....

Phone City Email

rtification Number/

(123) 456-7890  Austin | narmarnfa+461575984@protonmail.com

Figure 72. Public search for Nursing Facility Administrator.

Nurse Aide/Medication Aide/ Nursing Facility Administrator Public Registry

*

Murse Aide

First Name
licensing

SSN(Include dashes eg: 123-45-6759)

City

Last Name First Name

App 6/27 Licensing Prospective
Applicant Licensing Prospective
Applicant Licensing Prospective
Applicant Licensing Prospective
6/2 Licensing Prospective

NA Certification Status

Last Name

State

Reset Search Subscribe Unsubscribe

NA Certification Number Certificate Issue Date

10001 5/25/2021

Initial Certificate Issue Date

se Number/Certification Number/Permit

Search Data....

5/26/2021

Certificate Expiration Date

Figure 73 - Public

search for Nurse Aide.

Page | 60




Licensing and Credentialing Systems Training Guide for MA Schools

Licensing Applicants

Medication Aide

First Name
licensing

SSN(include dashes eg: 123-45-6789)

City

Last Name First Name MA Permit Status
App 8/27 Licensing Prospective
Applicant Licensing Prospective
Applicant Licensing Prospective
Applicant Licensing Prospective
6/2 Licensing Prospective

Nurse Aide/Medication Aide/ Nursing Facility Administrator Public Registry

Last Name

Reset Search Subscribe Unsubscribe

MA Permit Number Permit Issue Date

10001 6/1/2018

License Number/Certification Number/Permit

Postal Code

Permit Expiration Date

Search Data...

Initial Permit Issue Date

5/25/2021 11/2021

Figure 74. Public search for Medication Aide.

2.2.

Subscribe and Unsubscribe

You can subscribe or unsubscribe to obtain licensure detail changes for the Nursing
Facility Administrator Registry (see Figure 75).

2.2.1.

Subscribe

Search for the person you want to subscribe to then select that person from the

list.

Nursing Facility Administrator

First Name
licensing

SSN{Include dashes eg: 123-45-6788)

Last Name First Name NFA License Status

Applicant Licensing Active NFA126592

License Number License Issue Date License Initial Date

Nurse Aide/Medication Aide/ Nursing Facility Administrator Public Registry

Last Name
applicant

State

Preceptor Staus

None

Reset Search Subscribe Unsubscribe

2/4/2022 1/13/1999 12/19/2023

License Expiration Date

License Number/Certification Number/Permit
Postal Cod
Empl

Search Data....

e

Phone city | Email

(123) 456-7890  Austin | narmarnfa+461575984@protonmail.com

Figure 75. Public search page.
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Click on the checkbox next to the person and click the ‘Subscribe’ button to display
the following page:

Subscribe

* Enter Your Email

* Confirm Email

Figure 76. Subscription page.

Enter your name, email address, confirm email address then click on ‘Save’ button
(see Figure 76).

You will get a confirmation message that your subscription is successful (see Figure
77).

Success!

Records have been subscribed successfully

Figure 77. Subscription confirmation message.

2.2.2. Unsubscribe

To unsubscribe, search for the person you want to unsubscribe to then select the
person from the list (see Figure 78).
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Nurse Aide/Medication Aide/ Nursing Facility Administrator Public Registry

Nursing Facility Administrator

First Name

Last Name License Number/Certification Number/Permit )
licensing applicant
SSN(Include dashes eg: 123-45-6783) State Postal Code
City Preceptor Staus Employer
None .
Reset Search Subscribe Unsubscribe
Last Name First Name NFA License Status = License Number License Issue Date License Initial Date | License Expiration Date = Phone City Email
Applicant Licensing Active NFA126592 2/4/2022 1/13/1999 12/19/2023 (123) 456-7890 | Austin | narmarnfa+461575984@ protonmail.com

Figure 78. Public search.

Click on the checkbox next to the person and click on ‘Unsubscribe’ to display the
following page (Figure 79).

UnSubscribe

* Enter Your Email

oo | [

Figure 79. Unsubscribe page.

Enter your email address then click the ‘Save’ button.

You will get a confirmation message that you have successfully unsubscribed (see
Figure 80).

Success!

Licensing Applicant accounts have been Unsubscribed successfully
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Figure 80. Unsubscribe confirmation message.
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3. NA/MA /NFA Tab

On the TULIP homepage, click on the tab ‘NA/ MA/ NFA’ to view the following
page (see Figure 81).

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

*Please select your role

--None--

Figure 81. NA / MA / NFA Tab (highlighted).

Select ‘Licensing Applicant’ option from the ‘Please select your role’ field (see
Figure 81) then click the ‘Submit’ button.

3.1. Correctional Med Aide Security Authority

Please select ‘Correctional Med Aide Security Authority’ for question ‘Please select
your role’ and select ‘Applicant name’ to view below screen

Following tabs are available on correctional med aide security authority home
page

e Home
e School Information
e Training Program Verification

e Helpful Links
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TEXAS

)
i)

W%/ Health and Human
Services
Texas Unified Licesure Information Portal (TULIP) 9 First Name Last Name =

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

#Please select your role
Correctional Med Aide Security Authority .
# Please select ane

Correctional MA School 3
[ b | maat st o

Home School Information Training Program Verification Helpful Links

Welcome to the Nursing Facility Administrator (NFA), Nurse Aide (NA) and Medication Aide (MA) online licensing system.

The NFA program can be contacted at 512-438-2015 or NFA_Licensing_Program@hhs.texas.gov
The NA program can be contacted at 512-438-2050 or NurseAideRegistry@hhs.texas.gov

The MA program can be contacted at 512-438-2025 or Medication_Aide_Program@hhs.texas.gov
The NATCEP can be contacted at 512-438-2017 or Regulatory_NATCEP@hhs.texas.gov

Figure 82. Correctional Med Aide Security Authority home page

Note: Each tab will be displayed in the next sections.

3.1.1. School Information

This tab displays selected school information that is linked to your account.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* Please select your role
Correctional Med Aide Security Authority .
* Please select one

Correctional Med Aide School :
[ [ it

Home  School Information  Training Program Verification Helpful Links

Account Name Correctional Med Aide School e T
Mailing City Mailing City school Directer First Name School Director First Name
Mailing State AK School Director Last Name School Director Last Name
Mailing Postal Code nin School Primary Email schoolprimaryem: mail.cam
Training School Phone (123) 456-7890

Figure 83. School Information tab
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3.1.2. Training Program Verification

The Training program verification tab displays a button called ‘New Credentialing Training Verification’

to create new training program verification applications and displays previously submitted

applications.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
* Please select your role

Correctional Med Aide Security Authority
#Please select ane

Correctional Med Aide School
o er—

Home School Information Training_Program Verification Helpful Links

Click on Application ID in order to continue with the application process or to check the status.

Credentialing Training Verification
] L] New Credentialing Training Verification
All
AlL
1item + Sorted by Credentialing Training Name « Filtered by All credentialing training verification » Updated a few seconds ago Search this list... w-
~

Credentialing Training Name 1

1 CTN-000065

Figure 84. Training Program Verification tab

Click on ‘New Credentialing Training Verification” button to create and submit a
new application. See section 4. Correctional Med Aide Application on steps to

create and submit an application.

To change the view, click on the drop-down highlighted in below screen.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
* Please select your role

Correctional Med Aide Security Authority

*Please select ane

Correctional Med Aide School
[ e | memt it e

Home School Information Training Program Verification Helpful Links

Click on Application ID in order to continue with the application process or to check the status.

Credentiali AL ing Verificati
e e Yeronton New Credentialing Training Verification
All .
All H
T Ttem » Sarted al] N training verification » Updated 8 minutes ago Search this list.. B~

Recently Viewed

S

Crede ~

1 CTN-000065

Figure 85. Training Program Verification tab
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3.1.3. Helpful Links

This screen displays helpful links.

Home  School Information  Training Program Verification Helpful Links

Nurse Aide, Med Aide, Nursing Facility Administrator Helpful Links.

Nursing Facility Administrator Program
National Administrator Board

Health and Human Services Commission

Employee Misconduct Registry

Register for NFA Exams

Topics for 6 Domains of the NAB

Special provisions for military service members, their spouses, and veterans
On-Site Review 5526 Instructions

NATCEP on-site review

On-site Review (Survey) and Deficiencies

User Guide

Figure 86.

Helpful Links page.
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3.2. School Security Authority Page

Please select 'School Security Authority’ for question ‘Please select your role’,
name to view below screen.

Following tabs are available on school security authority page

e Home

e School Information

e Training School Applications
e Training Cass Applications

e Approved Training Classes
e School Instructors

e Helpful Links

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
*Please select your role

School Security Authority -
*Please select one

Correctional MA School s
[ susmit | moquest adattional access

Home  School Information  Training Scheol Applications  Training Class Applications  Current Approval  Schoel Instructors  Helpful Links

Welcome to TULIP - Nurse Aide(NA) / Medication Aide(MA) / Nursing Facility Administrator(NFA) Section.

Welcome to the Nursing Facility Administrator (NFA), Nurse Aide (NA) and Medication Aide (MA) online licensing system. This system was designed to enable licensees and initial applicants to complete licensing
activities online. The system will also provide the current status of an application and will allow individuals to verify the status of a NFA, NA and MA.

The NFA program can be contacted at 512-438-2075 or nfa_licensing_program@hhsc state.tx.us
The NA program can be contacted at 512-438-2050 or NurseAideRegistry@HHSC.state tx.us

The MA program can be contacted at 512-438-2025 or rv i ion_aide_pr s tate.tx.u:
The NATCEP ean be contacted at 512-438-2017 or regulatory_natcep@hhsc.state.tx

Figure 87. School Security Authority page.
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3.2.1. School Information

The school information tab will display school details such as name, phone and
school director name.

Home School Information Training School Applications Training Class Applications  Approved Training Classes School Instructors More s
Account Name Mailing Street
EIN Mailing City
School Director First Name Mailing State
School Director Last Name Mailing Postal Code
School Email County
Training School Phone Region
First Name Middle Name
Last Name ssN @
Email

Figure 88 School Information.
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3.2.2. Training School Applications

‘Training School Applications’ tab will display recently submitted school
applications and a button called ‘New Program Application’ to create and submit
school applications.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

*Please select your role
School Security Authority
*Please select one

Correctional MA School
[ submit | moquest adaltionat access

Home  School Information  Training School Applications  Training Class Applications  Current Approval  School Instructors  Helpful Links

Credentialing MA School Applications New Program Application
Application Number v | Application Status v | Application Type v | Date Submitted ~
MA-SCH-0000346. Incomplete Medication_Aide_Training_Program_Application

Figure 89. Training School Applications tab.

Go to section 15. Med Aide School Applications for more information on how to
create and submit school applications.
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3.2.3. Training Class Applications

‘Training Class Applications’ tab will display recently submitted training class
applications and a button called ‘New Training Classes’ to create and submit
training class applications.

Nurse Aide(NA)/Med Aide(MA)/} ing Facility Administrator(NFA) Details

+Please select your role
School Security Authority
*please select one

Correctional MA Schoal

I ey

Home  School Information  Training School Applications  Training Class Applications  Current Approval  School Instructors  Helpful Links

G Credentialing MA Class Applications

Al New Training Classes
All .
1item « Sorted by Credentialing MA Training Class Number » Filtered by All credentialing ma class applications « Updated 2 minutes ago Search this list. @~ c
Credentialing MA Training Class Number T v | Class Start Date v | Class End Date v | Class Status ~ | Type of School ~
1 MACLS - 0000034 1/1/2021 11/30/2021 Incomplete

Figure 90. Training Class Applications tab.

Go to section 5. Med Aide School Applications for more information on how to
create and submit training class applications.
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3.2.4. Current Approval

This tab displays a list of approved registered nurses and registered pharmacists.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
*+Please select your role
School Security Authority
*Please select one
Correctional MA School
m Request additional access
Home  School Information Training School Applications Training Class Applications Current Approval  School Instructors Helpful Links
Training Type ~ | Approval Date v | Name ~ | Instructor Type ~ | Approval Date
Both 2021-09-06 Instructor Id - 0000057 Registered Pharmacist 2021-09-15
Both 2021-08-25 Instructor Id - 0000048 Registered Pharmacist 2021-08-13
Both 2021-08-25 Instructor Id - 0000047 Registered Nurse 2021-08-14
Both 2021-08-25 Instructor Id - 0000049 Registered Pharmacist 2021-08-12
Both 2021-09-06 Instructor Id - 0000056 Registered Nurse
Both 2021-09-06 Instructor Id - 0000058 Registered Nurse 2021-09-15
Basic 140 hours 2021-08-16 Instructor Id - 0000050 Registered Nurse
Basic 140 hours 2021-08-18 Instructor Id - 0000051 Registered Pharmacist
Instructor Id - 0000059 Registered Nurse
Basic 140 hours 2021-08-10 Instructor Id - 0000040 Registered Nurse

Figure 91. Current Approval tab.

3.2.5. School Instructors

This tab displays a list of school instructors.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

*Please select your role
School Security Authority
*Please select one

Correctional MA School
m Request additional access

Home  School Information  Training School Applications  Training Class Applications  Current Approval  School Instructors  Helpful Links

Credentialing School Instructors

All .

5+ items + Sorted by Credentialing School Instructor ID « Fittered by All credentialing school instructors + Updated a few seconds ago Search this list... B-
Credentialing School Instructor... T v | Instructor First Name “ | Instructor Last Name v | Type of Instructor ~ | Status ~ | Approval Date ~
1 Instructor Id - 0000000 test test Registered Nurse
2 Instructor Id - 0000001 testl test2 Registered Nurse
3 Instructor Id - 0000002 Instructor First Name Instructor Last Name Registered Nurse
s Instructor Id - 0000003 Test Last Name Registered Nurse
5 Instructor Id - 0000005 Test Test 1 Registered Pharmacist
Load More

Figure 92.

School instructors tab.
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3.2.6. Helpful Links

This screen displays helpful links.

Nurse Aide(NA)/Med Aide(MA)/ ing Facility A inistrator(NFA) Details

* Please select your role
Sehool Security Authority
*Please select one

Correctional MA School

Request additional access

Nurse Aide, Med Aide, Nursing Facility Administrator Helpful Links.

Health and Human Services Commission

Employee Misconduct Registry

Special provisions for military service members, their spouses, and veterans
User Guide

Home  School Information  Training Schoel Applications  Training Class Applications  Current Approval  School Instruetors  Helpful Links

Figure 93. Helpful Links page.
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4. Correctional Med Aide School Application

This section is applicable to ‘Correctional Med Aide School Security Authority’ and
can be used to submit ‘New Credentialing Training Verification’ applications and
add students.

To create a new application, go to NA/MA/NFA tab and select your role as
‘Correctional Med Aide School Security Authority’ and select the Med Aide school
you want to submit the application for to see below screen.

)
Ok
&
Texas Unified Licesure Information Portal (TULIP) 0 First Name Last Name  ~

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* Please select your role

TEXAS

Health and Human
Services

Correctional Med Aide Security Authority
* Please select one

Correctional MA School
[ st | mont o e

Home  School Information  Training Program Verification  Helpful Links

Welcome to the Nursing Facility Administrator (NFA), Nurse Aide (NA) and Medication Aide (MA) online licensing system.

The NFA program can be contacted at 512-438-2015 or NFA_Licensing_Program@hhs.texas.gov
The NA program can be contacted at 512-438-2050 or NurseAideRegistry@hhs.texas.gov

The MA program can be contacted at 512-438-2025 or Medication_Aide_Program@hhs.texas.gov
The NATCEP can be contacted at 512-438-2017 or Regulatory_NATCEP@hhs texas.gov

Figure 94. Correctional Med Aide Security Authority home page.

Click on the ‘Training program verification tab’ to see below screen.
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Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
* Please select your role

Correctional Med Aide Security Authority
*Please select one

Correctional Med Aide School
o —

Home School Information Training Program Verification Helpful Links

Click on Application ID in order to continue with the application process or to check the status.

m ;\rﬁdiﬂt‘al‘"g Training Verification New Credentialing Training Verification

Al

1item » Sorted by Credentialing Training Name « Filtered by All credentialing training verification = Updated a few seconds ago Search this list... g-

Credentialing Training Name T ~

1 CTN-000065

Figure 95. Training Program Verification tab.

The Training program verification tab displays a button called ‘New Credentialing
Training Verification’ to create new training program verification applications and
displays previously submitted applications.

Click on the button ‘New Credentialing Training Verification’ to see below screen.

Credentialing Training Verification

Search Accounts...

Figure 96. Search for account page 1.

This screen displays a field to search for the med aide school to create an
application for.

Search for the med aide school and select the school to see below screen.

Credentialing Training Verification

*Account a Correctional Med Aide School

Figure 97. Search for account page 2.

Click on the ‘Next’ button to see the screen below.
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Credentialing Training Verification

Name of school

Address Anderson

School Phone Number 1234567890

Admin First name School Director First Name

Admin Last name School Director Last Name

Type of Training --None--

Pravious m

Figure 98. School details.

Select type of training and click ‘Save’ to see below screen.

Vi
Vi

Texas Unified Licesure Information Portal (TULIP) 9 First Name Last Name =

1.1 NA /MA / NFA

Application Information

Credentialing Training Name Account
CTN-000066

Add Student

Clinical Hours Facility Program Taught By Pharmicist Date of Completion Action

Figure 99. Add student page.

The system will allow you to enter multiple student information on this page.

Clicking on ‘Add student’ will display below screen.
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o
AT Application Information
9\ TEXAS -
G & ; Health and Human Cradentialing Training Name Account
[
s m_(‘:j Services CTN-000066

Clinical Hours Facility Program Taught By Pharmicist Date of Campletion Action
Plea S5N numbe; Accaunt Name
Student First Name Apt Number

Student Last Name

Student Middle Mame

Figure 100. Add student details page.

Enter SSN to search for a student and the system will automatically populate the
greyed-out fields. Enter all relevant fields and click save to save record.

‘, TEXAS Application Information

5 Health and Human
Services

Credentialing Training Nama Accoun t
CTN-000066

Add Student

Clinical Hours Faeility Program Taught By Pharmicist Date of Completion Action

Figure 101. Add student page.

Clicking on ‘Edit’ will allow you to edit the details of the student. Click on ‘Delete’
to delete the previously entered student record.
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Click on ‘Add’ button to add multiple students, click on *Cancel’ and cancel and go
back to NA/MA/NFA home page.
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5. Med Aide School Applications

Following applications are available for ‘School Security Authority’

e Training School Applications

e Training Class Applications

To create a new application, go to NA/MA/NFA tab and select your role as ‘School
Security Authority’ and select name to see below screen.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
*Please select your role

School Security Authority -
*Please select one

Correctional MA School s
[ sumit | mequest adattional access

Home  School Information  Training Scheol Applications  Training Class Applications  Current Approval  Schoel Instructors  Helpful Links

Welcome to TULIP - Nurse Aide(NA) / Medication Aide(MA) / Nursing Facility Administrator(NFA) Section.

Welcome to the Nursing Facility Administrator (NFA), Nurse Aide (NA) and Medication Aide (MA) online licensing system. This system was designed to enable licensees and initial applicants to complete licensing
activities online. The system will also provide the current status of an application and will allow individuals to verify the status of a NFA, NA and MA.

The NFA program can be contacted at 512-438-2075 or nfa_licensing_program@hhsc state.tx.us
The NA program can be contacted at 512-438-2050 or NurseAideRegistry@HHSC.state tx.us

The MA program can be contacted at 512-438-2025 or medication_aide_pr hsc.state.tx.u
The NATCEP ean be contacted at 512-438-2017 or regulatory_natcep@hhsc.state.tx

Figure 102. School Security Authority page.

5.1 Training School Applications

Click on ‘Training School Applications’ tab to see below screen.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
*Please select your role

School Security Authority =
*Please select one

Correctional MA School v
e

Home  Sehool Information Training Class Applications  Current Approval  School Instructors  Helpful Links

Credentialing MA School Applications New Program Application
Application Number v | Application Status v | Application Type v | Date Submitted ~
MA-SCH-0000346 Incomplete Medication_Aide_Training_Program_Application

Figure 103. Training School Applications tab.

Click on ‘New Program Application’ button to see below screen.
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2% TEXAS

Health and Human
Services

Applicant Information

Application Type Application Number
Medication Aide Training Program MA-SCH-0000346
Application
Acknowledgement School Information School Details Attestation for applic... Documents Deficiencies Summary Submit
Acknowledgement

*| | have read and agree to abide by the Medication Aide Training Program Rules and Regulations and to follow the state approved Nursing Home Medication Aide Training Program curriculum for the
basic and/or continuing education course. | understand that final approval cannot be granted by the Health and Human Services Commission until Texas Workforce Commission or Coordinating Board
approval is received.

Figure 104. Acknowledgment tab.

Enter all the required fields. Click ‘next’ button to proceed to next page, click
‘previous’ button to go to previous page or click ‘cancel’ to cancel and exit this

page.

Clicking on ‘next’ button will display below page of the application.

School Profile Acknowledgement

To the best of my knowledge, all the information under the School Information section are correct.

School Information

School Name
Correctional MA School

School Mailing Street

School Mailing City
Mailing City

School Mailing State
™

School Mailing ZipCode
12345

School EIN
123456789

provious | woe [ e R

Figure 105. Profile Acknowledgment tab.

Clicking on ‘next’ button will display below page of the application.
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School Detals attastation for applic.. Documents Deficiencies

Credentialing MA School Fields

Aczount B correctional MA Schoal

* Is the Classroom location different from the School Location?

--Nane--

* Type Of School

--None--

* Do you have a TX Workforce Commission License Number available?

--None--

Please contact savangie.sandoval@twe.statetxus for new medication aide training programs to receive approval form TWC.

At Least two Instructer records (one registered nurse record and one registered pharmacist record)are required

Instructor First Name Instructor Middle Name Instructor Last Name Type of Instructor

test test Registered Nurse

testt test2 Registered Nurse
Instructor First Name Instructar Middle Name Instructor Last Name Registered Nurse
Test Middle Name Last Name Registered Nurse

ey RN - |

Summary

# Edit

# Edit

# Edit

# Edit

Action

Submit

Delete

Delete

Delete

Delete

Figure 106. School Details tab.

Click on ‘Edit’ button next to instructor name to edit the instructor details and

click on ‘Delete’ button to delete the instructor record.

Clicking on ‘Edit’ will display below screen.
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Instructor First Name Instructor Middle Name
test

testl

Instructor First Name Instructor Middle Name
Test Middle Mame

Instructor Fields

*Instructor First Name

*Instructor Last Name

Instructor Middle Name

*Type of Instructor

Instructor Last Name

test

test2

Instructor Last Name

Last Name

sgfsdgdf

test

test

Registered Nurse

At Least two Instructor records (one registered nurse record and one registered pharmacist record)are required

Type of Instructor Action

Registered Nurse

Registersd Nurse

Registered Nurse

Registered Nurse

# Edit ti Delste

# Edit i Delete

# Edit fi Delete

# Edit fi Delate

# Edit #i Delete

v
Registered Nurse License Number 12345
srovious | o [ e
Figure 107. Edit Instructor Page.
. . \ 7 . . . .
Clicking on ‘next’ button will display below page of the application.
Attestation for application
*| I Acknowledge - The facts set forth in the foregoing application are true to the best of my that sL of false ion in the foregoing application will constitute
grounds for denial, suspension or revocation of my permit.
*Applicant Name
*Date Signed &

RO — ... |

Figure 108. Attestation for application.

Clicking on ‘next’ button will display below page of the application.
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Upload the following document(s) for this application:

Registered Nurse(s) Resume documenting the required 2 years long term care experience,
Resume ing the required 1 year long term care experience and current facility where applicant is a consultant.
A letter from School for using HHSC curriculum for the training program.

Please use "Add Additional Attachment" button to attach any additional documents.

l! Registered Pharmacist Instructor Resume Delete

Upload Attachments

&, Upload Files O drop files

This document is required.

N
l!Regislered Nurse Instructor Resume Delete

Upload Attachments

&, Upload Files | Or drop files
This document is required.

l!A letter from School for using HHSC curriculum Delste

Upload Attachments

&, Upload Files  Or drop files

provious | wox [ e

Figure 109. Documents tab.

This screen allows applicants to upload files or drag and drop files into pre-
provided documents list.

To upload additional attachments, click on button ‘Add Additional Attachment’ to
see below screen.
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New Attachment

Description

Figure 110. Add new additional attachment.

Enter attachment name, description and click next to see below screen.

New Attachment

* Upload Attachments

1 Upload Files  Or drop files

Figure 111. Upload Attachment page.

Upload attachment or drag and drop attachment and click on ‘Done’ button to
return to documents tab or click on *Cancel’ button to cancel and go back to
documents tab.

Clicking on ‘next’ button will display below page of the application.
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Health and Human
Services

Applicant Information

Application Type Application Number
Medication Aide Training Program MA-SCH-0000346
Application

@ Error in Step 3: - Instructor Records Go to Step

Description
At Least two Instructor records (one registered nurse record and one pharmacist

PRI [ ...

Figure 112. Deficiencies tab.

Clicking on ‘next’ button will display below page of the application.

2\ TEXAS

i Health and Human
Services

Applicant Information

Application Type Application Number
Medication Aide Training Program MA-SCH-0000346
Application

Review Information

Acknowledgement

| have read and agree to abide by the Medication Aide Training Program Rules and Regulations and to follow the state approved Nursing Home Medication Aide Training Program curriculum for the basic
and/or continuing education course. | understand that final approval cannot be granted by the Health and Human Services Commission until Texas Warkforce Commission or Coordinating Board approval

is received.

School Profile Acknowledgement

To the best of my knowledge, all the information under the School Information section are correct.

School Information
School Name
Correctional MA School

Schaol Mailing Street

School Mailing City

proviows || next [ e

Figure 113. Summary tab.
Click on ‘Print’ button to print the application.

Clicking on ‘next’ button will display below screen.
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2u\ TEXAS

/ Health and Human
¥ Services

Applicant Information

Application Type Aapplication Number
Medication Aide Training Program MA-SCH-0000346
Application

You must click the submit button to complete the application process.

. | K s
Figure 114. Submit tab.

Clicking on ‘submit’ button will display below confirmation screen with application
number.

Application Information

Your Application has been received and will be processed accordinglyYour Application number

is MA-SCH-0000346. If additional information Is required, you will be notified regarding your

submission.

Figure 115. Confirmation screen.

Click on ‘Done’ to exit to home page.

Your application has been successfully submitted!!!
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5.2 Training Class Applications

Click on ‘Training Class Applications’ tab to see below screen.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
*Please select your role

School Security Authority
+Please select one

Correctional MA School

ERI—m——

Home  School Information  Training School Applications  Training Class Applications  Current Approval ~ School Instructors  Helpful Links

G Credentialing MA Class Applications

Al .

1 item + Sorted by Gredentialing MA Training Class Number « Filtered by All credentialing ma class applications + Updated 2 minutes ago

Credentialing MA Training Class Number T \ | Class Start Date v | Class End Date v | Class Status

1 MACLS - 0000034 1/1/2021 11/30/2021 Incomplete

New Training Classes

Search this list... G- c

+ | Type of School ~

Figure 116. Training Class Applications tab.

Click on ‘New Training Classes’ button to see below screen.

Health and Human
¢ Services

Registered Pharmacist

Class Location City
None

Class Location ZipCode

School Name [ correctional MA School x School Mailing Clty
Mailing City

school Mailing Street schbol MAIlINE Zptode

Mailing Street o
Hehaot Maling State School Mailing Region

X =
School Mailing County o

Austin 1234567889

Class Start Date s i e
Class Location Different? O
Total Class Hours

*School Type --Mone--
Program hours taught by
Registered Nurse Clinical Hours Facility
Registered Nurse
N Class Location Address Line 2
None

Application Information

B

Figure 117. Training Class Applications page.

Clicking on ‘submit’ button will display below confirmation screen with application

number.
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Application Information

Your Application has been received and will be processed accordinglyYour Application number
is MA-SCH-0000346. If additional information is required, you will be notified regarding your

submission.

Figure 118. Confirmation screen.

Click on ‘Done’ to exit to home page.

Your application has been successfully submitted!!!
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6. OtherInformation

6.1 Withdrawing an application

This section is applicable to applicants who want to withdraw their incomplete
applications or applications which have not been submitted.

To withdraw an application, please follow the steps below.

Go to NA/MA/NFA tab and select your role as ‘Applicant’ and select the
applicant’s name to display the following page:

%,
&
[
l o - _re -
Texas Unified Licesure Information Portal (TULIP) 453 First Name Last Name

Nurse Aide(NA)/Med Aide(MA)/! ing Facility Administrator(NFA) Details

*Please select your role

TEXAS

Health and Human
Services

Applicant ]
*Please select one

New First Name New Middle Name New Last Name 2
m Request additional access

Home Dashboard  Profile  Applications  License Printing  Helpful Links

Welcome to the Nursing Facility Administrator (NFA), Nurse Aide (NA) and Medication Aide (MA) online licensing system.

The NFA program can be contacted at 512-438-2015 or NFA_Licensing_Program@hhs.texas.gov
The NA program can be contacted at 512-438-2050 or NurseAideRegistry@hhs.texas.gov

The MA program can be contacted at 512-438-2025 or Medication_Aide_Program@hhs texas.gov
The NATCEP can be contacted at 512-438-2017 or Regulatory_NATCEP@nhhs.texas.gov

Figure 119. Applicant home page.

Click on the Applications’ tab to display the following page:
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Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
*Please select your role

Applicant z
*Please select one

New First Name New Middle Name New Last Name o
ey

Home Dashboard Profile  Applications  License Printing  Helpful Links

Click on Application ID in order to continue with the application process or to check the status.

Credentialing Applications New Credentialing Application

ALLA[ 4 applications

5+ items - Sarted by RS Licensing Application ID « Filtered by All credentialing applications » Updated a few seconds aga Sednch this list LIRS
RS Licensing ... v | L. v | Fi.. v | N.. ~ | Date... v | Application Type ~ | Licensure Type ~ | Applic... v | Last Modified By ~ | Last Modifie... ~v | M... v | N...
1 RSLAN-0002862 Name New 1234  10/7/2021 Name Change Med Aide (MA) Incomplete  First Name Last Na... 10/7/2021 7:38 ...  1234.
2 RSLAN-0002859 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator ... Incomplste First Name Last Na.. 10/6/2021 11:00 ... 1234...
3 RSLAN-0002858 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator .. Incomplete  First Name Last Na..  10/6/202110:58..  1234...
s RSLAN-0002857 Name New 1234  10/5/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na... 10/5/2021 1107 ... 1234..
RSLAN-0002856 Name New 1234  10/5/2021 Name Change Nursing Facility Administrator . Incomplete  First Name Last Na..  10/5/20212:06 .. 1234..

Load More

Figure 120. Applications page.

Applications tab will display a button called ‘New Credentialing Application’ to
Create

new applications and also display previously submitted applications by you.

Select an application from the list or click on ‘load more’ to see more applications.

Click on application number (example RSLAN-0000000) to open an application
which is in ‘Incomplete’ status. Application will be displayed as shown below.

Page | 91



Licensing and Credentialing Systems Training Guide for MA Schools
Licensing Applicants

Applicant Information

First Middle Name Last Date of Primary Email NA NA MA MA Preceptor Praceptor NFA NFA License
Name First Name New Name Birth ohxedk+8pr7l2408f Certificate Certificate Permit Permit Status Expiration License License Expiration
New Middle Name New Name (008) Ovk@sharklasers.co ~ Number Status Number status Prospecti Date Number Status pate
Last 5/1/2000 1234 Prospectiv 123456 Active ve Active
e
Licensure Type Application Type
Med Aide (MA) Name Change

Attestation Documents Deficiencies Payment Summary Submit

Personal Information

*New First Name

New Middle Name

*New Last Name

Lo Lo | o

Figure 121. Application page.
Clicking on the ‘Withdraw’ button will display below page.

@ wscpro-txhhs.cs32.force.com

Are you sure you want to withdraw the Application RSLAN-0002862. If
the application has payments, please reach out to Licensing Staff for

requesting a refund.
o -

Figure 122. Withdraw confirmation page.

Click on 'Ok’ button to continue or click on ‘Cancel’ button to cancel and go back to
application page.
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Clicking on the Ok’ button will display below confirmation message and withdraw
the

application.

Success!

Successfully Withdrawn.

Figure 123. Withdraw confirmation message page.

Click on ‘"NA/MA/NFA’ tab to go back to applicant home page.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* Please select your rale
Applicant
*Please select one

New First Name New Middle Name New Last Name
e ey

Home Dashboard Profile  Applications  License Printing  Helpful Links

Click on Application ID in order to continue with the application process or to check the status.

Credentialing Applications New Credentialing Application

AlL Al AlL Applications 3
54 items - Sorted by RS Licensing Application ID - Filtered by All credentialing applications + Updated a minute aga A, Searchahi s, &- C
RS Licensing .. 4 v | L. | Fl. v | No. V| Date.. ™ | Application Type ~ | Licensure Type ~ | Applic... v | Last Modified By ' | Last Modifie... v M... v | N...
1 RSLAN-0002862 Name  New 1234 10/7/2021 Name Change Med Aide (MA) Withdrawn  First Name Last Na... 10/7/2021 8:51...  1234...
2 RSLAN-0002859 Name New 1234 10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.. 10/6/202111:00 ... 1234
3 RSLAN-0002858 Name New 1234 10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.. 10/6/202110:58...  1234...
4 RSLAN-0002857 Name New 1234 10/5/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na... 10/6/202111:07 ... 1234...
5 RSLAN-0002856 Name New 1234 10/5/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na... 10/6/20212:06 ... 1234...
Load More
< >

Figure 124. Applications page.
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6.2 Addressing a deficiency cited by HHS staff

This section is applicable to applicants whose application was cited as a deficiency
by HHS staff.

To address a deficiency on your application, please follow the steps below.

Go to NA/MA/NFA tab and select your role as ‘Applicant’ and select the applicant
name to display the following page: (see Figure 125).

i)\ TEXAS

5 Health and Human
Services

Texas Unified Licesure Information Portal (TULIP) e First Name Last Name ~

Nurse Aide(NA)/Med Aide(MA)/! ing Facility Administrator(NFA) Details

*Please select your role

Applicant
*Please select one

New First Name New Middle Name New Last Name
Request additional access

Home Dashboard  Profile  Applications  License Printing  Helpful Links

Welcome to the Nursing Facility Administrator (NFA), Nurse Aide (NA) and Medication Aide (MA) online licensing system.

The NFA program can be contacted at 512-438-2015 or NFA_Licensing_Program@hhs.texas.gov
The NA program can be contacted at 512-438-2050 or NurseAideRegistry@hhs.texas.gov

The MA program can be contacted at 512-438-2025 or Medication_Aide_Program@hhs texas.gov
The NATCEP can be contacted at 512-438-2017 or Regulatory_NATCEP@hhs.texas.gov

Figure 125. Applicant home page.

Click the Applications’ tab to display the following page (see Figure 126).
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Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* please select your role
Applicant 4

* Please select one

New First Name Mew Middle Name New Last Name
[ T oo |

Home Dashboard Profile Applica

License Printing  Helpful Links

Click on Application ID in order to continue with the application process or to check the status.

Credentialing Applications New Credentialing Application

ALLAL oy Applications =
5+ items - Sorted by RS Licensing Application ID « Filtered by All credentialing applications » Updated a few seconds ago Seareh this list.. LASIRS
RS Licensing... +~ | Lu. | Flu. v | Noo v | Date.. v | Application Type v | Licensure Type ~ | Applic... v/ | Last Modified By ~ | Last Modifie... ~ | M.. % | N...
1 RSLAN-0002862 Name New 1234  10/7/2021 Name Change Med Aide (MA) Incomplete  First Name Last Na... 10/7/2021 7:38 ...  1234...
2 RSLAN-0002859 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.. 10/6/202111:00 ... 1234...
3 RSLAN-0002858 Name New 1234 10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.., 10/6/2021 10:58... 1234...
4 RSLAN-0002857 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.. 10/5/2021 11:07 ... 1234...
5 RSLAN-0002856 Name New 1234 10/5/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na.. 10/5/2021 2:06 ... 1234...
Load More
< >

Figure 126. Applications page.

The applications tab will display all applications previously submitted by
applicants.

5

Select the application for which deficiency was cited or application which is

‘Response Required’ status.

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details

* Please select your role
Applicant &
*Please select ane

First Name Middle Name Last Name 0708
[ —

Home  Dashboard  Profile  Applications  License Printing  Helpful Links

Click on Application ID in order to continue with the application process or to check the status.

Credentialing Applications New Credentialing Application

AWAL | appications 3
1item - Sorted by RS Licensing Application ID « Filtered by All credentialing applications » Updated a few seconds ago Feakeh thislist & | c
RSLicen.. T+ |LastName v |First.. | N.. \ Date.. \ | Application Type v | Licensur... v | Application St... v | Last Modifled By | Last Modified... ~ | M. v | N v
1 RSLAN-0D02871 Last Name 0708 First Name 10/13/20...  Initial Med Aide Application Med Alde (MA) Response Requir.. Bharath Reddy Ker... 10/17/2021 8:25 AM

Figure 127. Applications page.

Click on the application number to open the application (see Figure 128).
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Applicant Information

First Name Middle Name

First Name Middle Name

NA Certificate Number NA Certificate Status
Prospective

Licensure Type Application Type

Med Aide (MA) Initial Med Aide Application

Last Name
Last Name 0708

MA Permit Number

Date of Birth (DOB)
7/1/2000

MA Permit Status
Prospective

Profile Acknowledgement

Personal Information

First Name

Middle Name

* ¢ Tothe best of my knewledge, all the personal information provided under this profile is correct.

First Name

Middle Name

Military Pro...

Primary Email Account Phene
ovdrha+e40c89eb2uihw@sharklase (123) 456-7890
rs.com
NFA License Number NFA License Status
Prospective
Documents Deficiencies Summary Payment Submit

Any personal information related to the applicant can be viewed/updated in the profile section. Please click here to access the profile.

Figure 128. Personal Information tab.

Go to ‘Deficiencies tab’ to view deficiencies cited by HHS staff (see Figure 129).

Applicant Information

First Name Middle Name
First Name Middle Name
NA Certificate Number NA Certificate Status

Prospective

Licensure Type Application Type
Med Aide (MA) Initial Med Aide Application

@ Deficiency in Item Experience Documentation Form

Resolved

No

Addressed by Provider

No

Description

Please correct typo in school name.
Portal Provided Comment

Last Name
Last Name 0708

Ma Permit Number

Previous

Date of Birth (DOB)
7/1/2000

MA Permit Status
Prospective

Primary Email Account Phone
ovdrh9+ed0c89eb2uihw@sharklase (123) 456-7890
rs.com

NFA License Number NFA License Status

Prospective

Add Comment Mark as Addressed Go to Step

Figure 129. Deficiencies tab.

This page displays deficiencies related to the application.

Click the ‘Go to Step’ button to move to the Deficiency tab.
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Experience Documentation Form

This section has deficiencies. Please navigate to Deficiency Tab for more information.

Please correct typo in school name.

*Training School Name

Training S¢hogoogol Name

*Place of Employment

Place of Employment

*MA School Street

MA School Street

School Street Line 2 (Optional)

*School City

Previous Next -m Withdraw

Summary Payment Submit

Figure 130. Deficiency cited tab.

Correct the deficiency then return to the Deficiency tab. Click the ‘Mark as
Addressed' button then repeat the above steps if there are any additional

deficiencies cited (see Figure 131).

The system will change the value of ‘Addressed by Provider’ to ‘Yes'.

Applicant Information

Resolved

No

Addressed by Provider

Yes

Description

Please correct typo in school name.
Portal Provided Comment

rrevons | wor ([

() Deficiency in Item Experience Documentation Form Add cotament

First Name Middle Name Last Name Date of Birth (DDEB) Primary Email Account Phane
First Name Middle Name Last Name 0708 711/2000 ovdrh3+e40c89eb2uihw@sharklase (123) 456-7890
rs.com
NA Certificate Number NA Certificate Status MA Permit Number MA Parmit Status NFA License Number NFA License Status
Prospective Prospective Prospective
Licensure Type Application Type
Med Aide (MA) Initial Med Aide Application

Mark as Addressed Go to Step

Figure 131. Deficiencies tab.
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After all deficiencies have been addressed, the system will automatically resubmit
the application.

Click on ‘NA/MA/NFA’ tab to return to the Licensing Applicant page.
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6.3 Incomplete application validation

The system will display an error message to licensing applicants either when
attempting to create one or more applications for same license type (NA, MA, NFA)
or who already has a pending or an unapproved application for same license type.

A Error!

You have an incomplete application. Please submit the applications to continue submitting other applications.

Figure 132. Incomplete application validation error.

This validation was added to prevent applicants from submitting multiple
applications for same license type. You can create additional applications for the
same license type if there are no pending or unapproved applications associated
with your profile.

6.4 Locked applications

An application is considered as locked if it is in one of the following statuses:
- Approved

- Denied

- Withdrawn

- In-review

When an application is in any of the above-mentioned statuses, applicants will only
have limited access or no access to the application.

System will display a pop-up message as shown below:
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In-Review Application

This Application is currently in-review by licensing staff and cannot be accessed at this time.

Figure 133. In-Review Application.

Approved Application

This Application has been Approved

Figure 134. Approved Application.

Expired Application

This Application has expired and cannot be accessed. Expired NFA-Initials can be cloned by
clicking on the CLONE button.

Figure 135. Expired Application.
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Withdrawn Application

This Application was Withdrawn and cannot be accessed.

Figure 136. Withdrawn Application.
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6.5 Payments

This section is applicable to applicants whose application requires payment.

Please see below steps on how to make a payment and how to make a second
payment (for applications which require second payment).

6.5.1 Make a payment

When you are filling out an application, you will come across ‘payment’ tab where
system provides you an option to choose payment type.

Available payment types are

e ACH - Account transfer
e Credit Card

e Paper Check/Money Order

APPLICATION DETAILS

Application 1D Application Type

RSLAN-0002886 NFA - Initial
Application Status Application Date

Payment Pending Oct 17, 2021

ONLINE PAYMENTS

--Select a Payment Type--
ACH

Credit Card

Paper Check/Money Order

--Select a Payment Type-- :l

——— | R

Figure 162. Payment tab.
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To make a payment using ACH - Account transfer, please see below
steps

e Select payment type as ‘ACH’

e Click on button ‘Pay Now at Texas.goVv’
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APPLICATION DETAILS

Application 1D

RSLAN-0002886

Application Type

NFA - Initial

application Status Application Date

Payment Pending Oet 17, 2021

ONLINE PAYMENTS

MOTE: This service is provided by Texas.gov, the official website of Texas. The price of this service includes funds that support engoing operations and enhancerments of
Texas.gav, which is provided by a third party in partnership with the State.

Payment Type

ACH

CHARGE DESCRIPTION AMODUNT

Texas.gov Price $100.00

This link will expire in 27:01

Please be advised that completing payment at Texas.gov does not complete the submission of this application. Once payment is processed, you will be presented
with a confirmation screen. You must click the blue Continue button at the bottorn of the confirmation screen on Texas.gov to return to this application and click
Submit Application on the final step.

roics | vt [ e~ e

Figure 163. Payment tab.

e System will take automatically direct you to Texas.gov payment website

| o Payment Type ) 9 Customer Info ) o Payment ) o Submit Payment |

Transaction Summary

Payment HHSC License $100.00

Texas.gov Price @ $100.00

Payment Type

Payment Type *

Need Help?

Select Payment Method and Continue to proceed
with payment. You will receive a printable receipt at
the end of your successful payment tfransaction.

Electronic Check ~

|| Select if this payment IS being funded specifically by a FOREIGN source (bank or company), an

International ACH Transaction (“IAT").

Customer Information

Payment Information

Cancel
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Figure 164. Texas.gov Payment.

e Click next to see below page

Transaction Summary

Payment HHSG Lisznzs $100.00
Texas.gov Price (@ $100.00

Payment Type v
Electronic Check Need Help?

Plesss complete the Customer Information Section
Customer Information

Coenplet 3l required fiekds [+
Country =

United States v
First Mams = Last Mame =
Address *
Address 2
City * State *

Select State v

Z|F/Postal Code *
Fhone Mumber
Email * §

Payment Information

Cancel

Figure 165. Texas.gov Electronic Check page 2.

e Enter all details and click on next to see below page
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CE= RS LR L
) Transaction Summary

Payment HHSC License $100.00
Texas.gov Price @ $100.00
Payment Type v
Electronic Check Need Help?
“ou have selected to pay by Electronic Check.
Customer Information v Complete Customer Billing Information and enter
Electronic Check Information.
=
Address Phone Number
First Name Last Name 1234567850
100 Test St
Austin, TX TETE1
Country Email Address
United States Sf@gmail.com

Payment Information

Complee all required felds [ “]
Name on Account *

Riouting Number = Apcount Number * @

Re-gnter Account Mumbsar =

® Checking O Savings

I .

Burpting Mambes ey

Cancel

Figure 166. Texas.gov Electronic Check page 3.

e Enter bank account details and click next to see below page
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1 2 3
Transaction Summary
Payment HHSC Licens= F100.00
Texas.gov Price (@ §100.00
Payment Type v
Electronic Check
Need Help?
= Review payment information. You may edit Billing
R S e AT v and Payment Method here if needed. When
complete, select Make Payment. You will receive a
printable receipt at the end of your successful
Address Fhone Number payment transaction.
First Mame Last Name 1234567850
100 Test 5t

Austin, TX 78751

Country Email Address

United States af@gmail.com
Payment Information v
Electronic Check Name on Account

First Name Last Name

Terms and Conditions Open 2 nes
ez, | suthorize this transaction. Flease print this pags
of this suthorization for yeuwr records.

By checking “Yes" and opting to pay by electronic debit against the bank
acoount spe ghove, | agree and stipulate to all statements:

1. | am the legal owner, have power of attorney, or have legal authority in relation to

the bank acocount specified above to be usad far payment.

2. Buch bank account is open, validly isswed, in good standing and able to accept

Aoty i bite

ow 1o print
if you would like 3 copy ~

W

1 ¥es, | authorize this transaction.

Verification

I'm not & rebot
RCAPTOHA

Sy - Taren

Cancel Submit Payment

Figure 167. Texas.gov Electronic Check page 4.

Click the ‘Submit Payment’ button. The system will display below confirmation
page if payment was successful (see Figure 168).
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Payment Receipt Confirmation

Your payment was successfully processed. You may print this receipt page for your records by selecting Print Please click the "continue " button
at the bottom of this page to return to the HHSC Online Licensing page.

Transaction Summary

Recejpi Confinmation

Description Amount
HHSC Licensing Fes $100.00
3100.00

Texas.gov Frice

Customer Information

Customer Name First Mame Last Mame Receipt Date 10172021
Local Reference D EZEMMNATI4520T Receipt Time 09:16:33 AM CDT

Payment Information
Payment Type Electranic Chack Account Number =111

Order 1D B1510622

Billing Information

Billing Address 100 Test 5t Phene Number 1234567850
Billing City, State Austin, TX
ZIF/Postal Code TETH1 This receipt has been emailed to the address below.
Country us
Email Address af@gmail.com

Continue

Figure 168. Texas.gov Payments Receipt Confirmation.

e Click the ‘Continue’ button to go back to the application and submit the
application.

Note: It is REQUIRED to click on 'Continue’ button to successfully go back to the
application to submit the application.

To make a payment using Credit Card, please see below steps
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e Select payment type as ‘Credit Card’

e Click the ‘Pay Now at Texas.gov’ button (see Figure 169).

APPLICATION DETAILS

Application 1D npplication Type
RSLAN-0002887 NFA - Initial

Applicaticn Status Applicaticn Date
Payrment Pending Oct 17, 201

ONLINE PAYMENTS

NOTE: This service is provided by Texas.gov, the official website of Texas. The price of this service includes funds that support ongoing operations and enhancements of
Texas.gov, which is provided by a third party in partnership with the State.

Payment Type

Credit Card H
CHARGE DESCRIPTION AMOUNT
Texas.gov Price $102.51

This link will expire in 28:33

Please be advised that completing payment at Texas.gov does net complete the submission of this application. Once payment is processed, you will be presented
with a confirmation screen. You must click the blue Continue button at the bottom of the confirmation screen on Texas.gov to return to this application and click
Submit Application on the final step.

rrovous | o ([l v | oo

Figure 169. Payment tab.

e The system will automatically direct you to the Texas.gov payment website
(see Figure 170).
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Payment

Payment Type

Customer Information
Country *
United States
First Name *

Address =

Address 2

Z|P/Postal Code *

Fhone Number =

Email * @

Payment Information

Cancel

Transaction Summary

HHEC Licenss S102.51

Texas.gov Price @& §102.51

Credit/Debit Card
Need Help?
Please compiete the Customer Information Section
Coenpiese 3l raguired fgls [ * ]
Last Name *
State *

Figure 170. Texas.gov Payments page 1.

Enter all details and click on next to see below page (see Figure 171).
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= I T T

Payment

Payment Type

Customer Information

Address
First Mame Last Mame
100 Test St
Austin, TX 78751

Country
United States

Payment Information

Credit Card Number ° (@

Expiration Manth =

Select a Month ~

Secuity Code * (@

Name on Credit Card =

Cancel

Credit/Debit Card

Phone Mumber
1234567880

Email Address
Sifg.com

Credit Card Type

E
\

iy —
e

Expiration Year *

Select a Year

CVER. B

B

Compiese 2l required fekds [ <]

Transaction Summary

HHSC Licenss FH02.51

Texas.gov Price (@ 5102.51

Need Help?

“You have selected to pay by credit card. Complete
Customer Billing Information and enter Credit Cand
Infiormation.

Figure 171. Texas.gov payments page 2.

Enter credit card details then click the ‘Next’ button to see below page (see

Figure 172).
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Payment

Payment Type

Credit/Debit Card

Customer Information

Address Phone Number
First Mame Last Names 1234567850
100 Test St
Austin, TX TETE1

Country Email Address
United States aiffg.com

Payment Information

Credit Card Name on Credit Card

Visa ====1111 Namse on Credit Card

Exp. 0172023

Verification

I'm not a robot
REAPTOHA
ey - Taem

Cancel

oampaymem

R

E-

Submit Payment

Transaction Summary

HHSG License 0251

Texas.gov Price @ §102.51

Need Help?

Review payment information. You may =dit Biling
and Payment Mathod here if needed. VWhen
complete, select Maks Payment. You will recsive a
printable receipt at the end of your successful
payment transaction.

Figure 172. Texas.gov payments page 3.

e Click the ‘Submit Payment’ button. The system will display the below
confirmation page if the payment was successful (see Figure 173).
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Payment Receipt Confirmation

Your payment was successiully processed. You may print this receipt page for your records by selecting Print. Please click the "continue" button
at the bottom of this page to return to the HHSC Online Licensing page.

Transaction Summary

Receipt Confirmation

Description Amount
HHSC Licensing Fes F102.51
Teseaz gov Price $102.51

Customer Information

e

Customer Name First Mame Last Name Receipt Date TITI202
Local Reference 1D 5ZoMN4B2E56855 Receipt Time 10:10:186 AM CDT

Payment Information

Payment Type Credit Card Credit Card Mumber 1111
Credit Card Type VISA Order 1D B1510800
Billing Information
Billing Address 100 Test 5t Phone Number 1234567850
Billing City, State Bustin, TX
ZIPiPostal Code TETE1 This receipt has been emailed to the address below.
Country us

Email Address Sikg.com

Continue

Figure 173. Texas.gov payment receipt confirmation.

e Click the ‘Continue’ button to go back to the application and submit the
application.

Note: It is REQUIRED to click on 'Continue’ button to successfully go back to the
application to submit the application.

Page | 113



Licensing and Credentialing Systems Training Guide for MA Schools
Licensing Applicants

To make a payment using Paper Check/Money Order, please see
below steps

e Select Payment Type as ‘Paper Check/Money Order’

e Click the button ‘Generate Payment Coupon’

APPLICATION DETAILS

Application 1D Application Type

RSLAN-0002890 NFA - Initial

Application Status Application Date

Payment Pending Oct 17, 2021

ONLINE PAYMENTS

NOTE: This service is provided by Texas.gov, the official website of Texas. The price of this service includes funds that support ongoing operations and enhancements of
Texas.gov, which is provided by a third party in partnership with the State.

Payment Type

Paper Check/Money Order

CHARGE DESCRIPTION AMOUNT

Price $100.00

| understand that in order to complete this application, 1 must mail in the coupen with fee.

Generate Payment Coupon
Pravious || Mext m- Withdraw | clone

Figure 174. Payment tab.

e The system will automatically direct you to a new page where a payment
coupon will be displayed

e To print the coupon, submit the coupon along with paper check to
address displayed on the coupon

e Return to the application, go to the ‘Submit’ tab then click the ‘Submit’ button.

6.5.2 Making a second payment

Some applications require a second payment. You will be notified by HHS if your
application requires a second payment.
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Please see below steps on how to make a second payment.

Go to NA/MA/NFA tab and select your role as ‘Applicant’ then select the applicant
name to display the following page (see Figure 175).

% TEXAS

§ Health and Human
Services

Texas Unified Licesure Information Portal (TULIP) e First Name Last Name ~

Nurse Aide(NA)/Med Aide(MA)/H ing Facility A inistrator(NFA) Details

*Please select your role

Applicant 4
*Please select one

New First Name New Middle Name New Last Name 2
Request additional access

Home Dashboard  Profile  Applications  License Printing  Helpful Links

Welcome to the Nursing Facility Administrator (NFA), Nurse Aide (NA) and Medication Aide (MA) online licensing system.

The NFA program can be contacted at 512-438-2018 or NFA_Licensing_Program@hhs texas.gov
The NA program can be contacted at 512-438-2050 or NurseAideRegistry@hhs texas.gov

The MA program can be contacted at 512-438-2025 or Medication_Aide_Program@hhs texas.gov
The NATCEP can be contacted at 512-438-2017 or Regulatory_NATCEP@hhs texas.gov

Figure 175. Applicant home page.

Click the Applications’ tab to display the following page (see Figure 176).

Nurse Aide(NA)/Med Aide(MA)/Nursing Facility Administrator(NFA) Details
*Please select your role

Applicant -
* please select one

New First Name New Middle Name New Last Name o)
ey

Home Dashboard Profile Applications  License Printing  Helpful Links

Click on Application ID In order to continue with the application process or to check the status.

:ﬁdenm“ng Applications New Credentialing Application

Al A Applications

5+ items + Sortad by RS Licensing Application 1D « Filtered by All credentialing applications « Updated a few seconds ago Sedmh this list- Lad kS
RS Licensing ... v | L. ~ | Fl. v | N.. v | Date... v | Application Type v | Licensure Type v | Applic... v | Last Modified By | Last Modifle.. v | M... v | N..
1 RSLAN-0002862 Name New 1234  10/7/2021 Name Change Med Aide (MA) Incomplete  First Name Last Na... 10/7/2021 7:38 ...  1234...
2 RSLAN-0002859 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator .. Incomplete  First Name Last Na_.  10/6/202111:00 .. 1234...
3 RSLAN-0002858 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator . Incomplete First Name Last Na.. 10/6/202110:58... 1234...
4 RSLAN-0002857 Name New 1234  10/6/2021 Name Change Nursing Facility Administrater ... Incomplete First Name Last Na.. 10/5/202111:07 ... 1234...
5 RSLAN-0002856 Name New 1234  10/6/2021 Name Change Nursing Facility Administrator ... Incomplete First Name Last Na... 10/5/20212:06 ... 1234...
Load More
< >
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Figure 176. Applications page.
The Applications tab will display all applications previously submitted by applicants.

Select the application for which second payment is required or application which is
in ‘Payment Pending License Fee’ status.

Go to ‘Payment 2’ tab to display the following page (see Figure 177).

This Application does not require payments please proceed to Submit.

APPLICATION DETAILS

Application 1D Application Type
RSLAN-0002891 NFA - Provisional

Application Status Application Date

Payment Pending License Fee Oct 17, 2021

ONLINE PAYMENTS

NOTE: This service is provided by Texas.gov, the official website of Texas. The price of this service includes funds that support ongoing operations and enhancements of
Texas.gov, which is provided by a third party in partnership with the State.

Payment Type

--Select a Payment Type--

Previous Next - Withdraw
Figure 177. Payment 2 tab.

Please see steps mentioned above in this section 6.5 Payments to see how to
continue with making payment and submitting the application.

6.6 Changing email

Note: This section is applicable to applicants who have already registered and want
to change/update their email address.

Please see below steps on how to change email

Go to link https://txhhs.force.com/TULIP/s/login/ and you will be presented with
below page (see Figure 178).
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% TEXAS

4 Health and Human
¢ Services

Texas Unified Licensure Information
Portal (TULIP)

Ermail
Password
Log in
Forgot your password? Not a member?

Figure 178. TULIP login page.

Click on link ‘Not a member’ and you will be provided with two options as shown
in
below page

e Provider Licensure - This is for LTC providers who want to submit
applications for facility/agency license.

e Occupational Licensure - This is for NFA licensing applicants.
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Register

* Are you registering for Provider Licensure (or) Occupational Licensure?

Select an Option v

Provider Licensure

Occupational Licensure

Figure 179. TULIP registration initial page.

Note: Fields marked with * are required.

Select ‘Occupational Licensure’ to display the following page (see Figure 180).

Register
Please review the following definitions, to register with the right role :

* Are you registering for Provider Licensure (or) Occupational Licensure?

Occupational Licensure -

Please review the following definitions, to register with the right role :

Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online for Nurse Aide (NA), Medication Aide (MA), and Nursing Facility Administrator
(NFA) enline licensing system.

Nursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution
or facility that's licensed as a nursing facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether
the person has an ownership interest in the facility or whether the functions and duties are shared with any other person.

* Please enter your Social Security Number (SSN)

222-11-1222

* Please enter your Email Id

NewEmail@gmail.com|

Figure 180. Occupational Licensure page.

Please enter your Social Security Number (SSN) and email ID (email address)
to see the message below.
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Error

Account found with different email address. If you want to continue
registration to update your old email with the new email address, please
click continue. If not, continue by logging in with your old email address

Figure 181. Account found error page.

Click the ‘Continue’ button to display the following page (see Figure 182).

Register
Please review the following definitions, to register with the right role :

* Are you registering for Provider Licensure (or) Occupational Licensura?

Occupational Licensure b &

Please review the following definitions, to register with the right role :

Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online for Nurse Aide (NA), Medication Aide (MA), and Nursing Facility Administrator
(NFA) online licensing system.

Nursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution
or facility that's licensed as a nursing facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether
the person has an ownership interest in the facility or whether the functions and duties are shared with any other person.

* Please enter your Social Security Number (SSN)

222-11-1222

* Please enter your Email Id

NewEmail@gmail.com

* Please enter your Old Email Id

Figure 182. Occupational Licensure page.

Enter your old email ID (email address) to validate the change then click the
‘Submit’ button to see below confirmation message (see Figure 183).
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Register
Please review the following definitions, to register with the right role :

* Are you registering for Provider Licensure {or) Occupational Licensure?

Occupational Licensure

Please review the following definitions, to register with the right role :

Licensing Applicant: Licensee or initial applicant who will be completing licensing activities online for Nurse Aide (NA), Medication Aide (MA), and Nursing Facility Administrator
(NFA) online licensing system.

Nursing Facility Administrator (NFA): Nursing Facility Administrator (NFA) is person who is licensed to engages in the practice of nursing facility administration in an institution
or facility that's licensed as a nursing facility by the Texas Health and Human Services (HHS) under the Texas Health and Safety Code, Chapter 242, without regard to whether
the person has an ownership interest in the facility or whether the functions and duties are shared with any other person.

* Please enter your Social Security Number {SSN)

222-11-1222

*Please enter your Email Id

NewEmail@gmail.com

* Please enter your Old Email Id

narmarnfa+222111222@protonmail.com

Email changed Successfully, please check your email for your new username to login.

Figure 183. Confirmation message.

Check your new email for a message from TULP to complete email change.
Thereafter you should be able to log into TULIP with the new email address.
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