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(You have the right to have this explained aloud or in other appropriate manners.)
Section I – Your Rights
1.     Nondiscrimination – If you believe you have been discriminated against because of race, color, national origin, age, sex, disability, political beliefs or religion, you may lodge a complaint with Department of Aging and Disability Services (DADS) management staff by contacting your case manager’s supervisor, who will forward your claim to the Civil Rights Office and/or you may write directly to: Civil Rights Department, Texas Health and Human Services Commission, P.O. Box 149030, Austin, TX 78714-9030.
2.     Application – You may file an application in person, by mail or you may have another person file the application for you. If you need help completing the application or with the application process, a DADS volunteer or staff member will help you.
3.     Right to Receive Services – If funds are available for the services you requested and you are determined eligible, you have the right to receive services. If funds are not available when you requested services, you have a right to have your name placed on an interest list for that service.You have the right to receive services if you are determined eligible when funds become available and your name appears on the interest list as being the next to receive services. The person on the interest list with the earliest date of request for services goes through the eligibility process first.
4.     Confidentiality of Information – Information collected to determine eligibility for services, whether collected by the department staff or provider agencies, is confidential under state and federal statutes and regulations. If requested, this information may be released following state and federal statutes and regulations.
5.     Right to Participate in Service Planning – You have the right to participate in planning your services. The development of your service plan will included determining what services you need, how often you need the services, what time of day you need the services and which days of the week you need the services.
6.     Right to be Notified of Changes in Service Plan or Eligibility – You have the right to be informed, in writing and orally, of your eligibility for specific services for which you have applied. You also have the right to receive, from DADS, written (in accessible formats, if desired) and oral notice (in the medium of communication you can understand) about increases or decreases in the number of hours or units of services you receive, loss of priority status or termination of your services. This notice is sent 12 days before the effective date of denial or termination unless:
         ●     you are no longer financially eligible for Community Attendant Services (CAS),
         ●     you are no longer Medicaid eligible,
         ●     you begin to receive services from another program,
         ●     your services are terminated because your behavior or the behavior of someone in your home threatens the health and safety of the department staff,
         ●     you sign a waiver requesting that your services be terminated immediately, or
         ●     required by state or federal state statutes and regulations. 
7.     Right to Fair Hearing – If you believe that a DADS employee made a mistake and you did not get the correct services or were denied for services, you or someone acting for you may request, orally or in writing, a fair hearing. A fair hearing is held to review the provisions of your care plan, denial of services, reduction of services, change in the care plan, termination of services or failure of the department to act on requests for services in a reasonable amount of time. A fair hearing is held by a Health and Human Services (HHSC) employee who has not been involved with the case. This HHSC employee reviews the case to determine if DADS policies and procedures were followed correctly. When a notice is given to you 12 days before the change occurs and you request an appeal before the change is to occur, you may continue services at the same level until the hearing is held.
8.     Right to Complain or Voice Grievances – You have the right to make a complaint, voice grievances or recommend changes in policy or service without restraint, interference, coercion, discrimination or reprisal. Your complaint, grievance or recommendation must be acknowledged within 14 days of the date it is received by the department and resolved within 60 days of that date. If you disagree with a decision the case manager makes and you want to talk it over with the office supervisor, you have the right to do so.
         If you have any problems or questions regarding DADS services that the case manager or office supervisor cannot solve or answer, you can talk it over with the case manager's program manager. Telephone numbers for the case manager, the office supervisor and the program manager are listed on the last page of this form.Relay Texas Assistance – Relay services involve a relay operator who uses both a standard telephone and a TDD to type the voice message to the TDD user and read the TDD message to the standard telephone user. To access Relay Texas Assistance, dial 7-1-1.
9.     Right to Privacy – You have the right to privacy.
10.   Dignity and Respect – You have the right to be treated with dignity and respect and to have your property treated with respect. If you believe someone from DADS or a provider agency has not treated you with respect, you may make a complaint with the Consumer Rights and Services Office by calling 1-800-458-9858, sending an email to CRSComplaints@dads.state.tx.us, or you may write or fax directly to:
Texas Department of Aging and Disability ServicesConsumer Rights and Services – Complaint Intake UnitMail Code E-249P.O. Box 149030Austin, TX 78714-9030Fax: 512-438-2724 or 512-438-2722 
        You have the right to advance notice of all visits the case manager has with you unless there is indication of abuse, neglect or fraud.
11.   Freedom from Physical or Mental Abuse or Exploitation – You have the right to be free of abuse, neglect and exploitation. If you believe someone has abused, neglected or exploited you, contact the Texas Department of Family and Protective Services (DFPS) Abuse Hotline at: 1-800-252-5400 or www.txabusehotline.org. The hotline is toll-free and available 24 hours a day, seven days a week nationwide. The identity of the caller is confidential and the law requires DFPS to initiate a prompt and thorough investigation of any suspected need for protective services.
12.   Right to Register to Vote – You have the right, to register to vote according to the National Voter Registration Act. DADS will ask the following when you apply for services, DADS completes an annual reassessment, or when you change residence:
         ●     Are you registered to vote?
         ●     Do you want to register today?
13.   Native Language – You have the right to communicate in your native language (including American Sign Language) with other persons or employees to request services, apply for services and receive services.
14.   Service Delivery Option – You have the right of choice based on your program between having certain services delivered through a provider agency, the Consumer Directed Services Option (CDS) or the Service Responsibility Option (SRO). Under the CDS option, you are responsible for recruiting, hiring, firing, training and managing your personal service providers. Under the SRO option, you are responsible for interviewing, selecting, supervising and setting schedules for your attendants.
15.   Home-Delivered Meal Contribution ─ You may contribute a monetary donation to your home-delivered meals service provider if you choose. If you choose to make a contribution towards the cost of your home-delivered meals, you have the right to be given a receipt of your contribution.
Section II – Your Responsibilities
1.     Provision of Information – It is important to coordinate with your case manager and provide all information necessary to establish eligibility and to develop service plans for purchased services. Falsifying information is illegal and may cause criminal charges to be brought against you.
2.     Service Plan Compliance – You must comply with the service plan, including refraining from engaging in behaviors that endanger you, staff or provider agency employees. You must treat staff and provider agency employees with dignity and may not in any way harass or threaten staff or provider agency employees.
3.     Providing Changes  - You must report, within 10 days, any changes in income, living arrangements, family size, loss of assistance grants or Medicaid benefits or other changes that may affect your eligibility. If you willfully fail to report changes that affect your eligibility and receive services for which you are not eligible, you may be prosecuted for fraud and you must pay for the services.
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Section III – Acknowledgment Statement
I certify that I have read the statements on this form and on any attachments checked below (or they have been explained to me) and I understand their content. I also certify that I have been given a copy of this form and any checked attachments, and been given an oral explanation of the form and attachments, if requested or required. 
I certify regarding the following attachments that:
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