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Applicant Information
Gender
Check one for each of the following questions:
Is the applicant a Texas Medicaid recipient who resides in a licensed nursing facility?..........................................................
Has the applicant ever received TLC benefits? ......................................................................................................................
Money Follows the Person Demonstration
Is the applicant participating in the Money Follows the Person Demonstration?.....................................................................
Authorized Representative Information (if applicable)
Relationship to Applicant (Check One)
Information on Person Assisting the Applicant with the Application 
Relationship to Applicant (Check One)
Temporary Rental Assistance
Temporary rental assistance is provided as a social service intended to help individuals move to community settings by helping pay rent until subsidized housing is available. Temporary rental assistance payments are included in the $2,500 TLC maximum benefit and will reduce the availability of TLC funds for other relocation expenses. Temporary rental assistance is not available to individuals returning to their own homes, the home of a family member or spouse, or other settings in which rent payments by the individual were not required before entry into the nursing facility. Parents of minor children (individuals under 18 years old) may not receive temporary rental assistance on behalf of their children. The suggested temporary rental assistance is the difference between the monthly rental bill and 30 percent of the applicant's monthly income. See Item i in the Agreements section of this application.
Do you intend to request temporary rental assistance?..........................................................................................................
If yes, include information in Services Requested portion of this application.
Source of Ongoing Services
Identify the accepted ongoing community-based service.
Accepted for Services
Program Name
Yes		
No	
ISP Date or Date Services to Start if Known
Program Contact Person
(Name, Agency, Area Code and Telephone No.)
Medically Dependent Children Program 
Deaf-Blind Multiple Disabilities Program 
Community Living Assistance and  Support Services 	
Community Based Alternatives 	
Integrated Care Management 	
DADS Community Care Program 	
Shared Household Information
Check Yes or No on each of the following questions:
Do you intend to share a residence? If No, skip to the next section........................................................................................
Will the person(s) with whom you plan to live also need assistance with relocation expenses?.............................................
Do you want to pay this person's relocation expenses with your TLC funds?.........................................................................
If Yes, include those expenses in the Services Requested portion of this application.
Income and Resources
1. List all expected monthly income, both earned and unearned:
Earned Income:.................................
Unearned Income (specify source):
Social Security.........................
SSI...........................................
Railroad Retirement.................
Veterans Administration...........
Other Retirement.....................
Interest Income........................
Other........................................
Total Monthly Income:.....................
2. List all resources (that is, cash, stocks, property, vehicles, etc):
Resources:
Cash........................................
Savings.....................................
Stocks.....................................
Bonds......................................
Real Property; Value...............
Automobiles, Trucks...............
Equipment...............................
Other Personal Property.........
Total Resources:..............................
Of the resources listed in Column 2, describe which, if any of these, are available to help the applicant move from the facility.
Community Services and Assistance
Resources used before applying for TLC benefits:
Projected Living Expenses 
List projected living expenses and any balances owed in the community setting: 	
Item or Service
Cost Per Month
Balance Owed
Rent or Mortgage ..................................................................
Utilities ...................................................................................	
Telephone .............................................................................
Food ......................................................................................
Transportation .......................................................................
Toiletries ...............................................................................
Other (list)
....................
....................
....................
Payments (list purpose and amounts)
....................
....................
....................
....................
 Total Monthly Expenses: ....................................................
Provide any other information that explains how you will be able to afford to live in the community after the TLC funds are spent. 
Check the Residence Relocation Type: 	
Services Requested
Item/Service Requested	
Description/Specification of Services Requested	
 Estimated Cost
Who will receive payment?
When is payment due?
$
$
$
$
$
$
$
$
$
$
Total Requested TLC Funds:
$
Notes:	
●     Maximum TLC benefit is $2,500. 
●     Attach estimates for the cost of the items and services requested through TLC, if possible. 
●     The requested items and services listed on this initial application may be modified to develop a TLC plan for individuals determined eligible for the TLC benefits.
Agreements
As the applicant, or authorized representative applying on behalf of an individual, requesting TLC funds, I agree to: 
a. Participate in developing a budget of projected income and expenses in a community setting for the purpose of determining financial ability to live in the community after TLC benefits are exhausted. 
b. Participate in determining what items and services would be purchased with TLC funds, providing bids or estimates of cost for requested items and services, and determining that there are no personal resources or service programs available for these goods and services. 
c. Provide the Department of Aging and Disability Services (DADS) receipts of all goods, services or supplies purchased with program funds. 
d. Pay restitution to DADS for funds that were not spent and/or were spent for goods, services or supplies that were not approved by DADS. 
e. Return or release any unspent TLC funds if unable to move to a community setting within 60 days after the funds are made available. If I have a plan to move to the community, I may request a 60-day extension one time only and agree to return or release all TLC funds if I am not able to move to the community within the extension period. 
f. Notify DADS within 10 days of any changes in income, living arrangements, property holdings, address, plans to move to the community, insurance or other resources to help with transition costs. This section applies until the TLC case is closed. 
g. If I intend to share a residence with other individuals, I agree that I may choose to use my TLC benefits to help another person move to my residence and that the total TLC benefits available will not exceed $2,500. 
h. If my case is selected for review, I give my consent for DADS to obtain information from any source to verify the statements I have made. 
i.  If I request temporary rental assistance, I understand that temporary rental assistance is not available to parents of minor children or for other situations in which rent payment is not expected, such as to a spouse, and I agree:  
● to apply for housing assistance from other public and private housing programs, 
● to provide a copy of the application for housing assistance to DADS, 
● to notify DADS within 10 days of learning I will receive subsidized housing or other housing for which TLC assistance is not necessary, and 
● that the temporary rental assistance will be terminated when the total TLC expenditures reach $2,500 or I begin to receive subsidized housing or other housing for which TLC assistance is not necessary.  
j. Certify that I am not delinquent in child support payments.
This application must be signed to be accepted by DADS. Before you sign, be sure each answer is complete and accurate and that you have read the information on each page.  With few exceptions, you have the right to request and be informed about the information that DADS obtains about you. You are entitled to receive and review the information upon request. You also have the right to ask DADS to correct information that is determined to be incorrect (Government Code, §§552.021, 552.023, 559.004). To find out about your information and your right to request correction, contact your local DADS office.  Whoever obtains or attempts to obtain, by fraudulent means, financial assistance, services or treatment to which he is not entitled, will be deemed guilty of a state or federal offense and upon conviction may be fined or imprisoned or both.  My answers to all the preceding questions, and the statements I have made, are true and correct to the best of my knowledge and belief. 
Signatures
If applicant is unable to sign, two witnesses to his or her mark must sign and date. 	
Signature - Authorized Representative
If applicant is unable to sign or make his or her mark, the authorized representative must sign and date on behalf of the applicant. 	
DADS State Office Use Only
DADS Approval
Complex Needs of Individual — Check the appropriate box (or boxes) to indicate complex need(s).
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