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Home and Community-based Services (HCS) providers must request and obtain approval of all four-person residences from the Texas Department of Aging and Disability Services (DADS). Waiver Survey and Certification (WS&C) Residential Review coordinators are responsible for reviewing and approving all four-person residence requests in accordance with 40 Texas Administrative Code (TAC), Chapter 9, Subchapter D, §9.188.
Mailing Address      
Texas Department of Aging and Disability ServicesAttn.: WS&C Residential Review CoordinatorsP.O. Box 149030, Mail Code E-348Austin, TX 78714-9030
Fax No.:  512-438-4148
Email:  resrevcoord@dads.state.tx.us
The program provider certifies both of the following:
The program provider verifies that the residence is certified (per certifications required by 40 TAC, Chapter 9, Subchapter D, §9.178, relating to certification principles and quality assurance) by:
Certification Attached to Application:
In order to maintain DADS approval of the residence after initial approval of a four-person residence, the program provider is required to:
• obtain annual fire marshal certifications of the residence;
• keep the certification fire marshal certification current for the residence;
• maintain a copy of the certification in the residence; and
• keep the residence in continuous compliance with all applicable local building codes and ordinances, and state and federal laws, rules 
  and regulations.
The HCS program provider can check the Client Assignment and Registration (CARE) screen C84 to see if the home has been approved. 
For questions, contact DADS Regulatory Services, WS&C, at 512-438-4163 or email resrevcoord@dads.state.tx.us.
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