
Services requested by
the individual, a
physician, an
authorized
representative, or an
interested party

Is the
applicant 18 years of age or

older?

Is the
applicant already receiving

full Medicaid?

Does the
applicant meet Title XX
income and resource

limits?

Contact State Office for
assistance in making alternate

arrangements for care

Does the
applicant have a personal

care or restorative  need that can be
stabilized, maintained or improved by DAHS

participation?
(per CCAD HB 4221)

                          

Does the
applicant have a related

functional disability?
Deny application

Signed application
received from the

applicant prior to or
at the time of the

interview
Face-to face interview
with the caseworker

Initiate services

No

No

Yes

Yes

No

Yes

Applicant is taken off
interest list when a
slot is available

No

Yes

Yes

Applicant is potentially
eligible for Title XIX DAHS

Applicant is potentially
eligible for Title XX DAHS

Is the
applicant already receiving

TANF, FS, SLMB, QMB,
or QI-1?

No

Yes

After receipt
of doctor’s orders, has the Regional

Nurse given prior approval based on a medical
diagnosis that requires an LVN’s or

RN’s care or supervision?

No

Yes
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No


