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From Interest List to In-Home and Family Support Services 

Applicant is taken off Interest List

Application form mailed to 
applicant

Signed application received from 
applicant prior to or at time of 

interview

Face to face interview with 
caseworker

Is applicant 4 years of 
age or older?

No Applicant is not eligible

Yes

Is applicant a resident of 
Texas living in a 

community-based 
setting?

No Applicant is not eligible

Yes

Does applicant have a 
functional disability that 

meets program 
requirements?

Disability must meet the following 
requirements: 

 ●     is attributable to a physical 
impairment, and 

 ●     is likely to continue indefinitely, and 
 ●     results in substantial limitations in 

one of more of the major life activities 
specified on Form 2364, and 

 ●     reflects a need for a combination of 
supportive services that are of 
lifelong or extended duration.

No Applicant is not eligible

Yes

Has applicant agreed in 
writing on Form 2307-I to 

comply with program 
requirements?

No Applicant is not eligible

Yes
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In-Home and Family Support Program
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Is the applicant already 
receiving SSI, TANF, 

MAO, SLMB, or QMB?
No

Does applicant's 
household have income 
below 105% of Texas 
median income level?

No
Does applicant's 

household have income 
at or above 105% of 

Texas median income 
level?

Yes

Application is eligible without a 
copayment

Yes

Application is eligible without a 
copayment

Yes

Is the copayment amount 
less than 100% of the 
cost of items/services?

No

Applicant is not eligible

Yes

Application is eligible without 
a copayment

Caseworker/applicant develop 
service plan

Supervisor approves service plan

Caseworker applies for 
Texas Identification Number 
(TIN) on applicant's behalf

Caseworker completes Form 
4116 (State Purchase Voucher), 
supporting documentation, and 

notification to applicant.

Caseworker sends applicant 
written notification of grant 

amount, approved service plan 
and receipts due date.

Applicant receives IHFSP funds
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Appendix XIII From Interest List to In-Home and Family Support Services  
Appendix 13, From Interest List to In-Home and Family Support Services flow chart, please read through all questions in this flowchart and their outcomes before Determining From the Interest List In-Home and Family Support Services, 8 questions and 15 outcomes.
Applicant is taken off Interest List
Step 1 Applicant is taken off Interest List
Application form mailed to applicant
Step 2 Application form Mailed to Applicant
Signed application received from applicant prior to or at time of interview
Step 3 Signed application received from applicant prior to or at time of interview
Face to face interview with caseworker
Step 4 Face to face interview with caseworker
Is applicant 4 years of age or older?
Question 1, Is applicant 4 years of age or older?
No
For question 1, 1 of 2, if no, the applicant is younger than 4 years, then
Applicant is not eligible
Yes
For question 1, 2 of 2, if yes, the applicant is 4 years or older. Then
Is applicant a resident of Texas living in a community-based setting?
Question 2, Is applicant a resident of Texas living in a community based setting?
No
For question 2, 1 of 2, if no, the applicant is not a  resident of Texas living in a community-based setting, then
Applicant is not eligible
Yes
For question 2, 2 of 2, if yes, the applicant is a resident of Texas living in a community-based setting, then
Does applicant have a functional disability that meets program requirements?
Question 3, Does applicant have a functional disability that meets program requirements?
Disability must meet the following
requirements:
 ●     is attributable to a physical impairment, and
 ●     is likely to continue indefinitely, and
 ●     results in substantial limitations in one of more of the major life activities specified on Form 2364, and
 ●     reflects a need for a combination of supportive services that are of lifelong or extended duration.
No
For question 3, 1 of 2, if no, the applicant does not  have a functional disability that meets program requirements then
Applicant is not eligible
Yes
For question 3, 2 of 2, if yes, the applicant does have a functional disability that meets program requirements then
Has applicant agreed in writing on Form 2307-I to comply with program requirements?
Question 4, Has applicant agreed in writing on Form 2356 to comply with program requirements?
No
For question 4, 1 of 2, if no, the applicant did not agree in writing on Form 2307-I to comply with program requirements, then
Applicant is not eligible
Yes
For question 4, 2 of 2, if yes, the applicant did not agree in writing on Form 2307-I to comply with program requirements, then see second page
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Is the applicant already receiving SSI, TANF, MAO, SLMB, or QMB?
Question 5, Is the applicant already receiving S S I, T A N F, M A O, S L M B, or Q M B?
No
For question 5, 1 of 2, if no, the applicant is not receiving S S I, T A N F, M A O, S L M B, or Q M B, then proceed to Question 6
Does applicant's household have income below 105% of Texas median income level?
Question 6, Does applicant's household have income below 105 percent of Texas median income level?
No
For question 6, 1 of 2, if no, the applicant's household does not have income below 105 percent of Texas median income level, then proceed to question 7
Does applicant's household have income at or above 105% of Texas median income level?
Question 7, Does applicant's household have income at or above 105 percent of Texas median income level?
Yes
For question 5, 2 of 2, if yes, the applicant is receiving S S I, T A N F, M A O, S L M B, or Q M B, then
Application is eligible without a
copayment
Yes
For question 6, 2 of 2, if yes, the applicant's household does have income below 105 percent of Texas median income level then
Application is eligible without a
copayment
Yes
For question 7, 1 of 1, if yes, the applicant's household has an income at or above 105% of Texas median income level, then
Is the copayment amount less than 100% of the cost of items/services?
Question 8, Is the copayment amount less than 100 percent of the cost of items or services?
No
For question 8, 1 of 2, if no,  the copayment amount is not less than 100 percent of the cost of items or services, then
Applicant is not eligible
No, Applicant is not eligible
Yes
For question 8, 2 of 2, if yes, the copayment amount is less than 100 percent of the cost of items or services, then
Application is eligible without a copayment
The Application is eligible without a copayment
Caseworker/applicant develop service plan
Step 5 Caseworker and or applicant develop service plan
Supervisor approves service plan
Step 6, Supervisor approves service plan
Caseworker applies for Texas Identification Number (TIN) on applicant's behalf
Step 7, Caseworker applies for Texas Identification Number T I N on applicant's behalf
Caseworker completes Form 4116 (State Purchase Voucher), supporting documentation, and notification to applicant.
Step 8, Caseworker completes Form 4116 State Purchase Voucher, supporting documentation, and notification to applicant.
Caseworker sends applicant written notification of grant amount, approved service plan and receipts due date.
Step 9, Caseworker sends client written notification of grant amount, approved service plan and receipts due date.
Applicant receives IHFSP funds
Appendix  XIII-2 
Appendix 13  page 2
DADS/IHFSP 04-3
DADS/ I H F S P 04-3
10.0.2.20120224.1.869952.867557
DADS
DADS / CM-IHFSP 04-3
Web and Handbook Services
From Interest List to In-Home and Family Support Services

