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Program Type:
By initialing next to each item, I certify that I have been informed and meet the requirements for waiver program eligibility for the HCS Program, TxHmL Program, or Community First Choice (CFC) Services in the HCS or TxHmL Programs.
An individual must:
• be financially eligible for HCS or TxHmL, as described in Appendix B of the HCS or TxHmL Waiver Application;
• meet the diagnostic eligibility criteria determined by the Texas Department of Aging and Disability Services (DADS);
• for HCS, have an Individual Plan of Care (IPC) waiver services cost that does not exceed:
◦ $167,468 for a Level of Need 1, 5 or 8;
◦ $168,615 for a Level of Need 6; or
◦ $305,877 for a Level of Need 9;
• for TxHmL, have an annual IPC cost that does not exceed $17,000;
• not be enrolled in another waiver program or receive a mutually excluded service, as identified in the
Mutually Exclusive Services chart;
• for HCS, live in his/her own home, a family member’s home, a group home or receive host home/companion care, as described in the HCS program rules;
• for TxHmL, live in his/her own home or a family member’s home, as described in the TxHmL program rules; and
• receive at least one HCS or TxHmL program service per month per IPC year, or a monthly monitoring visit by a 
service coordinator.
I have been provided an oral and written explanation about the eligibility criteria in Section A 
of this form.
Section A – Eligibility for the HCS or TxHmL Program
Section B – Eligibility for Receiving CFC Services in the HCS or TxHmL Program
An individual must:
• meet and initial all the criteria above in Section A;
• have a need for CFC services;
• if receiving Medical Assistance Only Medicaid, receive one waiver service per month, not including monthly monitoring by a service coordinator.
• for HCS, not receive host home/companion care, supervised living or residential support; and
I have been provided an oral and written explanation about the eligibility criteria in Section B 
of this form.
HCS, TxHmL and CFC services will be suspended if an HCS or TxHmL recipient is admitted to one of the following:
• a hospital;
• an intermediate care facility for individuals with an intellectual disability or related conditions;
• a nursing facility;
• a residential child-care operation licensed or subject to being licensed by the Texas Department of Family and Protective Services;
• a facility licensed or subject to being licensed by the Texas Department of State Health Services (for example, a psychiatric hospital);
• a facility operated by the Texas Department of Assistive and Rehabilitative Services;
• a residential facility operated by the Texas Juvenile Justice Department, a jail or a prison; or
• an assisted living facility licensed or subject to being licensed by DADS.
Section C – Suspension of Services
I have been provided an oral and written explanation about the eligibility criteria in Section C 
of this form.
Section D – Termination of Services
HCS or TxHmL Program services may be terminated if an HCS or TxHmL recipient no longer meets the eligibility criteria described in Section A, or the recipient or his/her legally authorized representative (LAR) requests termination.
TxHmL Program services may be terminated if the recipient refuses to cooperate in the provision or planning of services.
CFC services may be denied if an HCS or TxHmL recipient no longer meets the eligibility criteria described in Section B.
I have been provided an oral and written explanation about the eligibility criteria in Section D 
of this form.
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