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The Local Intellectual and Developmental Disability Authority (LIDDA) will include the following in the packet submitted to the Texas Department of Aging and Disability Services (DADS) Program Enrollment/Utilization Review Unit:
•      Service planning team meeting documentation evidencing agreement with the recommendation(s) of the applicant's need for the minor home modification (MHM) prior to the date of enrollment;
•      A written assessment by a licensed professional, as described in the HCS Program Billing Guidelines, Section 6160, Required Documentation for an Adaptive Aid, or Section 6250, Required Documentation for a Minor Home Modification, when required; and
•      Bids from vendors as required by HCS Program Billing Guidelines, Section 6160 or Section 6250, when required.
Check the box of planned residential environment upon discharge from the facility:
Mail or Fax To:
Texas Department of Aging and Disability Services         Program Enrollment/Utilization Review                  P. O. Box 149030, Mail Code W-551
Austin, TX 78714-9030
Fax: 512-438-4249   Do not fax more than 25 pages without prior approval.
Individual Information
List of Requested  Pre-Enrollment MHM and Assessments
Item(s)
Description
Amount
DADS USe Only
DADS agrees to pay the program provider for the following pre-enrollment MHM in the amount of
, based on the
 information in the packet submitted to DADS. DADS agreement to pay is not contingent on enrollment of the individual.
If the applicant does not enroll within 30 days of their planned enrollment effective date, the HCS provider may submit Form 8612, TAS/MHM Payment Exception Request, for reimbursement of expenditures from DADS.
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