

HCS Offer Letter


Date
Name of Applicant

Address of Applicant

City, State, zip code of Applicant

RE:  Offer of Home and Community-based Services (HCS)

Dear Name of Applicant:

The Texas Department of Aging and Disability Services has notified (   Name of Local IDD Authority   ) that funding is available to offer Home and Community-based Services (HCS) to you. The HCS Program has many services including residential services, host home services, day habilitation, respite, supported employment, nursing services, professional therapies, dental, psychological services, adaptive aids, and minor home modifications. If you enroll in the HCS Program you will also be eligible for Community First Choice (CFC) services, which includes personal attendant services and habilitation services. The HCS Program is a life-long program that can meet your changing needs. In addition, you are able to transfer to any HCS Program provider in the state.
The enrollment process includes several deadlines that will be important to you. You must contact 

(   Name of Staff   ) at (   Staff’s Phone Number with Area Code   ) by (   Date   ), which is 30 calendar days after the date of this letter, or the offer to enroll in HCS may be withdrawn. If your name is on the HCS interest list and you do not contact us within 30 calendar days after the date of this letter or you decline this offer to enroll in the HCS Program, then your name will be removed from the interest list. (*See a special note about this as shown below.) If your name is removed from the HCS interest list you can have your name reinstated on the list with your original date of request if you contact the staff listed above within 90 day calendar days after your name is removed.

If you are currently receiving general revenue-funded services from our agency and you decline this offer, we will have to stop providing those services that are similar to HCS services. There are other steps in the enrollment process and we will explain them in detail when we meet with you. Until then we have enclosed a Deadline Notification Form that describes some of the actions you must take and the deadlines for those actions.

This information may seem overwhelming, but we will help you throughout the process. Please call us today at the phone number listed above.
Sincerely,

(Signature of Staff Signing Letter)

(Typed Name of Staff Signing Letter)
* If you are under 22 years of age and living in one of the following institutions and you do not respond to this offer or you decline this offer, then your name will be placed back on the HCS interest list with a new registration date:

· an Intermediate Care Facility for Individuals with an Intellectual Disability or Related Conditions (ICF/IID);

· a nursing facility;

· an institution for persons with intellectual disability licensed by the Department of Family and Protective Services (DFPS);

· a foster group home licensed by DFPS; or

· another residential arrangement that provides care to four or more individuals under 22 years of age who are unrelated to each other.

