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After you are determined eligible for ongoing services you may call your case worker at any time, even if you do not know if the service you need will be paid for by the Texas Health and Human Services Commission (HHSC). You may call if you want to change your provider or if you need more hours of care.
I. Your Rights in Family Care (FC), Community Attendant Services (CAS) and Primary Home Care (PHC)
You have the right to:
Change the service plan, you and your case worker agreed to and to determine, with your provider agency, what assistance you need, how often you need the assistance, and at what time of day and what days of the week you want help.Select, for any reason, another provider  from which to receive services (except when you have been informed that your services may be terminated based on failure to comply with service delivery provisions).Refuse all or part of any services and to be informed of the likely consequences of such refusal.Receive education or training for yourself and for members of your family or household on the management of your services.Receive services even if they may not meet all your needs.
Your Responsibilities
You must:
Sign the service plan that you agree to with the home and community support service agency.Obtain approval from your case worker before receiving more hours of service per week.Comply with all employer responsibilities if choosing the consumer directed services option.
Services Available
The services which HHSC authorizes for you may not meet all your needs. You must decide whether to continue in your present living arrangement using these services and the assistance available from your family and other sources. Your case worker will explain other options, such as: nursing facility care, Day Activity and Health Services, Residential Care, STAR+PLUS HCBS, assisted living services and community services from other agencies.
Eligibility criteria for services appear on Page 2 of this form.
If you prefer to receive PHC or CAS before the department gives you a choice of providers, you may contact a provider of your choice to obtain services. 
The tasks that HHSC pays for through FC, PHC and CAS are listed on Page 3.
II. Eligibility Criteria for PHC, CAS and FC
The eligibility criteria for PHC, CAS and FC differ as shown below.
Eligibility requirements for PHC and CAS are met if you:
receive Medicaid or have monthly income not more than $2,382 (if single) or $4,764 (if married) and resources not more than $2,000 (if single) or $3,000 (if married); have a practitioner's statement of medical need for PHC or CAS;have a functional impairment score of at least 24;need at least one of these tasks:bathing, feeding, meal preparation, getting to or using the toilet, transferring in or out of bed or chair, or on or off a toilet, reminders to take medications;need assistance with instrumental activities of daily living that you have difficulty with;need at least six hours of service per week, unless your functional impairment score is 30 or higher;you live with someone who also receives CAS, FC or PHC; oryou receive one or more of these services:Home-Delivered Meals or Congregate MealsAssistance with activities of daily living from a home health aideDay Activity and Health ServicesSpecial Services to Persons with DisabilitiesAid and Attendant Benefits from the Veterans Administration 
Eligibility requirements for FC are met if:
same as PHC and CAS, except resource limit:$5,000 (if single) or $6,000 (if married);no requirement for practitioner's statement;same as PHC and CAS; andno personal care task requirement. 
III. PHC, CAS and FC Services Paid for by HHSC
Personal Care Tasks
Bathing
Feeding
Shaving
Brushing teeth
Washing, drying and brushing/combing hair
Washing hands/face
Applying makeup and non-prescription lotion
Dressing
Changing diapers
Assisting on/off bedpan
Help with use of urinal
Assisting with feminine hygiene needs
Assisting with clothing during toileting
Assisting with hygiene
Preparing toileting supplies and equipment 
Emptying catheter bag or colostomy bag
Changing external catheter
Transferring you from one position to another on the bed or chair
Assisting you with putting on/removing leg braces and prostheses
Assisting with wheelchair
Reminding you to take your medicine
Preparing your meals
Housekeeping Tasks
Cleaning living area: dusting andvacuuming
Cleaning bathroom
Cleaning stove and counters
Defrosting and cleaning refrigerator inside and out
Carrying out trash
Washing and drying your clothes
Changing your bed linens and making bed
Washing your dishes
Preparing grocery or household item shopping list
Going to store to buy and pick up grocery items or medications
Putting food away
Escort: Accompanying you to the doctor's clinic or other destinations (Note: Additional time is not given for escort assistance  for purposes other than to medical appointments. However, a person may substitute escort assistance for time allotted to another task.)
IV. Examples of Services NOT Paid for by HHSC under PHC, CAS or FC
Services not listed above as an allowable task done to keep you or your house clean. For example:
Moving heavy furnitureWashing windowsYard workSupervision - sitting serviceGiving you a permanent
Services that must be provided by a person with professional or technical training, such as:
Changing a catheterChanging a colostomyWashing infected parts of the bodyTube feedingInjectionsGiving you medicine that is ordered by your doctorApplying an ointment ordered by your doctor, to your skin
Services that also help those you live with unless those persons also receive attendant services from HHSC. For example:
Cleaning floor and furniture in parts of your house you do not useCooking for everyone who lives with youBuying groceries or household items that are not for your useWashing and drying clothes and bed linens belonging to others who live with you
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