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My signature below verifiesthat | have submitted accurate information and am in agreement with the provisions of the IHFS
Program requirements.
I understand that the purchases/ser vices must be approved in the Written Service Plan prior to the purchase/service or they will
not be reimbursed.
| under stand that the vendor for adaptive equipment or minor home modifications (any item purchased with bids) selected to
render the servicesin the plan isthe vendor that must be used and any change must be agreed to by LifePath SystemsIn-Home &
Family Support staff prior to the change.
I understand that funds must be used accor ding to the Written Plan and that any change in the use of funding without prior
approval will not bereimbursed.

| am not participating in any other In-Home & Family Support Program. | also, am not receiving services through HCS, ICF-
MR, CBA, MDCP, TXHML, CLASS or other waiver program.

| understand that | am responsibleto report changesin residency, telephone number, diagnosis and/or income within 10 days for
re-evaluation to determine eligibility to continue in the program. Termination of support occurswhen eligibility requirements
can no longer be met or the consumer/family chooses to exit the program. A consumer or family may be exited from the program
and beliablefor restitution for:

1) purchasingitemsor servicesthat have not been appr oved in the Written Plan

2) receipts must bereceived by the 30" day after the delivery of the service or support. Receipts received

after the 30" day will not be reimbur sed.
3) failuretoreturn unused fundswithin 90 days or prior to the end of the fiscal year, whichever comes first
4)  useof avendor who has not been approved in the written plan
5) useof fundsin a method not approved in the written plan. Your plan must be followed as written; funds not utilized in the
time period specified in the plan will be recouped. Changes to the plan must be made in advance.
When a family/consumer exits the program voluntarily, new requestsfor In-Home & Family Support funds will be processed in
chronological order and may necessitate the consumer/family to be placed on a waiting list.
| agreethat | am responsible for providing all required documentation and receipts.
All approved services must be paid for by the family and will be reimbursed by IHFS.
| understand that receiptswill:
1) statethetotal amount of cost; including copayment,
2) statethedatethe serviceswere provided, purchased, or delivered,
3) include the name of the vendor and identifying information,
4) bemarked PAID, and
5) must include the name of the person served
6) servicelogs must be signed by the provider of servces.

| understand it isafelony of thethird degreetoknowingly make or cause to be made a false statement or representation or to
solicit or accept support for which I know | am ineligible.

| attest that if | am a child support obligor, | am not morethan 30 days delinquent in paying child support or arein compliance
with awritten repayment agreement or court order regarding any existing delinquency.

| understand that | am responsible for resolving any disputes with a vendor, contractor, or individua paid with IHFS assistance.
| understand that a Written Plan is not a guarantee of twelve months of payment. The agency will perform a budget analysis
every month during the fiscal year to determine available dollars and allowable expenses for the following month. | understand
that if it appearsthat my fundswill not be utilized by the end of the fiscal year, or if they are not used as outlined in the plan,
funds will bere-appropriated to other applicants.

| understand that | am responsible for the sdection and/or supervision of any provider, and agreeto hold LifePath Systems
harmless from any accident/injury which may occur.

Signature of Applicant or Parent/Guardian of Applicant Date

Signature of In Home & Family Support Coordinator Date
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