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IN THE UNITED STATES DISTRICT COURT 
FOR THE WESTERN DISTRICT OF TEXAS 

SAN ANTONIO DIVISION 

ERIC STEWARD, et al., § 

Plaintiffs § 
v. § 

§ 
RICK PERRY, Governor of the State of Texas, § 

~~' § 
Defendants § 

_____________________________ § 

§ 
THE UNITED STATES OF AMERICA, § 

Plaintiff-Intervenor § 

v. § 

§ 

THE STATE OF TEXAS § 
Defendant § 

Case No. 5:10-CV-1025-0G 

DECLARATION OF STACY LINDSEY 

1. "My name is Stacy Lindsey, and I am over 18 years of age, of sound mind, and 

capable of making this declaration. The facts stated in this declaration are true and conect and 

are within my personal knowledge due to my personal involvement, or are within my personal 

knowledge based on a review of DADS records, as described herein. 

2. "I am currently employed with the Texas Department of Aging and Disability 

Services ("DADS") as manager of the Local Procedure Development and Support unit within the 

Local Authority Section of the Access and Intake Division. As unit manager, my responsibilities 

include authorizing the release of program vacancies for the Home and Community-based 

Services (HCS) and Texas Home Living Medicaid waiver programs, overseeing the tracking 

of the progress of enrollments in the program, and managing the HCS interest list. Prior to 

being manager, I worked in the same unit and was responsible for tracking the progress of 
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enrollments in the HCS and Texas Home Living programs and managed the HCS interest list. 

My work and professional experience has made me familiar with the policies, procedures, 

programs, and practices of DADS relating to enrollment in the HCS Medicaid waiver program. 

3. "In August 2012, Patricia Ferrer, Zakowitz Morgan, Eric Steward, Andrea 

Padron, and Linda Arizpe, five of the plaintiffs in this lawsuit, were informed by their respective 

local mental retardation authorities ("local authorities"), that "diversion slots" were available in 

the HCS Medicaid waiver program. To be offered an HCS diversion slot, an individual must 

first submit an application packet to the State Supported Living Center program and be found 

eligible for admission to a State Supported Living Center. All five of these individuals or their 

legal guardians decided to pursue this opportunity. With the assistance of their local authorities, 

each individual followed the procedures to apply for admission to a State Supported Living 

Center and requested access to the HCS program as an alternative to admission to a State 

Supported Living Center. 

4. "Following that process, each of the five individuals was offered a slot in the HCS 

program on September 14, 2012. Since September 14, each individual or the individual's 

guardian has signed the Verification of Freedom of Choice accepting the HCS program (true and 

correct copies of which are attached hereto as Exhibits A through E), and has been working with 

his or her local authority to choose an HCS provider and go through the necessary steps to enroll 

in the HCS program. Typically, the enrollment process takes less than 90 days. In the case of 

the five plaintiffs, however, advocates with Disability Rights Texas have arranged for physical 

therapy evaluations and other kinds of evaluations to be done for most of these individuals 

before they visit prospective providers for pre-placement visits. This may cause some delays in 

the enrollment process. 
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Patricia Ferrer 

5. "Patricia Ferrer made two pre-placement visits to Family Faith HCS provider and 

later selected that provider. Ms. Ferrer is scheduled to meet with a representative from Family 

Faith and the local authority enrollment service coordinator on November 13, 2012 to complete 

the enrollment process. Ms. Ferrer is scheduled to move on November 19th. 

Zakowitz Morgan 

6. "Zakowitz Morgan and his guardian are interviewing potential providers. They 

visited one provider but Mr. Morgan was unable to access the group home because the home was 

not wheelchair accessible. The local authority enrollment service coordinator is working with 

Mr. Morgan and his guardian to ensure future potential providers are aware of Mr. Morgan's 

accessibility needs. 

Eric Steward 

7. "At the request of the attorney for Disability Rights Texas, a physical therapy 

evaluation was completed for Eric Steward. A conference call with the attorney, the local 

authority staff, and Mr. Steward and his mother was scheduled for November 9, 2012, to discuss 

the results of the evaluation as well as the HCS services to be included on Mr. Steward's 

Individual Plan of Care. Mr. Steward and his mother are still in the process of selecting a 

provider with the assistance of their advocate. 

Andrea Padron 

8. "At the request of the attorney for Disability Rights Texas, a physical therapy 

evaluation was completed for Andrea Padron. A conference call with the attorney, the local 

authority staff, and Ms. Padron's guardian was scheduled for November 9, 2012, to discuss the 

results of the evaluation as well as the HCS services to be included on Ms. Padron's Individual 
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Plan of Care. Ms. Padron's guardian is still in the process of selecting a provider with the 

assistance of an advocate. 

Linda Arizpe 

9. "The attorney for Disability Rights Texas requested a physical therapy evaluation 

be completed for Linda Arizpe. The recommendations from the evaluation will be used to 

develop Ms Arizpe's Individual Plan of Care at the enrollment meeting scheduled for November 

14, 2012. Ms. Arizpe's mother is her legal guardian. Her guardian has selected Caleb, Inc., as 

the HCS provider. Ms. Arizpe's mother and father have chosen to self-direct the supported 

home living and respite that will be provided through the HCS waiver. The Consumer Directed 

Service Agency that Ms. Arizpe's guardian has selected to provide financial management 

services is Imagine Enterprises. Ms. Arizpe will be moving to her parents' home at Canyon 

Lake, where she is scheduled to begin receiving HCS services on December 1, 2012. 

"I hereby declare under penalty of peljury that the foregoing is true and correct." 

Executed on November 12, 2012. 
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Texas Department of Aging 
and Disability Services 

Waiver Program/Programa opcional 

Form 8601 
September 2012 

Verification of Freedom of ChoiceNerificaci6n de libre opci6n 

As a recipient or potential recipient oN.iledicaid funded 
services, I understand that I have a choice between the waiver 
program I have selected and the applicable institutional 
program from which it is waived. 

I have been informed of the services available through the 
waiver program I have selected. The services I would receive 
through this waiver program will be identified on my service 
plan. 

I have received information about the types of institutional 
services available to me. 

Providing that I meet the eligibility requirements, I have been 
given the choice of either institutional or home and 
community-based services and I choose the following: 

D Community Living Assistance and Support Services 
(CLASS) 

D Consolidated Waiver Program (CWP) 

D Deaf Blind with Multiple Disabilities (DBMD) 

~and Community-based Services (HCS) Program 

D 

D 

Intermediate Care Facility for Individuals with an 
Intellectual Disability or Related Conditions (ICF/110) 
Institutional Program 

Nursing Facility (NF) Institutional Program 

D Texas Home Living (TxHmL) Program 

D Other: -------------------------------------
for the following reason: ------------------------

Agency Name 
Nombre del departamento 

Como beneficiario o posible beneficiario de servicios financiados 
por media de Medicaid, entiendo que tengo una opci6n entre el 
programa opcional que he seleccionado y el programa institucional 
que me hubiera correspondido. 

Me han informado de los servicios disponibles por media del 
programa opcional que he seleccionado. Los servicios que recibiria 
bajo este programa opcional estarim indicados en mi plan de 
servicios. 

He recibido informaci6n sabre los tipos de servicios institucionales 
que puedo recibir. 

Siempre y cuando yo Ilene los requisites de elegibilidad, me han 
dado Ia opci6n de seleccionar entre servicios institucionales y de 
apoyo en el hagar y en Ia comunidad, y escojo el siguiente: 

D Servicios de Apoyo y Asistencia para Vivir en Ia Comunidad 
(CLASS) 

D Programa Opcional Combinado (CWP) 

O Programa Opcional de Personas Sordociegas con 
Discapacidades Multiples (DBMD) 

O Programa de Servicios en el Hagar y en Ia Comunidad (HCS) 

D 

D 

Programa institucional de Centros de atenci6n intermedia 
para personas con una discapacidad intelectual o un 
padecimiento relacionado (ICF/110) 

Programa institucional de Centros para Convalecientes (NF) 

D Programa de Texas para Vivir en Casa (TxHmL) 

D Otro: --------------------------------------
por las siguientes razones: 

Comp Code (HCS and TxHmL Only) 
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Texas Department of Asing and Disability Sesrvh;es 

Waiver Pro~rarn/Programa opclonal 
Verification of Freedom of Choice Verifica.qi6n de fibre opcion 

. . F.orm 8601 
. November 2010. 

Name of !ndlvlduaVNambre dala petsona Zakowits: Morgan 

a recipient or potential recipient of Medicaid funded services~ J understand that I have il choice between the wafver program I have seieQt~d and the applicable institutional program from whlcti it is :waived. 
I have been informed of the servtce~ available through. the waiver program I have selected. The services f would receive through this waiver program wJII be ider:~tffied on my servic~ plan. 
t have received Information about the types of institutional services. available to me. Providing that I meet the eligibility requirements, 1 have been given the choice of either institutional or home and community-based services and J c.hoose t~e following: 

0 Community Living Assistance and Support Services (ClASS) 

0 Consolidated Wal~er P~ogram {CWP) 
0 Deaf-Blind with Multiple Disabilitie~ (OBMO) 

~me and Commun~ty-based Se~lces .(HCS) Program 0 lnt.ermelldiate Care Facility for Persons with Men'tal Retardation (ICF/MR) Jnstitutional Program 
0 Nursing Facility (NF) Institutional Pro_grarn 
0 Texas Home Uving (TxH~L).P.rogra~ 
0 Other: ---------:-~-----..----:-­fQr the following ret~Son: 

AgMcy Name. .J 
Nombr~:~ ael gepanamento 

de Medicaid 

Como beneficlario o poslble beneflciario de servlcios. financlados por rnedio de Medicaid. entlendo que tengo una opcion entre el prosrama opcional que he seleccionado y el programa lnstltucional.qua me hubfera correspondido. 
Me han lnformado de los servicios disponibles po·r fTledia del programa opcional que M setecclanado. Los servic!os que recibirra bajo este programa opcianal estartm indicados an ml plan de s~rvic!os.' · · He reelbido Informacion sabre los tipos de ser:vicios institucionates que puedo reclbir. Siempre y cuando yo Ilene los requisltos de elegibilidad,. me h~n dado Ia opcion de seleccionar. entre servici.os lnstltuclonales y de apoyo en el hagar y en Ia comunidad, y escojo el slgulente: · 

D S~rv.iclos de Apoya .y A$lstencia para Vivir·en Ia Comunidad (CLASS) 

0 Progrlilma Opdonal Cambinado (CWP) 
D Progrema Opoional.de Pereonas Sordoclegas con Qi$capacidade& Mllltlples {OaMO) 

0 Programa de Servicios en el. Hogar Y. ~n Ia com1.1nldad (HCS} . 0 Progr~ma instltucional de Centres de Atel'lcion ·ln1ermedla para Personas con Retraso Mental (ICFIMR) 
·0 Programa instituclonal de Centro~ para Conv.alet:lentfils (NF} 0 Progr~ma de iexas para Vivir en Casa {TxHmL) 

Do~:--------------------~~--~ por las siguientes razones: 

Date/Feeha 

:zeo 
Comp Cgde (HCS and TxHmL Only} 
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• -•••• wvw• and Disablflty SeNices 

Waiver Program/Programa opclonal September 2012 
Verification of Freedom of ChoiceNerificaci6n de libre opci6n 

Name oflndlvlduai/Nombre de Ia persona 
lJ ·.1_· ..... ' II: .. • - lcald ez_,._,, L 5 f-t' 

- • :; I I ~ ; .. 11- I ; ... t! I I ... II I I • • ...-

As a recipient or potential recipient of Medicaid funded 
services, I understand that I have a choice between the waiver 
program I have selected and the applicable Institutional 
program from which It Is waived. 

I have ~een Informed of the services available through the 
waiver program I have selected. The services I would receive 
through this waiver program will be Identified on my service 
plan. 

1 have received Information about the types of Institutional 
services available to me. 

Providing that I meet the eligibility requirements, I have been 
given the choice of either Institutional or home and 
community-based services and I choose the following: 

O Community Living Assistance and Support Services 
(CLASS) 

0 Consolidated Waiver Program (CWP) 

O Deaf Blind with Multiple Disabilities (DBMD) 

~ome and Communlty·based Services (HCS) Program 

0 

D 

0 

D 

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

Nursing Facility {NF) Institutional Program 

Texas Home Living (TxHmL) Program 

Other: -------------------------------------
for the following reason: -----------------------

Signature - Agency Representative 
Firma del representante del departamento 

Agency Name 
Nombre del departamento 

Como beneficlario o poslble beneflclario de servlclos flnanclados 
por media de Medicaid, entlendo que tango una opcl6n entre el 
programa opclonal que he selecclonado y el programa lnstituclonal 
que me hubiera correspondldo. 

Me han lnformado de los servlclos dlsponlbles por medlo del 
programa opclonal que he selecclonado. Los servlclos que reclblrla 
bajo este programs opclonal estaran lndlcados en ml plan de 
servlcias. 

He recibldo informacl6n sabre los tlpas de servlclos lnstituclanales 
que puedo reciblr. 

Siempre y cuando yo Ilene los requlsltas de eleglbllldad, me han 
dado Ia apcl6n de selecclonar entre servlclos instltuclonales y de 
apayo en el hagar y en Ia comunidad, y escojo el slgulente: 

O Servlclos de Apaya y Aslstencla para Vivlr en Ia Comunidad 
(CLASS) 

0 Programa Opclanal Comblnado (CWP) 

D Programa Opclanal de Personas Sordoclegas con 
Dlscapacldades Multiples (DBMD) 

D Programs de Servlclas en el Hogary en Ia Comunidad (HCS) 

D Programa lnstltuclonal de Centres de atenci6n intennedla 
para personas con una dlscapacldad lntelectual o un 
padeclmlenta relaclanada (ICF/110) 

0 Programs lnstltuclonal de Centros para Canvaleclentes (NF) 

0 Programa de Texas para Vivir en Casa (TxHmL) 

D Otro: -------------------------------
par las slgulentes rezones: 

Date/Fecha 

oiteJFecha 

Comp Code (HCS and TxHmL Only) 
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Exhibit D 
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Waiver Program/Programa opcional 

Form 8601 
September 201 ~ Verification of Freedom of ChoiceNerificacl6n de libre opcl6n 

As a recipient or potential recipient of Medicaid funded services, I understand that I have a choice between the waiver program I have selected and the applicable Institutional program from which it Is waived. 
1 have been Informed of the services available through the waiver program I have selected. The services I would receive through this waiver program will be Identified on my service plan. 

I have received Information about the types of Institutional services available to me. 
Providing that I meet the eligibility requirements, I have been given the choice of either Institutional or home and community-basad services and I choose the following: 

O Community Living Assistance and Support Services (CLASS) 

0 Consolidated Waiver Program (CWP) 

0 Deaf Blind with Multiple Disabilities (DBMD) 

~ome and Community-based Services (HCS) Program 

0 

0 

D 

0 

Intermediate Care Facility for Individuals with an Intellectual Disability or Related Conditions (ICFniD) Institutional Program 

Nursing Facility (NF) Institutional Program 

Texas Home Uvlng (TxHml) Program 

Other: ------------------------------------for the following reason: ----------------------

Signature- Agency Representative 
Anna del representante del departamento 

Agency Name ( 
Nombre del departamento 

Como beneficlarlo o posible beneflclarlo de servicios flnanciados por medlo de Medicaid, entlendo que tango una opcl6n .entre el programa opcional que he selecclonado y el programa lnstltuclonal que me hublera correspondldo. 
Me han lnfonnado de los servlclos dlsponlbles por medlo del programa opclonal que he selecclonado. los servlcios que reclblrfa bajo este programs opclonal estaran lndlcados en ml plan de servlclos. 

He reclbldo lnfonnacl6n sobre los tlpos de servlclos lnstltuclonales que puedo raclbir. 

Slempre y cuando yo Ilene los requisites de elegibllldad, me han dado Ia opclon de selecclonar entre servlclos lnstltuclonales y de apoyo en el hogar y en Ia comunidad, y escojo el slguiente: 

O Servlclos de Apoyo y Aslstencla para Vlvlr en Ia Comunidad (CLASS) 

0 Programa Opclonal Comblnado (CWP) 

O Programa Opclonal de Personas Sordoclegas con Dlscapacldades M(Jitlples (DBMD) 
O Programa de Servlclos en el Hogar yen Ia Comunidad (HCS) 

O Programs lnstituclonal de Centres de atencl6n lntermedla para personas con una discapacldad lntelectual o un padeclmlento relaclonado (ICF/110) 

0 Programa lnstituclonal de Centres para Convaleclentes (NF) 

0 Programa de Texas para Vlvlr en Casa (TxHml) 

D rnro: _____________________________ _ 
per las slgulentes razones: 

Date/Fecha 

D~te/Fe'cha 

Comp Code (HCS and TxHmL Only) 
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Texas Department of Aging 
and Disability Services 

Waiver Program/Programa opcional 

Form 8601 
September 2012 

Verification of Freedom of ChoiceNerificaci6n de libre opci6n 

de Ia persona 

As a recipient or potential recipient of Medicaid funded 
services, I understand that I have a choice between the waiver 
program I have selected and the applicable Institutional 
program from which it is waived. 

I have been informed of the services available through the 
waiver program I have selected. The services I would receive 
through this waiver program will be identified on my service 
plan. 

I have received information about the types of institutional 
services available to me. 

Providing that I meet the eligibility requirements, I have been 
given the choice of either institutional or home and 
community-based services and I choose the following: 

O Community living Assistance and Support Services 
(CLASS) 

0 Consolidated Waiver Program (CWP) 

O Deaf Blind with Multiple Disabilities (DBMD) 

~ Home and Community-based Services (HCS) Program 

O Intermediate Care Facility for Individuals with an 
Intellectual Disability or Related Conditions (ICFIIID) 
Institutional Program 

D Nursing Facility (NF) Institutional Program 

D Texas Home Living (TxHmL) Program 

D Other: -------
for the following reason: 

;L-~die-2:~1/i.~d Representat.~iv-e~--
Firma de Ia persona o del representante legalmente autorizado 

- I \ 
,/\__) 

Como beneficiario o posible beneficiario de servicios financiados 
por medio de Medicaid, entiendo que tango una opci6n entre el 
programa opclonal que he seleccionado y el programa institucional 
que me hubiera correspondido. 

Me han informado de los servicios disponibles por medio del 
programa opcional que he seleccionado. Los servicios que recibiria 
bajo este programa opcional estaran indicados en mi plan de 
servicios. 

He recibido informacion sabre los tipos de servicios institucionales 
que puedo recibir. 

Siempre y cuando yo Ilene los requisites de elegibilidad, me han 
dado Ia opci6n de selecclonar entre servicios instituclonales y de 
apoyo en el hogar yen Ia comunidad, y escojo el siguiente: 

0 Servicios de Apoyo y Asistencia para Vivir en Ia Comunidad 
(CLASS) 

D Programa Opcional Combinado (CWP) 

D Programa Opcional de Personas Sordociegas con 
Discapacidades Multiples (DBMD) 

D 

D 

Programa de Servicios en el Hogar yen Ia Comunidad (HCS) 

Programa institucional de Centres de atenci6n intermedia 
para personas con una discapacidad intelectual o un 
padecimiento relacionado (ICFIIID) 

D Programa institucional de Centres para Convalecientes (NF) 

D Programa de Texas para Vivir en Casa (TxHmL) 

D Otro: 

por las siguientes razones: 

Date/Fecha 

___ !1/a7 /; su 
Oate/Fecha 

Camp Code (HCS and TxHmL Only) 




