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Waiver
Is this a temporary capacity (CAP) increase request?
If no, this is not a temporary CAP increase request, complete Section IV, LIDDA Intellectual and Developmental Disabilities (IDD) Director Information, and submit form.
Individual or Legally Authorized Representative's Explanation of Provider Choice
Section I – Private Program Provider
List the names of the providers contacted and provide a detailed explanation about why each provider contacted was not adequate or desirable.
Private Provider Name
Explanation as to why provider was not adequate or desirable.
Section II – Public Program Provider
I have received information about all program providers in the service area and understand I can choose any program provider. I have selected the LIDDA to be my program provider because of the reasons described in Sections I and II above.
Section III – LIDDA Program Representative Information
As a representative of the HCS or TxHmL Program operated by the LIDDA, I request that the Texas Department of Aging and Disability Services (DADS) temporarily increase the Program's capacity to accommodate the individual identified on this form.
Section IV – LIDDA Intellectual and Developmental Disabilities (IDD) Director Information
As the IDD Director of the LIDDA, I have reviewed this form to ensure it complies with the requirements in Attachment K of the current Performance Contract and I support the request that DADS temporarily increase the program's capacity.
Form Submission
Scan and send by encrypted email to DADS Local Authority Section at: LARequests@dads.state.tx.us
For DADS Use Only
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