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Waiver Program
Reason for Requesting Termination to end HCS/TxHmL enrollment (select one please)
Notice:  My signature below verifies that the individual or legally authorized representative (LAR) has been informed and understands:
• This is a request for termination of the individual's waiver program.
• Upon termination, the individual will no longer receive waiver services, may lose unlimited prescriptions, and Medicaid eligibility.
• If the individual LAR wishes to continue to receive CFC services through a managed care organization, they may inform their STAR+PLUS
  service coordinator.
• If desired, the individual or LAR may transfer to a different program provider of his/her choice instead of terminating enrollment.
• Select the waiver program from which termination is being requested:
Upon approval, DADS will notify the individual or LAR of the fair hearing process by certified mail.
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