
Individual's Name Date 

Mailing Address (Street, City, State, ZIP)

Your name has been released from both the Medically Dependent Children Program (MDCP) and Community Living Assistance and Support 
Services (CLASS) interest lists. An individual can be enrolled in only one waiver program at a time, so you must make a choice between MDCP 
and CLASS. Information is enclosed to assist you in making a program selection that best meets your needs.

To initiate the application process for MDCP, you must complete and return the following forms, as appropriate, to the assigned case manager 
named below within 30 days.

 • Application for Assistance. This form is completed based on the individual's information, not that of the parent or guardian. MDCP 
eligibility is based on the individual's income and resources, not the parent's income. If the individual receives SSI or is already 
enrolled in Medicaid, you do not need to complete this form.  

 • Form 0003, Authorization to Furnish Information. This form must be completed and returned if you want to apply for MDCP 
services. 

 • Form 2439, Application Acknowledgement. This form must be completed and returned, even if you do not want to apply for MDCP 
services. If this form is not received within 30 days, the individual's name will be removed from the MDCP interest list. This will allow us 
to offer MDCP services to the next individual on the MDCP interest list.  

If you have questions, please contact the assigned case manager below. 

Remember to sign and date all of the forms and return them by .

Return the forms to: 

MDCP Case Manager Area Code and Telephone Number

Mailing Address (Street, City, State, ZIP)

If you select CLASS, you must complete the two forms enclosed in the CLASS packet:  

· Application Information Form; and 

· Provider Choice Form  

and return both forms in the envelope provided or fax them to the Texas Department of Aging and Disability Services at 512-438-3549. Upon 
receipt of the forms, a CLASS case manager will contact you to process your CLASS application.  

  

If you have any questions, feel free to call the interest list hotline at 877-438-5658. 

  
Thank You.
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Your name has been released from both the Medically Dependent Children Program (MDCP) and Community Living Assistance and Support Services (CLASS) interest lists. An individual can be enrolled in only one waiver program at a time, so you must make a choice between MDCP and CLASS. Information is enclosed to assist you in making a program selection that best meets your needs.
To initiate the application process for MDCP, you must complete and return the following forms, as appropriate, to the assigned case manager named below within 30 days.
Application for Assistance. This form is completed based on the individual's information, not that of the parent or guardian. MDCP eligibility is based on the individual's income and resources, not the parent's income. If the individual receives SSI or is already enrolled in Medicaid, you do not need to complete this form. 
Form 0003, Authorization to Furnish Information. This form must be completed and returned if you want to apply for MDCP services.
Form 2439, Application Acknowledgement. This form must be completed and returned, even if you do not want to apply for MDCP services. If this form is not received within 30 days, the individual's name will be removed from the MDCP interest list. This will allow us to offer MDCP services to the next individual on the MDCP interest list. 
If you have questions, please contact the assigned case manager below. 
Remember to sign and date all of the forms and return them by
.
Return the forms to: 
If you select CLASS, you must complete the two forms enclosed in the CLASS packet: 
·         Application Information Form; and
·         Provider Choice Form 
and return both forms in the envelope provided or fax them to the Texas Department of Aging and Disability Services at 512-438-3549. Upon receipt of the forms, a CLASS case manager will contact you to process your CLASS application. 
 
If you have any questions, feel free to call the interest list hotline at 877-438-5658.
 
Thank You.
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