


Withdrawal of Offer for HCS Program


Date: _______________



USPS Tracking # ___________________
Name of Applicant: _________________________________
CARE ID # ____________
You were notified by (Name of Local IDD Authority) of an offer to enroll in the Home and Community-based Services (HCS) Program in a letter dated (date of offer letter). The letter included a Deadline Notification Form. The Deadline Notification Form contained information on actions you were required to take and timeframes for you to respond by if you were interested in enrolling in the HCS program.
This letter is to notify you as to reason the offer to enroll in the HCS program has been withdrawn. (Check one)
______
The (Name of LIDDA) did not receive a response indicating your interest in enrolling in the HCS Program within 30 calendar days after the date on the Deadline Notification Form. 
______
The Verification of Freedom of Choice form documenting your choice of the HCS Program instead of the Intermediate Care Facility for Individuals with an Intellectual Disability or Related Conditions (ICF/IID) Program was not returned within seven calendar days after you received the form.

______
The Documentation of Provider Choice form to indicate your choice of program provider was not returned within 30 calendar days after you received the list of all HCS program providers in the area where you want to receive services.
______
You did not complete the following necessary activity to finalize the enrollment process: ____________________________________________________________________________________________________________________________________________________
If your name is on the HCS interest list, then it has been remove from the list. (*See a special note about this as shown below.) You can have your name reinstated on the HCS interest list based on your original date of request if you contact the staff listed below within 90 day calendar days after your name is removed. If you do not contact us within 90 calendar days to have your name reinstated on the interest list, you may still request to have your name placed back on the HCS interest list based on the date of your request. 
* If you are under 22 years of age and living in one of the following institutions, then your name will be placed on the HCS Program Interest List with a new registration date that is the date of this letter:

· an ICF/IID;
· a nursing facility;
· an institution for persons with intellectual disability licensed by the Department of Family and Protective Services (DFPS);
· a foster group home licensed by DFPS; or
· another residential arrangement that provides care to four or more individuals under 22 years of age who are unrelated to each other.

Name of LIDDA _________________________________________________________
Name of LIDDA Staff Contact _______________________________________________

Address of LIDDA ________________________________________________________

Area Code and Phone Number of LIDDA ______________________________________

