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Dear
:
We are unable to process your request
We are unable to process your request for first position for the Medically Dependent Children Program. This is because we received your request later than 120 days from the date of the notice that was previously mailed to you.
We are unable to process your request to move up on another 1915(c) waiver program interest list for the Medically Dependent Children Program. This is because we received your request later than 120 days from the date of the notice that was previously mailed to you.
We are unable to process your request for first position and to move up on another 1915(c) waiver program interest list for the Medically Dependent Children Program. This is because we received your request later than 120 days from the date of the notice that was previously mailed to you.
for the Medically Dependent Children Program. This is because we received your request later than 120 days from the date of the notice that was previously mailed to you.
Contact the Texas Health and Human Services Commission (HHSC) staff at the phone number in the top-right corner of this letter if you have questions.
You may request to be added to the bottom of another 1915(c) waiver program interest list by contacting the HHSC Interest List Management Unit at 877-438-5658.
Sincerely,
Program Support Unit
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