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Medically Dependent Children Program (MDCP)

STAR+PLUS Home and Community Based Services (HCBS) Program

Enclosed is a packet of supporting documents the Program Support Unit has sent to the Texas Health and Human Services 
Commission (HHSC) fair hearings officer. The fair hearings officer will consider the information in these documents during the 
state fair hearing you requested for your eligibility denial. The packet includes copies of the following: 

• Form H2065-D, Notice of Managed Care Program Services 
• Policy and rules used to determine the eligibility decision you are appealing 

You will receive a separate notification from the Fair and Fraud Hearings Department (FFHD). This will provide notification of the 
hearing date, time and how to dial into the state fair hearing. Keep the attached packet of information with you during the 
hearing. HHSC representatives may testify about these documents. You will have the right to ask questions and to give your own 
testimony.
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