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Health Plan Selection
Type of Service:
To begin the eligibility process for STAR+PLUS Home and Community Based Services (HCBS) program or Medically Dependent Children Program (MDCP), you must select a health plan to coordinate your healthcare benefits. After your form is received, a nurse will schedule a visit with you to conduct a medical assessment to determine your need for program services.
Please select a health plan by checking one of the boxes below. 
Your signature is required to authenticate your health plan choice.
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