Waiver Programs
Texas Department of Mental Health and Mental Retardation

WAIV-Packet Enrollment Packet Checklist (Action Code L03) Rev. 2/03
Action Add: |:| Change: |:| Delete: |:|

LtastName/ | | | [ [ [ I [ [ [Tl { [ |Jciemm [ [ [ TT]T]T]T7]]

Suffix D:D Local CaseNumber | | [ [ [ | [ [ | |

FirgName [ | [ [ [ [ [ [ [ [ ] Component [ [ T ]

MiddeName| | | [ [ [ [ [ [ [ | MedicadNumber | | [ | | [ [ [ | |

MM DD YYYY

Services Begin Date [ | H | H [ ]|
IPC Non Waiver Services (3608A) HEGHEHEEE
Freedom of Choice Form | | |_| | |_| | | | |
Adaptive Aids Assessment/Bid | | H | H | | | |
Minor Home Modifications Assessment/Bid | | H | H | | | |
Person Directed Plan/SMRF Community Living Plan | | H | H | | | |

Completed By: Date:




