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We are pleased to inform you the above-named individual has reached the top of the Community Services Interest List (CSIL) for the Medically Dependent Children Program (MDCP). To start the application process for MDCP, you must complete the enclosed forms and return them in the self-addressed stamped envelope to the assigned case manager named below within 60 calendar days of the release date indicated above.
Enclosed you will find:
•     Form H1200, Application for Assistance – Your Texas Benefits – This form is completed based on the individual's information, not the information of the parent or guardian. MDCP eligibility is based on the individual's income and resources, not the parent or guardian's. You do not need to complete this form if the individual receives Supplemental Security Income (SSI) or is already enrolled in Medicaid. 
•     Form 0003, Authorization to Furnish Information – This form must be completed and returned with the Application for Assistance.
•     Form 2439, Selection Acknowledgement – This form must be completed and returned, even if you do not want to apply for MDCP services. If this form is not received within 60 calendar days, the individual's name will be removed from the MDCP interest list. This will allow us to offer MDCP services to the next individual on the MDCP interest list.
Please Note: A prompt response is required. 
Failure to return the enclosed forms within 60 calendar days from the date of this letter will result in your child's name being removed from the MDCP interest list. If your child's name is removed from the MDCP interest list, you will have an additional 90 calendar days after your name is removed to contact the CSIL Unit at 1-877-438-5658 to have your child's name reinstated to the MDCP interest list with your original request date.
Please return all forms in the self-addressed stamped envelope. If you have any questions, contact your assigned case manager:
Delean Goin
Manager, Community Services Interest List
delean.goin@dads.state.tx.us
1-877-438-5658
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