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Form 8592
February 2012-E
Deadline Notification
Texas Department of Aging and Disability Services Logo
You are being offered enrollment into the following program:
It is very important for you to meet the following deadlines if you want to enroll in the program.  (1)   Within 30 calendar days after the date of this form, you must respond to the LA using the contact information at the bottom of this form          and tell them you are interested in enrolling in the program.  (2)   Within seven calendar days after you receive the Verification of Freedom of Choice form from the LA, you must document the choice          of the HCS or TxHmL program over the ICF/IID Program using Form 8601, Verification of Freedom of Choice, and return the form to LA.  (3)   Within 30 calendar days after you have received the contact information from the LA regarding all program providers in the area in which 
        you want to receive services, you must document the choice of a program provider using the Documentation of Provider Choice form.
The program vacancy being offered may no longer be available if these actions are not taken by the deadlines shown above.
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