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Program Type: (check one)
Include the following in the packet submitted to Program Enrollment/Utilization Review (PE/UR):
         •         signed IPC form (copy of both pages);
         •         as appropriate to purpose of this submission of IPC to DADS, written justification supporting the services or 
                  documentation related to refusal of comprehensive nursing assessment; and
         •         request to increase Service Category Limits worksheet (for TxHmL program only).
Texas Department of Aging and Disability Services
Access and Intake, Utilization Management and Review, IDD Waivers Program Enrollment
Mailing Address:
P.O. Box 149030, Mail Code W-551
Austin, TX 78714-9030
Fax: 512-438-4249 
Physical Address:
701 West 51st Street, Mail Code W-551
Austin, TX 78751-4015
To:
(Do not fax more than 25 pages without prior approval.)
From:
Provider Contact Information
LIDDA:
LIDDA Service Coordinator Contact Information (applicable for HCS only)
Re:
Individual Information
Indicate IPC Review: (check one)
         •         The provider is required to maintain the individual’s and LAR’s contact information current in CARE screens C12 and C20.
         •         If the IPC is authorized, CARE will reflect this action. The provider should check CARE screen C62 to view the authorization. 
         •         If the IPC is not authorized, the provider, service coordinator and individual/LAR will be notified in writing of the action taken.
Does any correspondence sent to the legally authorized representative (LAR) or individual need to be translated to another language?
Alert
PE/UR authorization of adaptive aids/minor home modifications/dental dollars or applicable requisition fees does not 
constitute prior approval or authorization for payment. All amounts must meet billing and payment guidelines.
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