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Name / Address (City/State/ZIP)
Home and Community Based STAR+PLUS Waiver (HCBS-SPW)   Interest List Notification
The Health and Human Services Commission (HHSC) has received your request for HCBS-SPW services. Your name has been placed on an interest list for this program.
The HCBS-SPW program is a Texas Medicaid program administered by HHSC which provides services through a managed care system known as STAR+PLUS. The HCBS-SPW program serves all areas of the state and provides an alternative to nursing facility placement. Covered services provided through this program include personal assistance services (meal preparation, bathing, dressing, toileting, household chores, etc.), nursing services, adult foster care, therapies, minor home modifications and others.
Once your name comes to the top of the list for this program, an HHSC Program Support Unit specialist will contact you to determine your eligibility for the HCBS-SPW program.
It is important that you report changes in your contact information, such as address and telephone number, to this office immediately. HHSC will make an attempt to contact you annually to confirm your continued interest in the HCBS-SPW program. Our inability to contact you may result in your removal from the interest list.
Attached you will find a list of other long-term services and support programs provided by the Department of Aging and Disability Services (DADS). Please refer to this list for specific information on how to request additional information for those programs.
 
 
Please retain this letter for your records.          
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