
Attachment 3

Notification of Non-Participation

Date:  





MassHealth Enrollment Center

Address 1

Address 2

City, State Zip

Dear MassHealth Representative:

This letter is to inform you that the following consumer:

Name: 










Social Security Number:  







is no longer able to participate in the Home and Community-Based Services Waiver Program because the consumer is no longer receiving waiver services through the Home Care Program or a Senior Care Organization (SCO).
Sincerely,

ASAP Representative
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