(DATE)
(NAME)
(ADDRESS)
RE: Notice of Planned Action for (NAME):
The Department sent you a Notice on (DATE of NOTICE) stating that because you were not eligible for the Support Services Waiver, your Support Services would end on (EFFECTIVE DATE).  Our records indicate that you are now on the Support Service Waiver and meet the eligibility criteria to continue Support.  Therefore, your services will not end on (EFFECTIVE DATE). This letter serves as your documentation that the Department is withdrawing the Notice issued on (DATE of NOTICE).
In the future, if your circumstances change and you no longer meet the eligibility criteria for Support Services as defined in OAR 411-340-0100, a Notice of Planned Action will be sent to you, advising you of the action that will be taken, and provide you with your Hearing Rights.

If you have any questions about this letter, please contact your Personal Agent.

Respectfully,

Brokerage Director or Designee 
Cc: CDDP

