Request for Waiver of Standards for Mental Health, Developmental Disabilities and Addictive Diseases

To: ________________________________ Region: ______________________

       (Regional Coordinator) 





  

From: ___________________________    Contact: _______________________

         (Provider agency applying for waiver)          (Agency contact person)

Request for waiver of standard(s) related to: 

__________________________________________________________________ __________________________________________________________________ __________________________________________________________________

Justification for request: 

__________________________________________________________________ __________________________________________________________________ __________________________________________________________________

____________________________________________________________________________________________________________________________________
Waiver Period Requested: __________________ through __________________

(12 month maximum)

Describe what the organization is doing to ensure that consumers’ needs are met as pertains to the requested waiver:  
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide additional information:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Recommendations: I hereby recommend approval of the requested waiver.  I give my assurance that approval of this waiver will not adversely affect the safety and welfare of consumers. 

____________________    ________    ___________________      __________ 

Agency Director                  Date             Clinical Director                 Date
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