
Prioritization of Need and Request for Partnership for Hope Waiver Slot
(Completed by Service Coordinator, Approved County Board, Submitted to Regional Office)

Consumer Name:     



DMH ID:      
County:     

     
    Date of Birth:     
                           DCN:      
Waiver Type: Partnership for Hope 

Referred by:     





Request Date:     

Start Date:     

LOC Complete:     
Prioritization of Need:
Crisis     




                                                                         Health and Safety Condition





 
Loss of Primary Caregiver support of change in caregiver’s status






Abuse, Neglect or Exploitation

Priority      
Circumstances or conditions necessitate substantial accommodations that cannot be reasonably provided by the individual’s primary caregiver


Person has exhausted both educational and VR benefits


Refinancing

Lives in non-Medicaid funded RCF and chooses to transition to the community 

County Board Approval: _______________________________     
Date:      




Authorized signature

Regional Office Approval Date:       

Central Office Approval Date:     
Slot Number:      
Comments/Services Requested/Cost:      
Revised: 3/3/11
