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September 28, 2007

October 1, 2007
	CAP-MR/DD Clinical Specialist

	Western Highlands Network

	356 Biltmore Avenue

	Asheville, NC 28801


RE: Waiver Recipient's Name
MID#: Medicaid ID Number
Dear CAP-MR/DD Clinical Specialist,

The recipient identified above receives paid supports under the CAP-MR/DD Waiver from their Legal Guardian of the Person. The recipient’s treatment team requests formal written recommendation for approval from Western Highlands Network for the Legal Guardian of the Person, Enter Name of the Legal Guardian, to provide paid supports to their ward. 
The recipient’s CAP-MR/DD Waiver services are provided by their Legal Guardian of the Person for the following reasons: Briefly explain how the Legal Guardian became a paid support or why the Legal Guardian needs to become a paid support and provide evidence (explanation of efforts to find staff prior to employing the Legal Guardian) that there are no alternative providers available to provide the service. Attach any additional information you would like.
The Legal Guardian of the Person must meet the following provider qualifications: 1) be qualified as a paraprofessional staff as outlined 10A NCAC 27G .0100-.0200, 2) has received training in the client specific competencies documented in the recipient’s Plan of Care, 3) criminal record check has been conducted, 4) healthcare registry check has been completed in accordance with 10A NCAC 27G.0200., 5) driving record check if providing transportation, and 6) if providing Enhanced Respite Care or Enhanced Personal Care, has received additional training/instruction specific to the medical and/or behavioral needs of the recipient.
Enter Name of the Legal Guardian is qualified to provide the following CAP-MR/DD services through Enter name of Provider Agency that employs Legal Guardian: List the services that the Legal Guardian is qualified to provide.
Sincerely,

Enter Case Manager's Name
Designated Case Manager, Enter Case Management Agency 
 FORMCHECKBOX 
 Documentation of guardianship status is attached (copy of guardianship papers)
 FORMCHECKBOX 
  Plan of Care with evidence that services provided by the guardian of the person are reflective of the individual needs of the consumer is attached.

