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Choice Letter
Consumer:									Date:					

Address:									MaineCare#:				

City:					 State:		, Zip:		

The Other Related Conditions waiver allows some people to live and receive services in the community.  We believe you may be qualified for this new program.  If you want to learn more about this new program, contact OADS Care Monitor, Mark Brunton.  Mark Brunton can be reached at (207) 287-7188.  He can tell you about the services covered by the ORC waiver.  You can choose to be considered for this waiver.  
 
[bookmark: Check1]|_| I WANT TO BE CONSIDERED FOR THE OTHER RELATED CONDITIONS WAIVER.  I understand this choice means the following:
1. I will take part in choosing where I want to live in the community and the services I need.
2. I may have to pay money towards the cost of my care.
3. I understand there is limited space for this waiver.  This means it is important to complete the application process in a timely manner.
[bookmark: Check2]|_| I DO NOT WANT TO BE CONSIDERED FOR THE OTHER RELATED CONDITIONS WAIVER AT THIS TIME. I understand this choice means the following:
1. I can change my mind in the future.
2. Mark Brunton can answer questions I have about this waiver.

I understand that I will receive help applying for the Other Related Conditions waiver program if I choose to apply.

Date:															
				Participant Signature


Date:															
				Guardian or Legally Authorized Representatives Signature (if applicable)
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