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DIVISION: Adult Services
TO Commi ssi oners of
Soci al Services
DATE: June 17, 1991
SUBJECT: Fam |y Type Hones for Adults: Revised Wai ver Request
Process
SUGGESTED
DI STRI BUTI ON: Directors of Services

CONTACT PERSON:

Fam |y Type Hones for Adults Coordinators
Adult Services Staff
Staff Devel opment Coordi nators

Questions concerning the wai ver process should be
directed to Sharon Lane at 1-800-342-3715, ext.
432-2985. (Questions concerning specific waivers
in individual Fanmily Type Hones shoul d be directed
to Thomas Burton at extension 432-2987.

ATTACHVENTS: Fam |y Type Hone for Adults - Request for Wivers
(DSS-4259) (Not Avail able On Line)
FI LI NG REFERENCES
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In accordance with Section 489.3(d) of the Departnent's regulations, t he
Depart nent my waive Famly Type Hone for Adults (FTHA) regulatory
requi rements which are not nmandated by | aw. Waivers are intended to give
FTHA operators an opportunity to propose and receive approval to initiate an
alternative way of conmplying with a standard not required by | aw. W t hout
such approval fromthe local district or the Departnent, an operator is not
considered to be in conpliance with the applicable standard. Wiivers nmay be
requested as part of the certification process, while holding a valid
operating certificate or as a plan of corrective action in response to a
violation followi ng the issuance of an inspection report.

In accordance with 85 ADM 36, the local district, rather than the
Departnment, mmy, as appropriate, grant waivers for or approve directly:

1. other enmploynment of the operator, 489.3(b)(9);
2. designated substitute caretakers, 489.3(b)(10);

3. use of space in a certified home for other activities in accordance
with specified conditions, 489.12(b);

4. renovation or renodeling of a honme, 489.12(c);
5. grab bars in bathroons, 489.12(m(7);

6. the wuse of solid fuel burning stoves with specified conditions,
489. 12(n) (4) (vii); and

7. location of toilets and | avatories not on sanme floor as resident
bedroonms, 489.12(f)(2)(iii).

Al'l other FTHA wai ver requests nust be reviewed by the Departnent.

In accordance with Section 489.3 (d) of the Departnent's regulations,
requests for waivers nust include the follow ng infornmation:

1. the specific regulation for which a waiver is sought;
2. the reason the waiver is desirable or necessary; and
3. a description of what wll be done to achieve or maintain the

i ntended outcone of the regulation and protect the health and safety
of residents.

In 90 LCM 179, local districts were advised of changes to the certification
and wai ver review processes for Family Type Homes for Adults. Ef fective
Novermber 2, 1990, all new and renewal applications for FTHAs, information

pertaining to closings and other changes in FTHA operating certificates, and
wai ver requests requiring Departnment approval were to be sent directly to
the Division of Adult Services Central Ofice, rather than to our Regiona
Ofices.
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Prior to this change in the waiver process, requests for waivers were
submitted to the Regional Ofices on a form devel oped by the Division of
Adul t Servi ces. The recent change has necessitated the devel opnent of a

revised form which reflects the subm ssion of waiver requests directly to
the Division's Central Ofice.

A copy of the revised form (DSS-4259) is attached to this transnmittal. As
part of their responsibility to provide supervision and support to FTHA
operators, pursuant to Part 458 of the Departnment's regul ations and 89 ADM
22, | ocal district staff should provide any necessary assi stance to enabl e
operators to correctly conplete waiver requests.

WIlliamE. Gould
Acting Deputy Conmi ssi oner
Di vi sion of Adult Services



