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Youth Empowerment Services (YES) Waiver

Letter of Withdrawal 

Date

Name of Individual
Name of Legally Authorized Representative (LAR)

Address of Applicant

City, State, zip code of Applicant

You were notified by (Name of LMHA) of an offer to enroll in the Youth Empowerment Services (YES) Waiver program in a letter dated _________________. The letter included a Vacancy and Deadline Notification Form. The Vacancy and Deadline Notification Form contained information on actions you were required to take and timeframes for you to respond by if you were interested in enrolling in the YES Waiver.
This letter is to notify you as to reason the offer to enroll in the YES Waiver has been withdrawn.

______
Eligibility Criteria was not met (See specific reason on the Denial of Eligibility Letter). 

______
The (Name of LMHA) did not receive a response indicating your interest in enrolling in the YES Waiver within 30 calendar days after the date on the Vacancy and Deadline Notification Form.

______
The Consumer Choice Consent form documenting your choice of the YES Waiver program was not returned to (Name of LMHA) within seven calendar days after receiving the form.

______
The Documentation of Provider Choice form to indicate your choice of program provider was not returned to (Name of LMHA) within 30 calendar days after you received the contact information from (Name of LMHA) about all Waiver Providers in the area where you are eligible to receive services.

______
The individual and LAR no show for 2 scheduled intake appointments with (Name of LMHA).
______
Other Reason (LMHA specify): _____________________________________________


_______________________________________________________________________
Your name has also been removed from the YES Waiver Inquiry List. However, you may request to have your name placed back on the YES Waiver Inquiry List with a new registration date. Please call (Name of LMHA) using the contact information provided at the end of this letter and they will help you make the request. Your new registration date on the YES Waiver Inquiry List will be the date that you make the request.

LMHA Contact Information

	Name of Staff Contact


	Area Code and Telephone Number

	Address (Street, City, State, Zip Code)
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