Elderly Waiver Notification Form
Fax to MMSI at 507-433-1150
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	Care Coordinator Name
	
	County
	

	Phone Number
	
	
	

	
	
	
	


	Member Name:
	     

	Member ID#:
	     

	Waiver Authorization Dates:
	FROM:
	     
	TO:
	     


	Member Name:
	     

	Member ID#:
	     

	Waiver Authorization Dates:
	FROM:
	     
	TO:
	     


	Member Name:
	     

	Member ID#:
	     

	Waiver Authorization Dates:
	FROM:
	     
	TO:
	     


	Member Name:
	     

	Member ID#:
	     

	Waiver Authorization Dates:
	FROM:
	     
	TO:
	     


	Member Name:
	     

	Member ID#:
	     

	Waiver Authorization Dates:
	FROM:
	     
	TO:
	     


	Member Name:
	     

	Member ID#:
	     

	Waiver Authorization Dates:
	FROM:
	     
	TO:
	     


	Member Name:
	     

	Member ID#:
	     

	Waiver Authorization Dates:
	FROM:
	     
	TO:
	     

	
	
	
	
	


PLEASE NOTE: An Authorization/Confirmation number will not be faxed back to you.  Information is placed directly into the claims system to allow Home Care claims to pay.  Thank you for your time and understanding.
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	To:
	MMSI

Amy Stoen or Jodie Baldner
	From:
	     

	Fax:
	507-433-1150
	Fax:
	     

	Phone:
	
	Phone:
	     

	Subject:
	Elderly Waiver Notification Form
	Date:
	June 9, 2010

	Comments:
	     



Confidentiality Note:  The information contained in this facsimile message is legally privileged and confidential information intended for the use of the individual or agency named above.  Any copy, distribution or dissemination of this facsimile is strictly prohibited.  If you receive this facsimile in error please notify us by telephone immediately at the number shown above.
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