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RRFF Intensive Alternative Family Treatment®
External Therapy Request 

Date of Waiver Request: Click here to enter a date.
Agency: Click here to enter text.
Office: Click here to enter text.
Clinician presenting waiver request:  Click here to enter text.
Clients Initials: Click here to enter text.  
RRFF Database Referral ID (5 digits): Click here to enter text.
Age of Client: Click here to enter text.
MCO: Choose an item.
Name of Care Coordinator: Click here to enter text.
Email Address of Care Coordinator:  Click here to enter text.

Please submit this form to Rashel Lauret rlauret@ncrapidresource.org  and Danny Nolen dnolen@ncrapidresource.org for review. 

IAFT® Element Identification for Waiver Request:
Element 11: Access to specialized therapeutic services designed for individual IAFT® child and family 
Please detail the clinical rationale for needing to utilize an external Therapist to meet the Youth’s needs and why an internal Therapist is unable to fulfill this need. 
Reason for Waiver Request: Click here to enter text.

Supporting Information
Diagnosis, Overview of PCP and Initial Goals: Click here to enter text.

Please explain the agency’s plans to ensure weekly engagement, communication and collaboration with the external Therapist and the IAFT® team weekly supervision:  Click here to enter text.

Documentation: How will the external Therapist be submitting documentation of weekly therapy (individual or family) to meet IAFT® Elements: (Choose one or type in “other”) 
Copies of weekly notes: ☐    Weekly Summaries: ☐   Other: ☐ Click here to enter text.

Is the external therapist being paid through a contracted rate between IAFT® Agency and Therapist (taken out of  IAFT® daily reimbursement rate) or direct billing to the MCO through EPSDT authorization request by the Therapist/External agency? Click here to enter text.

Most current CFT meeting: Click or tap to enter a date.	
Are all CFT members in agreeance to the use of an external Therapist: ☐ Yes  ☐ No 
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THIS PORTION TO BE COMPLETED BY RAPID RESOURCE FOR FAMILIES

Waiver Decision:   Approved ☐		Not Approved ☐        
Decision awaiting additional information ☐   Date: Click here to enter a date.
Requested information: Click here to enter text.

Date of final Decision: Click here to enter a date.
Date(s) of Staffing: Click here to enter text.

This is a time-limited wavier: Yes ☐	No☐
Length of Waiver: Days Click here to enter text. , or Months Click here to enter text.

Waiver Decisions Explanation (If needed): Click here to enter text.
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