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	SECTION I: INSTRUCTIONS

	Requests must be submitted at least 60 days prior to the proposed opening date of the program.
Please complete this request in full - incomplete requests are void 60 days after receipt by the Division.
Attestation of compliance: Include name, title, date, and signature.

	Complete requests shall be submitted to the Behavioral Health Division. 
Requests and supporting documentation may be submitted to: 
BHD.MH.Applications@oha.oregon.gov 
Optionally, the request may be submitted to:
Attn: BHD - Licensing & Certification
Oregon Health Authority
500 Summer Street NE, E86
Salem, OR 97301

	· Sign up for GovDelivery to receive alerts related to rules, tools, reports and announcements. 




	PROCESS FOR WAIVER REVIEW

	Each applicant requesting waiver of registration is required to submit a complete request to the Oregon Health Authority. 
*NOTE* Multifamily rental housing developments of five or more units that receive government rent assistance from US Department of Housing and Urban Development, US Department of Agriculture, or any government assistance or subsidy identified in rules adopted by the Housing and Community Services Department, must submit a request for waiver. 
*NOTE* A facility already licensed or registered under any other law of Oregon or under an Oregon city or county ordinance or regulation, must submit a request for waiver. 

	Upon receiving a complete waiver, BHD will conduct a desk review of all submitted materials and respond with questions, requests for additional information or a request for a complete resubmission if incomplete.  The request is not complete until all required forms, information, and application fees are received by BHD.

	When additional information is required to approve the waiver, the applicant must provide the requested information to the Behavioral Health Division (BHD) within 14 days of receipt of the request for additional information.

	BHD will send a determination within 30 days after the completion of the desk review. If the request for waiver is denied, an application for CBSH Registration be requested.  The applicant is required to submit the application to BHD within 30 days of receiving the final determination. 

	An approved waiver of registration remains valid unless or until the facility is no longer under licensed, certified or registered by the agency identified in the request for waiver or the business model of the facility changes.  If the authority has reason to believe a facility no longer qualifies for a waiver of registration, the facility will be required to submit a new request for waiver or a CBSH application.




	
SECTION I: APPLICANT INFORMATION

	A. Name of business entity as registered with the Oregon Secretary of State Corporation Division (as defined in ORS 648.005(4)):      

	B. Name of facility (Assumed Business Name) registered with the Oregon Secretary of State Corporate Division as defined in ORS 648.005(1)):      

	C. Complete physical address of facility:      

	Complete mailing address:      

	Facility phone number:      
	Facility email address:      

	County:       
	Facility website (optional):      

	D. Governmental Agency with oversight:
|_| MHACBO (National Alliance for Recovery Residences Accredited)
|_| Oregon Housing and Community Services Department
|_| US Department of Agriculture
|_| US Department of Housing and Urban Development
|_| Other:      




	SECTION II: REQUIRED ATTACHMENTS

	Attach copies of the license, certificate, registration, or other evidence of other governmental agency oversight with your request.




	SECTION III: ATTESTATION OF COMPLIANCE

	Pursuant to requirements in the Oregon Administrative Rules and as the legal authority of       (name of entity), by my signature below I attest to the following:
· I am an authorized person representing the entity’s intentions and best interest of all board members, shareholders and/or owners.
· The applicant has met and will comply with all Oregon Revised Statutes and Oregon Administrative Rules, guidelines, and standards that govern the services for which application is made.
· The applicant is compliant with all other licensing or accreditation entities as applicable.
· I understand and agree that failure to provide accurate information may result in denial of the waiver.  

	I declare, under penalties of perjury, the information in this application and all supporting materials are true, correct, and complete to the best of my knowledge.  

	
	
	     

	Authorized Signature
	


	Date

	     
	
	     

	Printed Name
	
	Title
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