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4. Provide a brief description of the process for monitoring the safeguards and standards under the waiver:

Cha:
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1. [1 Assurances were submitted with the initial report. (If you are submitting a lag report this item must be checked.)
2. [1 All provider standards and health and welfare safeguards have been met and corrective actions have been taken where

3. [1 All providers of waiver services were properly trained, supervised, and certified and/or licensed, and corrective actions have

Findings of Monitoring:

6. [ Deficiencies were detected.

5. [0 No deficiencies were detected during the monitoring process;
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Provide a summary of the significant areas where deficiencies were detected, (Note: Individual reports or assessment forms for waiver
individuals and/or providers disclosing deficiencies and which document the summary are not necessary

7. [0 Deficiencies have been, or are being corrected.

Provide an explaination of how these deficiencies have been, or are being corrected as well as an explanation of what steps have been
taken to ensure the deficiencies do not recur:
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