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HEALTH CARE ADMINISTRATION – COMMUNITY AND CARE INTEGRATION REFORM DIVISION
Variance Request
Please complete one form for each variance request.
Use black ink or type to complete this request. Incomplete variance requests will be returned.
Pursuant to Minnesota Statutes, Section 256B.0757, subdivision 4e, the commissioner may grant a variance to specific requirements under subdivision 4a, 4b, 4c, or 4d for a behavioral health home services provider if the commissioner finds that:
         1.         failure to grant the variance would result in hardship or injustice to the applicant;
         2.         the variance would be consistent with the public interest; and
         3.         the variance would not reduce the level of services provided to individuals served by the organization.
The commissioner may grant a variance from one or more requirements to permit an applicant to offer behavioral health home services of a type or in a manner that is innovative, if the commissioner finds that the variance does not impede the achievement of the criteria in subdivision 4a, 4b, 4c, or 4d and may improve the behavioral health home services provided by the applicant.
The commissioner's decision to grant or deny a variance request is final and not subject to appeal under Minnesota Statutes, Section 256B.0757, subdivision 4e (d).
Type of Variance (New or Renewal)
Caption
Statute section or service standard to be varied (enter complete number)
Requested time period of variance. (Enter both effective and end dates or check continuous)
CONTINUOUS
Caption
Changes or modifications in the conditions of a continuous variance: Any applicant or certification holder must inform the commissioner of any changes or modifications that have occurred in the conditions that warranted the continuous variance. Continuous variances will be reviewed on a rolling basis.
Please attach all applicable supplemental documentation and return to: dhs.bhh.certification@state.mn.us.
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Behavioral Health Home services providers can use this form to request a variance.
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