
Application for Hom e-  and 

Com m unity-Based Services

W aivers for Persons w ith

Acquired Brain I njury ( ABI )

MassHealth use only

Date applicat ion received:

______/_______/_______

Applicant  nam e Telephone num ber

(            )

Date of bir th

/                /

Social security num ber Gender MassHealth I D num ber

Facilit y nam e

 

Date of adm ission

/                 /

Facilit y address

I  am  applying for the ABI -N Waiver.

I s there som eone other than yourself that  we should contact  about  your applicat ion?

(Please check one.)  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes      No

Contact  nam e Contact  telephone num ber

(            )

Relat ionship

Contact  address

I f there is som eone other than yourself that  we should contact  about  your applicat ion or that  you would 

like to act  on your behalf, you m ay choose an eligibilit y representat ive to help you with som e or all of 

the responsibilit ies for applying for or get t ing health benefi ts. You can do this by fi lling out  a MassHealth 

Eligibilit y Representat ive Designat ion Form  (ERD) . To request  an ERD form , call ABI  Waiver I nform at ion 

at  1-866-281-5602.

By signing this applicat ion, I  am  stat ing that  

•  I  current ly am  in and have been in a nursing facilit y or chronic disease or rehabilitat ion hospital for 

90 days or longer;

•  I  have an acquired brain injury diagnosis;  and 

•  I  sustained my brain injury at  age 22 or older.

Signature of Applicant  or Eligibilit y Representat ive Date

Send your com pleted applicat ion to: UMass ABI  Waiver Unit , 333 South St reet , Shrewsbury, MA 

01545. Staff at  the UMass ABI  Waiver Unit  will contact  you when they have received your applicat ion. 

They will process the applicat ion.
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ABI  W aiver I nform at ion    •     1 - 8 6 6 - 2 8 1 - 5 6 0 2     •     ABI info@um assm ed.edu

The Acquired Brain I njury Non-Resident ial Habilitat ion (ABI -N)  Waiver is available through MassHealth 

for people who have experienced an acquired brain injury. The ABI -N Waiver does not  include resident ial 

habilitat ion services. Part icipants will reside in their  own or som eone else’s hom e with waiver services.

 M     F  

Non-Residential Habilitation W aiver


