
WAIVER DISCONTINUATION FORM       Date: 
 
Waiver Type: 
 
Discontinuation Effective Date:  

Number of Clients Impacted:   
 
Rationale for Discontinuation: 
 
 
 
 
 
 
 
Summary of Public Input Received: 
 
 
 
 
 
 
 
 
Unwinding Plan: 
 
 
 
 
 
 
 
 
Summarize Budget Changes as applicable: 
 
 
 
 
 
 
 
For mid-year changes that will have budget impacts, remember to submit a 
corresponding Budget Revision Form. 
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