
Regional Community Services Offices

Region I — serving north Alabama
401 Lee Street NE, 
Suite 150
Decatur, Alabama 35601
256-552-3720
Director: Pat Caldwell

Region II — serving west central Alabama
Mary S. Harper Geriatric Psychiatric Center (Wing B) 

1700 University Boulevard East
Post Office Box 1730
Tuscaloosa, Alabama 35403
205-247-3156
Director: Barbara Huguley

Region III — serving southwestern Alabama
3280 Dauphin Street, 
Building B, Suite 100
Mobile, Alabama 36606
251-478-2760
Director: Eleanor Tolbert

Region IV — serving southeastern Alabama
8476 US Highway 231
Post Office Box 670
Wetumpka, Alabama 36092
334-514-4300
Director: Amy Waren

Region V — serving east central Alabama
11 West Oxmoor Road, 
Suite 210
Birmingham, Alabama 35209
205-916-0400
Director: Ziva Hatcher

Statewide Advocacy Services
ADMH Office of Rights Protection & Advocacy

1-800-367-0955
Alabama Disabilities Advocacy Program ADAP

1-800-826-1675

STATE OF ALABAMA

DEPARTMENT OF MENTAL HEALTH
DIVISION OF DEVELOPMENTAL DISABILITIES

RSA UNION BUILDING
100 NORTH UNION STREET
POST OFFICE BOX 301410 

MONTGOMERY, ALABAMA 36130-1410
WWW.MH.ALABAMA.GOV

Map of Community Service Regions

Call Center
1-800-361-4491

Call Center
Hours: 8 am - 5 pm, Monday - Friday
Fax: 334-353-5998

Statewide Waiver Waiting List:
How to Complete an Application
Administrative Review Options

Alabama Department
of Mental Health



H
ow

 to Com
plete an Application

T
hose seeking services for persons w

ith intellectual disabilities 
through the A

labam
a D

epartm
ent of M

ental H
ealth should:

1. 
C

ontact the D
ivision of D

evelopm
ental D

isabilities C
all 

C
enter at 1-800-361-4491.

2. 
W

ithin the next business day, an initial contact form
 w

ill be 
faxed to the local designated 310 agency (case m

anagem
ent 

agency) or other designated point of entry.

3. 
O

nce contacted by the 310 agency, you w
ill need to do the 

follow
ing:

A
. 

D
escribe the needs and preferences of the applicant 

(person for w
hom

 services are being requested).

B. 
Provide inform

ation on the applicant’s current situation, 
personal and fam

ily history, and M
edicaid eligibility status. 

4. 
A

dditional inform
ation to be com

pleted by the designated 310 
agency:

•	
C

riticality sum
m

ary com
pleted w

ithin 90 days of 
application;

•	
A

 psychological evaluation w
ith the IQ

 range of 
the applicant (IQ

 score below
 70 docum

ented by a 
standardized intelligence test) including a review

 of all 
past intellectual assessm

ents and IQ
 scores;

•	
D

ocum
entation that the applicant has challenges 

w
ith	adaptive	functioning	(significant	lim

itations	in	
the applicant’s effectiveness in m

eeting the standards 
of m

aturation, learning, personal independence, and/
or social responsibility that are expected for his/her 
age level and cultural group, as determ

ined by clinical 
assessm

ent, and usually, standardized scales) such as the 
IC

A
P (Inventory for C

lient and A
gency Planning); 

W
hen there is cause to question the IC

A
P score, an 

additional clinical adaptive functioning assessm
ent and 

other docum
entation m

ay be requested;

•	
D

ocum
entation that the applicant’s level of adaptive and 

intellectual functioning occurred prior to the age of 18 
(developm

ental history).

5. 
T

he 310 agency w
ill subm

it the com
pleted inform

ational 
packet	for	review

	to	the	regional	com
m
unity	services	office	

that serves the applicant’s county and, if approved, the 
applicant’s nam

e w
ill be placed on the w

aiting list. A
D

M
H

 
w

ill m
ake a determ

ination of eligibility w
ithin 30 days of 

the receipt of the com
pleted application. N

ote: the date 
of application, is the day a com

pleted packet is received at the 
regional com

m
unity services office.

Adm
inistrative Review

 O
ptions

O
nce the 310 agency has provided a com

plete application to 
the	regional	com

m
unity	services	office,	the	division	w

ill	m
ake	a	

determ
ination of eligibility no later than 30 business days after 

receipt. N
ote: if the application has to be sent back to the 310 

agency for m
ore inform

ation, it is not considered com
plete.

If the applicant is determ
ined eligible, his/her nam

e 
w

ill be added to the w
aiting list. T

he applicant w
ill receive a 

m
em

orandum
	(an	Initial	N

otification	of	Prelim
inary	D

eterm
ination	

of Eligibility) from
 the division stating they have been added to the 

w
aiting list indicating the service groups for w

hich the applicant 
is	show

n	to	be	w
aiting.	T

his	notification	w
ill	also	explain	how

	the	
w

aiting list w
orks. 

A
 second page describes how

 to request a review
 if the applicant 

disagrees w
ith being entered on the w

aiting list or w
ith the 

specified	service	groups.	T
he	instructions	for	requesting	a	review

	
are	very	specific	as	to	w

hom
	the	applicant	should	contact,	that	

the request m
ust be in w

riting, and that the request needs to 
be	received	w

ithin	15	days	after	the	date	the	notification	w
as	

sent	to	the	applicant.	T
he	review

	process	—
	first	review

	is	
w
ith	the	regional	com

m
unity	services	office,	and	then,	if	there	

is still disagreem
ent, the second review

 is w
ith the A

ssociate 
C

om
m

issioner of the D
ivision of D

evelopm
ental D

isabilities. A
lso 

described are the types of review
s that m

ay occur (in-person 
interview

, teleconference, or just a review
 of docum

ents) and w
ho 

can participate w
ith the applicant in the review

. 

A
 third page describes the eligibility requirem

ents for the 
M

edicaid H
om

e and C
om

m
unity Based W

aiver Program
s for 

individuals w
ith intellectual disabilities.

If the applicant is determ
ined ineligible, the applicant 

w
ill receive a m

em
orandum

 regarding denial of eligibility. T
his 

notification	w
ill	state	that	the	application	has	been	denied	

specifying the reason w
hy (it w

ill describe the statutory and/or 
regulatory requirem

ent that has not been m
et). 

T
he appeal process —

 begins w
ith a w

ritten request from
 the 

applicant, either to the D
ivision of D

evelopm
ental D

isabilities 
or	to	the	A

labam
a	M

edicaid	A
gency,	w

ith	specific	tim
elines	

involved	for	each.	If	the	applicant	appeals	first	to	the	D
ivision	

of D
evelopm

ental D
isabilities, he or she w

ill be entitled to a 
review

 by the A
ssociate C

om
m

issioner, w
ho w

ill produce a 
w
ritten	determ

ination.	If	the	individual	is	dissatisfied	w
ith	that	

determ
ination, he/she has the right to appeal to the A

labam
a 

M
edicaid	A

gency.	T
he	notification	fully	explains	the	process	of	

appeal to both agencies. N
ote: the applicant is not required to 

appeal first to the D
ivision of D

evelopm
ental D

isabilities but m
ay 

appeal initially to the M
edicaid Agency. 

Statew
ide W

aiver W
aiting List

1-800-361-4491 C
all C

enter
A

labam
a D

epartm
ent of M

ental H
ealth, D

ivision of D
evelopm

ental D
isabilities


