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ﬁ"/,.g =l State of Alaska ¢ Department of Health ¢ Division of Senior and Disabilities Services
N/
‘ Request for Waiver of In-Person Review of Services
Participant Name: Medicaid Number:
Participant Address:

Program Administrator:
Phone Number:
PSA Agency:

I hereby request a waiver of the requirement that the in-person review under 7 AAC 125.130 (a)(1)* occur every six
months, because all of the factors listed below are true:

1) the recipient's residence is in a remote community or location;

2) my agency performs in accordance with (a)(l) of this section a review of the recipient's services at least once in a 12-
month period;

3) instead of the omitted six-month review the agency conducts, at the time the six-month review would occur, a
telephonic or electronic meeting with the recipient and the recipient's personal care assistant for the review of services
will occur; and

4) waiving one of the six-month reviews will not compromise the health, safety, or welfare of the recipient.

*7 AAC 125.130(a)(1) states that a personal care services agency that administers a consumer-directed program will review the recipient's services
at least once every six months, including interviewing the recipient at the recipient's residence to evaluate whether services were provided as
authorized and that those services meet the recipient's continuing needs; interviewing the recipient's PCS to evaluate the service records and

timesheets; documenting the recipient's record if needed; and amending the recipient's service level authorization as needed.

Signature of Program Administrator Date
Signature of Recipient or Legal Representative Date
For SDS Use only
Request approved - effective date Expiration Date:

|:| Request denied - date notice sent:

Reason for denial:

SDS Staff Name:

PCS-12-Request for Waiver of In-Person Review of Services Revised 12/31/2019
ADA 2/20/2020 Page 1 of 1



	Untitled
	Untitled




Accessibility Report





		Filename: 

		PCA-12_requestWaiver.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Phone #: 
	Participant Address: 
	Request approved: Off
	Request denied: Off
	Program Administrator: 
	Medicaid Number: 
	Signature Program admin Date: 
	Date Signature Recipient: 
	Reason denied: 
	Approved date: 
	Expire date: 
	Date denial sent: 
	SDS Staff Name: 
	For SDS Use only: 
	Signature of Program Administrator: 
	Signature of Representative or Legal Representative: 
	Participant Name: 
	PCS Agency: 


