
State of Alaska • Department of Health • Division of Senior and Disabilities Services 

Appointment for Care Coordination/Targeted Case Management Services 

Recipient 
Name:     
Date of Birth:
Medicaid Number: 
Harmony ID Number:
Former Care Coordinator: 
Former Care Coordination Agency: 

Care Coordinator 
Name:
Telephone Number:     
Care Coordination Agency:  
Provider Number:
Effective Date of Appointment: 

I understand that my Care Coordinator is certified by Senior and Disabilities Services and enrolled with Alaska 
Medicaid. I understand that I must be eligible for Medicaid, and need the same kind of care as people who live 
in a nursing home or developmental disability care facility. I choose the Care Coordinator named above to help 
me with my services in the  following waiver program
and/or Community First Choice (if applicable).
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My Care Coordinator agrees to: 

• Help with my first Medicaid application and renewals by giving me resources so I can complete these.

• Explain my program rights and responsibilities.

• Give me a copy of the SDS Recipient Rights and Responsibilities and the Notice of Adverse Action and
Fair Hearing Rights.

• Tell me about any employment or family relationship the Care Coordinator has to a service agency.

• Develop a timely Support Plan with me, to meet my needs. Revise the plan if my needs change or are not
being met.

• Make and submit an amendment to my Support Plan within 10 days, if I need different providers or a
different number of services, or services while I am outside my home community.

• Keep case notes that document visits, contacts, and other matters about my services.

I agree to:

• Apply for Medicaid and keep my Medicaid current with the Division of Public Assistance.

• Choose a new Care Coordinator if I want to.

• Sign my Support Plan and all other required documents.

• Request my Care Coordination case notes and service notes if I need them.

• Understand that my Care Coordinator is not an emergency contact. I should call 911 if I need help right away.

• Understand that if I change Care Coordinators, my new Care Coordinator is responsible after these things
happen:
 My new Care Coordinator can review my latest approved Support Plan and amendments.

 SDS gets notified of my choice of new Care Coordinator.

 My former Care Coordinator gives my new one the last 12 months of Care Coordination service notes.
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• Contact me or my representative to confirm services are going according to the Support Plan with the 
following requirements:

❖ For ALI, APDD, CCMC, or IDD:

• Connect twice (2) each month in-person, by phone, or distance delivery.

• Meet in-person at least once (1) every six (6) months, and more often as needed.

• One (1) in-person meeting should be at your home; and

• One (1)  meeting should be at a place where services are delivered (if 
applicable).

❖ For ISW:

• Connect once (1) each month in-person, by phone, or distance delivery.

• Meet in-person at least once (1) every six (6) months, and more often as needed.

• One (1) in-person meeting should be at your home; and

• One (1) meeting should be at a place where services are delivered (if 
applicable).

❖ For CFC Only:

• Contact me, my representative and my providers as described in my CFC Support Plan.

• Contact my service providers as needed to make sure services are working for me.

• Work on solving problems with my service providers as needed.

• Have a backup Care Coordinator and tell me to contact that Care Coordinator if my main Care 
Coordinator will be gone for 72 hours or more.

• Give me 30 days written notice, and let SDS know, if my Care Coordinator will no longer be serving 
me.

• Help me choose another Care Coordinator as needed.

• Make sure that my new Care Coordinator can get documents about my services.

• Work out payment for Care Coordination services between my former and my new Care Coordinator, 
if I change Care Coordinators mid-month.

• Report the following to SDS Central Intake:
o Abuse, neglect, self-neglect, and financial exploitation
o Critical incidents
o Waste or abuse of Medicaid funds

• Report Child Abuse to the Office of Children's Services by calling 1-800-478-4444.

Signature of New Care Coordinator Date 

Signature of Applicant/Recipient or Legal Representative  Date

Date Signature of Former Care Coordinator

Page 2 of 2 UNI-05 Appointment of Care Coordination_Revision 07/30/2024 ADA 08/01/2024


	Blank Page




Accessibility Report





		Filename: 

		UNI-05AppointmentOfCareCoordinator.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: 1



		Passed: 29



		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		Skipped		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

	Dropdown1: [SELECT ONE]
	Former CC: 
	Former CC Agency: 
	CC Name: 
	Phone #: 
	CC Agency: 
	Name: 
	Provider #: 
	Effective Date of Appointment: 
	Date of Birth: 
	Medicaid Number: 
	Harmony ID Number: 
	Date 2: 
	Date 3: 
	Date 1: 
	Signature of New Care Coordinator: 
	Signature of Applicant: 
	Signature of Transferring Care Coordinator: 


