Division of Senior and Disabilities Services

Screening for Waiver Applicants and Annual Renewals for OA/APD Waiver Recipients
Background:
A State of Alaska agency, contractor, or grantee who is directly responsible for providing care coordination services for OA or APD waivers shall follow these instructions for each person whose program or services utilizes State funds as referenced in AS 47.80.120.  This guideline applies to services paid for through Adults with Physical Disabilities Waiver, and the Older Alaskans Waiver.  

Purpose:
The purpose of this guideline is to specify procedures that a care coordinator must follow when screening a new Home and Community Based Waiver applicant or updating an ongoing recipient’s documents during annual renewal.  Our intent is to create a simplified process and avoid duplication of required information.
Screening procedures for initial Waiver applicants:

1) Complete the below indicated sections of the All-Waivers Plan of Care form:

a. Section I – POC Information and Identification
b. Section II – Diagnosis & Medical - Current Medications not required
c. Section III – Personal Profile

2) Once this portion of the plan of care is complete it should be copied and pasted to a new MS Word document and then saved for printing.  The original plan of care should also be saved so that it will not be necessary to redo work completed for screening.

3) Follow Screening Checklist for submission as specified below:

Screening applications should be submitted by fax to 907-269-3688 or documents scanned and emailed to dsdswaiver@alaska.gov.
Screening Checklist

 FORMCHECKBOX 
  Screening Form (Sections I, II & III of the All-Waivers Plan of Care as described above) Verify completeness.  

 FORMCHECKBOX 
  Release of Information (verify completeness and signatures)   Submit copies of the completed “Authorization for Release of Information (for enrollment/eligibility use)” for applicant’s primary physician and hospital (if admitted within the past 12 months)

 FORMCHECKBOX 
  Copy of Medicaid Coupon (Coupon may be obtained from applicant or directly from DPA) or documentation of Medicaid eligibility.
 FORMCHECKBOX 
  Copy of Legal Documents (if someone other than applicant is required to sign documents).  POA/Guardianship documents with signers name listed as agent for applicant. 

Procedures of Annual Waiver Renewal:

4) Complete the below indicated sections All-Waivers Plan of Care form:

a. Section I – POC Information and Identification

b. Section II – Diagnosis & Medical - Current Medications not required
c. Section III – Personal Profile

5) Once this portion of the plan of care is complete it should be copied and pasted to a new MS Word document and then saved for printing.  The original plan of care should also be saved so that it will not be necessary to redo work completed for the renewal.

6) Follow Renewal Checklist for submission as specified below:
Waiver Reauthorization Checklist

 FORMCHECKBOX 
  Waiver Renewal (Sections I, II & III of the All-Waivers Plan of Care as described above verify completeness)  

 FORMCHECKBOX 
  Release of Information (verify completeness and signatures)   Submit copies of the completed “Authorization for Release of Information (for enrollment/eligibility use)” for applicant’s primary physician and hospital (if admitted within the past 12 months)

 FORMCHECKBOX 
  Copy of Legal Documents (is required if someone other than recipient signs documents).  POA/Guardianship documents with signers name listed as agent. This is not required if a valid document is already in case file.

It is the care coordinator’s responsibility to submit these documents two months prior to expiration of level of care.  In addition, tracking of level of care expiration is also the responsibility of the care coordinator whether or not an advisory notice is sent by DSDS.  

Waiver renewal should be submitted by fax to 907-269-3688 or documents scanned and emailed to dsdswaiver@alaska.gov.
Effective Start Date: February 1, 2007.  
