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Proposed Regulation Received From  Summary of Comment Agency Decision After Review 

References to the entire 
Regulation package 7AAC 
125.010-199 Medicaid Coverage 
Personal Care Services 

1.)Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.)“… respectfully urges the 
Department to withdraw the current 
proposed changes to both the 
coverage and reimbursement 
regulation for Personal Care 
Services, and use the time between 
now and July 2017 to draft 
regulations that conform to the 
requirements of the CFC plan.” 
 
 
 
 
 
 
1a.) All letters contained words of 
thanks and an offer to discuss any of 
the proposed changes in further 
detail at the Department’s request 
 
1b.) The regulations should clarify 
that Health Professionals working 
for a Tribal Organization and 
licensed in any state may perform 
the same functions as health 
professionals licensed by the State of 
Alaska 
1c.) Request that the regulations 
clarify that Tribal Organizations are 
not subject to the provisions 
regarding the Alaska Barrier Crimes 
Act. 
1d.) Request that Tribal Health 

1.) The Department will continue 
to move forward with these 
regulations; based upon a 
thoughtful review of this comment 
it was decided by the Department 
that this PCS regulation package 
should not be delayed.  It is likely 
that Medicaid reform measure will 
require only minor revisions to the 
PCS regulations and as there are 
cost savings associated with this 
package of proposed regulations 
the Department hopes to 
implement them as soon as 
possible. 
1a.) The Department appreciates 
and values the good working 
relationship with the Tribal 
partners 
 
 
 
 
 
 
 
Background checks are not subject 
to an exemption 
 
 
 
1d.) It is the understanding of the 
Department that the assessment 
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Organizations and other 
governmental entities be authorized 
to conduct assessments 
1e.) To the extent allowed under 
Federal law, conflict-of-interest 
provisions should be waived to 
Tribal Health Organizations and 
other governmental entities 
 
 
1f.) Disagree with the regulation 
package because the proposed 
reliance on “Natural Supports” is 
vague 
1g.) Recommend (urge) that the 
Department strike references to 
“natural supports” and keep the 
current system, under which such 
supports are simply a factor in 
determining exactly how much help 
a recipient requires. 
1h.) Disagree with this regulation 
package because references to the 
recipient’s “physical” condition risk 
denying services to elders with 
Alzheimer’s and other individuals 
whose functional impairment is due 
to a cognitive or behavioral health 
condition. 
 
 
 
 
 
1i.) Disagree with the regulation 
package because many of the 
proposed standards are highly 
subjective.  Recommend replacing 

role as determined by CMS must 
be carried out by the State. 
1e.) There is no waiver for conflict 
of interest for care coordination as 
it is a Federal Rule.  There is an 
exception that applies to Tribal 
Health Organization providers as 
well as non-native agency 
providers. 
1f.) There has been no change in 
how natural supports are defined 
or in the evaluation of their 
contribution to a recipient’s 
physical care needs. 
1g.) There is no intent to change 
the current system in regards to 
“natural supports”.  The term 
“natural supports” has been 
struck from proposed 7 
AAC125.024(a)(1); see response 
32a below 
 
1h.) The purpose of the PCS 
program is to provide assistance 
for the activities of daily living 
(ADL) and the instrumental 
activities of daily living (IADL) 
that the recipient physically cannot 
accomplish.  There is no provision 
for supervision or cueing/ 
prompting.  It is the inability to 
physically perform an ADL or an 
IADL that qualifies a recipient for 
services. 
1i.) The regulations are designed 
to be both objective and 
individualized; the Service Level 
Chart is the same for each 
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2.) Letters from Agency Based 
Consumer Group * See Key for 
definition and composition of 
group 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.) Letter from Governor’s 
Council on Disabilities & Special 
Education 
 

subjective standards with objective 
standards that will ensure that 
individual recipients and agencies 
are treated fairly and consistently 
 
2.) Concern that proposed 
regulations, disregard the focus on 
person centered care emphasized by 
Medicaid Home and Community 
Based Services.  Expressed a desire 
that the proposed regulations 
concentrate on functional need, not 
medical diagnosis or physical 
condition.  State that there is no 
opportunity to fit services to a 
unique individual need in these 
proposed regulations. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3.) The first e-alert was confusing; 
the proposed regulations were hard 
to find.  Future proposed regulations 
should be contained in the body of 

recipient assessed; the assessment 
standards are the same for each 
person and each person receives an 
individual assessment based on 
their unique situation.  
2.) The purpose of the PCS 
program is to provide assistance 
for the activities of daily living and 
the instrumental activities of daily 
living that the recipient physically 
cannot do.  Supervision and 
prompting are not part of the 
program.  Individuals who need 
assistance to physically perform an 
ADL or and IADL qualify for 
PCS.  Each applicant is 
individually assessed and assigned 
a specific number of hours or 
service dependent upon the results 
of the assessment.  The provider 
agency is expected to take a 
patient centered approach when 
the service plan is developed.  For 
recipients that qualify for Home 
and Community based Waiver 
services, PCS may be a part of 
their overall plan of care.  Care 
Coordinators are responsible to 
develop a person center plan of 
care for their clients.  The 
Department will revise the 
language under the purpose of the 
PCS program so that the 
philosophy of person center care is 
more clearly stated. 
3.) The Department will strive to 
make future e-alerts clear with a 
live link to a document posted for 
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4.) Letter from Alaska PCA 
Providers  Association 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.) Letter from Cornerstone Home 
Health Haines 
 
 
 
6.) Letter from Cornerstone Home 
Health Juneau 
 
 
 

the e-alert. 
 
3a.) Expressed concerns about the 
lack of person centered language 
 
4.) Strongly urge full retraction of 
the proposed regulation packet to 
avoid the back to back regulatory 
rewrite and implementation. 
4 a.) Wish to stress that this service 
is based upon functional need not 
medical diagnosis and the regulatory 
language should support this 
assertion. 
4b.) Suggest that the manner in 
which natural supports accessibility 
and viability are assessed is 
described and exceptions for 
“failure” are addressed 
4c.) We suggest that each 
administrative burden imposed by 
regulation be weighed carefully with 
the cost of operationalizing those 
administrative functions and the 
intended benefit to the consumer 
and/or program. 
4d.) We emphatically request the 
Department to develop and maintain 
a written policy manual 
5.) Person centered planning not the 
focus of the new regulation at all – 
may choices are being taken away 
from the recipients.   
6.) The regulations are too subjective 
and are not focused on person-
centered planning.   It is clear that 
they are meant to decrease time for a 
recipient and increase the 

review, but most documents 
posted for review are too large to 
be contained within the e-alert 
itself. 
3a.)  Same response as 2 above 
 
 
4.) Same response as 1 above 
 
 
 
4a.) References to medical 
diagnosis and supporting 
documents are necessary to 
support the existence of a 
functional need 
 
4b.) Same response as 1f. and 1g. 
above  
 
 
 
4c.) Comment reviewed 
 
 
 
 
 
 
4d.) The Department agrees with 
this suggestion 
 
5.) Same response as 2 above 
 
 
 
6.) Same response as 2 above 
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7.) Letter from McKinley Services 
 
 
 
 
 
 
8.) Letter from Access Alaska 
 
 
 
 
 
 
9.) Letter from Consumer Direct 
Care Network 
 
 
 
 
 
 
10.) Letter from Alaska Home 
Care 
 
11.) Letter from Cornerstone 
Home Care 
12.) Letter from Southeast Senior 
Services 
 
 

administrative burden on the 
provider agency.  Concern that the 
financial pressures added to the 
existing pressures of business will 
cause providers to go out of business 
with a resulting lack of sufficient 
services to allow a recipient to stay 
at home. 
7.) Disagree with the proposed 
regulations because they are 
burdensome for SOA as well as the 
provider agencies.  Recommend 
postponing the proposed regulations 
and address the changes in the future 
with the new 2017 regulations. 
8.) Disagree with the use of the 
words physical condition and 
medical need.  Suggest using: 
“functional limitations” throughout 
the regulations as PCS is based on 
functional need and not medical 
diagnosis. 
9.) Expressed concern about 
decreasing hours for high use 
recipients 
9a.) Suggest the department delay 
implementation of the proposed PCS 
regulations until a person center 
assessment tool is developed. 
10.) Agree with and support letters 
submitted by the PCA Association 
11.) Agree with and support letters 
submitted by the PCA Association 
12.) The application will now be six 
pages instead of one; the personal 
care provider will be expected to 
conduct the assessment document 
without compensation; the nurse 

 
 
 
 
 
 
 
 
 
 
 
7.) Same as 1 above 
 
 
 
 
 
 
 
8.) Comment reviewed 
 
 
 
 
 
 
9.) Same as 1i. above 
 
 
9a.) Same as 1 above 
 
 
 
 
10.) See 4a - d above 
 
11.) See 4a-d above 
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should be doing the assessment. 
12a.) The proposed regulation is 
unclear as to who makes the decision 
of eligibility for assessment and I am 
concerned vulnerable clients in need 
of the services will be disqualified 
erroneously. 
 
 
 
 
 
 
12b.) The physical conditions that 
qualify a client are unclear 
 
12c.) Will it take over 30 days for a 
nurse to assess the client? 
 
 
12d.) The cost of time spent in 
appeals will increase under the 
proposed changes 
12e.) Time limitation don’t allow 
services to be provided based on 
client wishes – I have concerns these 
changes will take away person-
centered services 
 
 
 
 
12f.) Combining functions without 
additional time is not realistic 
(walking, transferring included in 
toileting, bathing) 
12g.) There is no time allowed for 
repositioning someone in a 

12.) The application is not an 
assessment.  It reflects an 
interview with the applicant to 
document that there is a likely 
need for services and requests the 
Department to schedule an 
assessment. 
 
12a.) The application is reviewed 
by an Administrative Assistant in 
the intake unit; if the applicant 
demonstrates a need in at least one 
ADL or IADL the application is 
set to schedule an assessment.  If 
the application is denied by the 
Administrative Assistant, it is 
automatically forwarded for 
review by a Health Program 
Manager who will either reverse 
the denial and schedule an 
assessment or send out the letter of 
denial. 
12b.) Qualification for services is 
not based on physical conditions 
or diagnoses. 
12c.) Currently all new applicants 
are scheduled for an assessment 
within 30 days of the acceptance 
of their application. 
12d.) Initially that may be true 
 
 
12e.) The number of hours of 
services available to a recipient is 
determined by the Service Level 
Chart.  The recipient of Consumer 
Directed Services may then direct 
their PCA how and when to utilize 
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13.) Letter from ResCare 
 
14.) July 22, 2016 Public 
Hearing held in Anchorage and 
web site and phone contact 

wheelchair 
12h.) The emphasis on natural 
supports does not consider that a 
roommate may not be willing not 
assist, creating health and safety 
risks for the clients. 
12i.) Why the new requirement for 
provider training in ASAM and 
restrictive interventions?  And 
without compensation for related 
costs of such training? 
12j.) Escorting a recipient to a 
medical appointment will not be 
allowed where there is not Medicaid 
transportation, such as in the 
Southeast region. 
12k.) There is already insufficient 
staff to oversee and enforce these 
new requirements; how will the 
Department be able to do this with 
shrinking State resources? 
12l.) I recommend you postpone 
these regulation changes until they 
are enacted with changes to the PCA 
program needed to get Alaska into 
the 1915(k) plan option.  This will 
same time and stress on SDS, 
provider agencies and client. 
13.) Agree with and support letters 
submitted by the PCA Association 
 
 
 
A.) The regulations talk about the 
physical needs of the client instead 
of the functional needs of the client.  
That focus should be changed and 
the regulation should focus on the 

that time.  The recipient of Agency 
Based PCS will have services 
guided by the agency service plan. 
12f.) The Service Level Chart 
compensates for this by allowing 
separate time and frequencies for 
transfers. 
12g.) This function is accounted 
for in the transfers section 
 
12h.) Same as 1g. above 
 
 
 
 
12i.) The new training 
requirements are in place based on 
a commitment to the safety and 
welfare of PCS recipients.   
 
12j.) The requirement that escort is 
available only when using 
Medicaid transportation has been 
removed from the proposed 
regulations. 
12k.) Comment reviewed 
 
 
 
 
12l.) Same answer as 1 above. 
 
 
 
 
 
 
13.) See 4a-d above 
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A.) PCA Provider Association 
Connie Sipe speaking 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
B.) Consumer Direct Care 
Network Greg Shomaker speaking 
 
 
 
 
 
 
 
 
 
 
 
 
 
C.) Sandra Heffram, speaking 
 
 

functional needs of the client, not the 
physical needs. 
A1.) Disagree with 3 months 
operating expense because it is 
vague. 
 
A2. Do not agree with the training 
regulations because they impose an 
unreasonable administrative burden. 
A3.) Disagree with the authorization 
for escort being linked with the 
preauthorization of Medicaid 
transportation for a medical visit. 
B.)The new application is too long 
and not well designed for staff 
without laptops;  
B1.) the additional focus on natural 
supports provides no guidance on 
how they will be assessed or 
evaluated; 
B2.) The new service level chart 
represents a decrease in time for 
toileting and mechanical transfers. 
 
 
B3.) I agree with the elimination of 
reassessments for recipients who 
have a chronic condition. 
C.) Disagree with the requirement to 
pay 50% of billing to PCA; I think 
this should be a business decision.  
Also suggest that agency directed 
PCS should have a higher 
reimbursement rate than CDPCA.  
Disagree with the requirement that 
agencies keep records to show 3 
months of reserves 
D.)  Small providers have a more 

 
 
 
 
A.) Answer the same as 4a above 
 
 
 
 
 
 
A1.) This requirement is in the 
Conditions of Participation which 
was revised to add an outline of 
operating expenses. 
A2.) Same answer as 12i above 
 
 
 
A3.) Same as 12j. above 
 
 
 
 
B.) Same as 12 and 12a above 
 
 
B1.) Same as 1f.and g above 
 
 
 
B2.) There has been no change in 
time allowed for toileting and 
mechanical transfers.  Frequencies 
for mechanical transfers have been 
revised from 3 per day to 6 per 
day. 
B3.) The Department agrees 
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D.) Priority Healthcare, Greg 
Smith speaking 
 
 
E.) Consumer Direct, Ryan 
Adams, speaking 
 
 
 
F.) Access Alaska, Jennifer 
Strickland speaking 
 
 
 
 
 
G.) Cornerstone Homecare, Tara 
Smith speaking 

difficult time being financially viable 
than do large providers; we should 
be treated differently 
E.) Concerned that the Conditions of 
Participation state that it is a conflict 
of interest for representatives like 
myself to assist 
 
F.) I am concerned that my high 
utilizer clients would not come to 
this hearing because they feel they 
will be more likely to lose their 
hours if they speak up 
F1.) I would like a better definition 
of natural supports. 
G.) Suggest that the training 
regulations be changed from a 
distance of 100 miles to an 
evaluation of the expense. 
G1.) Concerned that the new 
regulations are designed to do away 
with CDPCA 
 
G2.) The new application is too 
invasive  
G3.) The new training is too 
expensive and some clients do not 
want their PCA to know the 
medications they are on. 
G4.) I’m concerned that the caps on 
the daily limits of each task will 
effect high need consumers with 
cancer; I’m concerned that the 
combination of tasks will lead to an 
overall reduction in time 

 
 
C.) Each of the three issues 
mentioned are already in the 
current regulations; they do not 
represent any change. 
 
 
 
 
 
D.) There is no way to adapt the 
overall system to account for size 
of a PCS agency. 
 
E.) The conflict of interest 
provisions in the Conditions of 
Participation have not changed 
 
 
F.) All public notices encouraged 
participation and gave assurances 
of non-discrimination. 
 
 
F1.) Same answer as 1f. and g 
above 
G.) No changes were made  
 
 
 
G1.) There was no intent to do 
away with CDPCA –definition of 
immediate family may have cause 
confusion; it will be clarified. 
G2.) Same as 12 and 12a above 
 
G3.) Same answer as 12i above 
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G4.) Same answer as 12e above 
 
 
 
 
 

7 AAC 125.010 Purpose and 
Scope of personal care services; 
coverage limitations 
(Revised as follows as of 11-23-
16) 
(a) The purpose of 7 AAC 
125.010-7 AAC 125.195 is to 
establish standards, requirements, 
and procedures for the personal 
care services program. It is the 
mission of the department to offer 
personal care services that, when 
implemented through an 
individualized service plan of 
assistance with the activities 
specified in 7 AAC 125.030, will 
make it possible for eligible 
individuals to remain as 
independent as possible in their 
own communities, 
(b)The department will authorize 
and pay for personal care services 
that are  
(1) provided to a Medicaid 
recipient that  
(A) experiences functional 
limitations that  
(i) are the result of the recipient’s 
physical condition; 

15.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

15.) Disagree with .010(b)(1)(A)(i) 
because it appears to limit services to 
individuals whose need is a result of 
their “physical condition”.  
Recommend: substitute “health 
condition” for “physical condition” 
in this subsection and in all other 
places the term is used in the 
proposed regulations.  Also disagree 
with .010(b)(1)(A)(ii) because the 
language confines the consideration 
of any needs not identified during 
the actual assessment and will lead 
to inaccurate assessments.  The 
assessor should be able to consider 
any evidence such as observations 
from the recipient or the recipient’s 
family members or medical 
personnel 
15a.) Recommend striking 
subsection (ii) 
 
 
 
 
 
 
15b.) Disagree with 
.010(b)(1)(A)(iii) because services 

15.) The purpose of the PCS 
program is to provide assistance 
for the activities of daily living and 
the instrumental activities of daily 
living that the recipient physically 
cannot do.  The physical condition 
or medical diagnosis is one of 
three factors required in this 
regulation.  The recipient is 
required to have a medical 
diagnosis that results in a physical 
limitation as observed by the 
assessor.  The assessor is also 
required (by the use of the CAT to 
review the participant’s medical 
record and to talk with the 
recipient and his/her family.  The 
CAT is designed to evaluate the 
applicant’s needs over the previous 
7 days. 
 
 
15a.) this subsection was revised; 
see the first column 
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(ii) are [evident] confirmed by an 
[during] assessment of the 
recipient conducted in accordance 
with 7 AAC 125.020; and [using 
the Consumer Assessment Tool 
adopted by reference in 7 AAC 
160.990] 
(iii) cause the recipient to be 
unable to perform the activities 
specified in 7 AAC 125.030; 
(B) meets the application 
requirements of 7 AAC 125.012; 
and 
(C) following an assessment under 
7 AAC 125.020 is determined, 
because of the recipient’s 
functional limitations, to need a 
level of assistance specified in 7 
AAC 125.020 with 
(i) activities of daily living (ADLs) 
specified in 7 AAC 125.030(b) 
(ii) instrumental activities of daily 
living (IADLs) specified in 7 AAC 
125.030(c); or 
(iii) other activities specified in 7 
AAC 125.030(d). 
(2) administered in accordance 
with a service level authorization 
for personal care services 
established un 7 AAC 124.024; 
(3) administered by a provider, 
certified in accordance with & 
AAC 125.060, that is chosen by 
the recipient to provide the 
recipient’s agency-based or 
consumer-directed personal care 
services; and 
(4) provided by a personal care 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

are available only to individuals who 
cannot perform an ADL or IADL.  
We believe services should be 
available to individuals whose 
functional limitations mean they 
cannot perform an ADL or IADL 
safely.  Recommend:  The subsection 
be revised to read “cause the 
recipient to be unable safely to 
perform the activities specified” 
15c.) Recommend .010(c)(1) be 
revised to read “health condition”; 
strike “physical condition” 
 
 
 
 
 
15d.) Disagree with the use of 
“immediate family member” in 
subsection .010(d)(5) because the 
term is commonly misunderstood.  
Recommend substituting the phrase 
“legally liable relative”, because it is 
used in Federal Regulations 
 
 
 
15e.) Disagree with subsection 
.010(c)(7) because this provision 
would completely deny services to a 
recipient who “has natural supports 
that meet the recipient’s need for 
physical assistance.”  
Recommendation: Strike this 
subsection because Natural Supports 
are appropriately addressed through 
a recipient’s plan of care but these 

 
15 b.) No changes were made on 
the basis of this recommendation 
because there is no objective way 
to determine the participant’s 
capacity for safety. 
 
 
 
 
 
 
 
 
15c.) No change resulted from this 
comment because, the basis for the 
PCS program is to provide 
assistance based on the recipient’s 
physical needs.  Substituting the 
work “health” for the “physical” 
would change the basis of the 
program 
15d.) Sub section has been 
revised; see first column for 
details 
 
 
 
 
 
 
 
15e.) This subsection has been 
revised; see the first column for 
detains.  Also, the application 
has been modified to give the 
applicant the opportunity to 
indicate that all their needs for 
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assistant that  
(A) meets the requirements of 7 
AAC 125.090; and 
(B) is not [a member of the 
recipient’s immediate family,] the 
spouse of the recipient, the parent 
of a minor child that is the 
recipient, and individual with a 
duty to support the recipient under 
state law, the recipient’s 
representative, or the 
representative’s designee that was 
appointed in accordance with 7 
AAC 125.100(c), unless an 
individual named in this paragraph 
is a court-appointed guardian to a 
ward and a court authorizes the 
guardian under AS 13.26.145(c) to 
provide personal care services. 
(c) Notwithstanding (b) of this 
section, the department will not 
conduct an assessment if, based on 
a review of the recipient’s 
application submitted in 
accordance with 7 AAC 125.012, 
the department finds that the 
recipient 
(1) does not describe a physical 
condition that affects the 
recipient’s capacity to perform the 
activities that are covered personal 
care services under 7 AAC 
125.030 or does not indicate 
specific activities for which the 
recipient needs physical 
assistance; 
(2) has submitted an application in 
the previous 365 day period, but 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
16.) Governor’s Council on 
Disabilities & Special Education 
 
17.) Cornerstone Home Health 
Juneau 
 
 
 
 
 
 
 
 
 
 
18.) Access Alaska 
 
 
 
 
 
 
 
 

voluntary and unenforceable 
supports should not be cause to deny 
PCA services entirely to a recipient 
who otherwise qualifies for them. 
 
 
 
 
 
 
 
16.) Agree with and support this 
change 
 
17.) .010(4)(B)(c) is unclear about 
specific physical conditions on the 
VOD qualify for “affecting 
someone’s capacity” to perform their 
own ADL’s and IADL’s; what 
conditions would disqualify an 
applicant?  The regulation needs 
more definition; “Clinical notes:” is 
too subjective; there are usually not 
case notes on a person’s ability to 
perform ADL’s and IADL’s 
 
18.) Question .010(b): with the 
limitation of 365 days before another 
application can be submitted, will a 
denial of application be open to a 
Fair Hearing? 
18a.) What is the State’s requirement 
for submitting the Fair Hearing if 
there has been a change in condition 
and a Fair Hearing is used to confirm 
that within the 30 day period, if 
allowed? 
18b.) What are the criteria to define 

services are not being met by 
natural supports. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
16.) Comment acknowledged 
 
 
17.) The VOD and the clinical 
notes are part of the overall 
evaluation of an applicant’s need 
for services.  These documents are 
interpreted by the Department.  
There is no list of conditions 
(diagnoses) that would 
automatically qualify or disqualify 
and applicant.  Clinical notes need 
not refer specifically to ADL or 
IADL needs, again they are 
interpreted by Department staff 
18.) Yes, Fair Hearing is available 
in this circumstance 
 
 
 
 
18a.) The recipient has a choice to 
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does not describe the occurrence 
of a material change that meets the 
requirements of 7 AAC 
125.012(b); 
(3) lives in a location where 
personal care services are not 
available, or cannot be secured 
from an individual that is qualified 
and willing to provide physical 
assistance for the recipient through 
a consumer-directed personal care 
services program; 
(4) lives in a residence that does 
not meet the requirements of 7 
AAC 125.050(a); 
(5) requests physical assistance 
only with IADLs that are the 
responsibility of an immediate 
family member under 7 AAC 
125.040 (c) [(11)(A):] 
(6) requests assistance only with 
IADLs, but shares a residence with 
other recipients, and the requested 
assistance would duplicate 
services as specified in 7 AAC 
125.040(11)(B); 
(7) has indicated on the application 
submitted in accordance with 7 
AAC 125.012that natural supports 
meet the recipient’s needs for 
physical assistance with the 
activities in 7 AAC 
125.030; unless the department 
determines, based on review of the 
materials submitted with the 
application, that an assessment is 
necessary because the recipient 
might need a level of assistance 

 
 
 
 
 
 
 
 
 
 
 
19.) Priority Healthcare 
 
 
 
 
 
 
 
20.) Consumer Direct submitted a 
detailed matrix with comments on 
this subsection which are 
represented by the comments 
above and therefore are not 
repeated. 
21.) Alaska PCA Providers 
Association submitted a detailed 
matrix with comments on this 
subsection which are represented 
by the comments above and 
therefore are not repeated. 

sufficient significance?  Besides 
physical condition, should this be 
more about functional limitation and 
the amount of physical assistance 
required for the ADL?  Is there a 
way to define a tool that captures 
material change 
19.) .010(b)(4)(B) is of grave 
concern because this regulation 
appears to restrict a PCA agency 
from hiring direct-family members 
to provide PCA assistance to a client 
who has been qualified to receive 
PCA services in the Alaska 
consumer Directed PCA program. 
 

follow either approach; also the 
matter may be mediated if all 
parties agree 
 
 
18b.) The agency is expected to 
use good professional judgment; 
there should be a change in the 
recipient’s physical condition that 
would likely change the outcome 
of the assessment. 
 
 
19.) Same answer as 14 G1 and 
15(d) above 
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indicated in 7 AAC 125.020(b) 
and the natural supports would not 
be available at times to provide the 
assistance needed; or 
(8) is a child that requests physical 
assistance with activities that fall 
within the range of activities a 
legally responsible parent or 
guardian would perform on behalf 
of a same-age child in accordance 
with AS 47.10.014, and that child 
is  
(A) under 6 years of age; or 
(B)6 to 18 years of age, unless the 
department determines, based on 
the application of that 6 to 18 year 
child, that  
(i) the need for assistance with 
ADLs or the activities specified in 
7 AAC 125.030(d) is related solely 
to the child’s disability, and is not 
due primarily to the child’s age; 
and 
(ii) the frequency, scope, and 
duration of assistance required by 
the child is not typical of a same-
age child that does not have a 
disability 
7 AAC 125.012 Initial 
application for personal care 
services; reauthorization for 
personal care services 

22.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
 
 
 
 

22.) Disagree with .012(b) because 
the language would prohibit an 
individual from reapplying for 
services within 365 days after a 
previous request was denied. 
 
 
22a.) Recommend the subsection be 
revised to read as follows: 
“ A recipient … may reapply in the 

22.) The applicant may reapply 
before the end of the 365 day 
period if there is a material change 
in the applicant’s physical 
condition (for instance the 
applicant experiences a fracture or 
has a stroke) 
22a.) The language was adopted 
from the HCBW services process; 
a change in physical condition is 



Page 15 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

365 day period … only if a material 
change in the recipient’s 
[PHYSICAL] condition or 
circumstances occurred after that 
determination; in this section, 
‘material change’ means an 
alteration in 
the recipient’s [PHYSICAL] 
condition or circumstance of 
sufficient significance that [THE 
DEPARTMENT IS LIKELY TO 
REACH A DIFFERENT DECISION 
REGARDING]a reasonable person 
would consider it relevant to the 
recipient’s need for physical 
assistance…” 
22b.) Recommend revising 
125.012(c)(4)(B)(i) so that it reads as 
follows: verification of the 
recipients’[physical] health condition 
… 
 
22c.) …must be completed by a 
physician, physician assistant, or 
advanced nurse practitioner that is 
licensed under AS 08; or a federal 
employee describe in 7AAC 
105.200(c); a federal employee 
described in 7 AAC 105.200(c); or 
licensed by any State and employed 
by or under contract with a tribal 
health program 
 
22d.) Also recommend that the 
department allow initial verification 
of health condition to be verified 
based on information more than one 
year old if the circumstances meet 

generally easier to demonstrate 
than is a change in the need for 
nursing facility level of care 
required for waiver services, so it 
is easier to meet the criteria for 
reapplication before the end of 365 
days for PCS than for HCBW 
services. 
 
 
 
 
 
 
 
 
22b.) Substituting the word 
“health” for the word “physical” 
would change the basis of the 
program. 
 
 
22c.) this subsection has been 
revised to read “or a provider 
described in 7 AAC 105.200(c) -
(d)” which addresses the request 
from the Tribal Consultation 
 
 
 
 
 
 
22d.) No changes made to the 
requirement for initial verification; 
it is necessary to do the initial 
assessment with current health 
care information to properly utilize 
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23.) Disability Law Center of 
Alaska 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

the requirements for reauthorization 
stated in 125.012(e) 
 
22e.) Agree with the intent of 
125.012(e) except that the wording 
“document to the department’s 
satisfaction” is vague and should be 
changed to reflect that a note from 
the recipient’s medical professional 
is sufficient to show a reassessment 
is unnecessary. 
 
 
 
 
 
 
 
 
 
 
23.) Agree with and support 
.012(c)(A) 
23a.) Agree with and support .012(e)  
 
23b.) Disagree .012(a)(b) which 
forbids people from submitting plan 
amendments or new requests more 
often than once per year. 
 
 
 
 
 
 
 
 
 

the Consumer Assessment Tool. 
 
 
 
22e.) Agree with this 
recommendation and the phrase 
“document to the department’s 
satisfaction” has been removed 
from this subsection.  Revised 
125.012(e) reads as follows: 
(e) Except as provided in 7 AAC 
125.020, the department may 
reauthorize personal care 
services, without a reassessment 
of the recipient’s functional 
capacity under 7 AAC 125.020, 
if the recipient documents[to the 
department’s satisfaction,] in the 
application submitted in 
accordance with this section, 
that the recipient, 
 
23.) Comment reviewed 
 
23a.) Comment reviewed 
 
 
23b.) The applicant may reapply 
before the end of the 365 day 
period if there is a material change 
in the applicant’s physical 
condition (for instance the 
applicant experiences a fracture or 
has a stroke).  The language was 
adopted from the HCBW services 
process; a change in physical 
condition is generally easier to 
demonstrate than is a change in the 
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24.) Access Alaska 
 
 
 
 
 
 
 
 
 
 
 
25.) Consumer Direct Matrix 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
26.) PCA Association Matrix is 
essentially the same as the 
Consumer Direct Matrix in 

 
 
 
 
24.) 7 AAC 125.012 Initial 
application for personal care 
services; reauthorization for personal 
care services 
24a.) What is the scope of material 
change? 
24b.) Request a more effective 
assessment tool for capturing the 
potential limitations/health barriers 
and those physical limitations of the 
immediate family member 
 
25.) What are the criteria to define 
sufficient significance?  This appears 
to be very subjective.  Besides 
physical condition, should this be 
more about functional limitation and 
the amount of physical assistance 
required for the ADL/IADLs? 
25a.) .012(e) is a positive step for the 
consumers who have chronic 
conditions that will not improve over 
time.  What are the criteria for a 
recipient documenting their 
condition to the department’s 
satisfaction?  Are there criteria for 
how often an assessment is needed? 
(every three years)? 

need for nursing facility level of 
care required for waiver services, 
so it is easier to meet the criteria 
for reapplication before the end of 
365 days for PCS than for HCBW 
services. 
24.) Same answer as 12a above 
 
 
24a.) Same answer as 18b above 
 
 
24b.) Comment reviewed 
 
 
 
 
 
25.) Same answer as 18b above 
 
 
 
 
 
 
 
25a.) The phrase “to the 
department’s satisfaction” has 
been removed from this sub 
section.  The need for a 
reassessment will be based on an 
evaluation of the documentation 
submitted by the recipient. 
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reference to 125.012 

7 AAC 125.020 Assessment; 
levels of assistance 

27.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

27.) Recommend changing 
.020(a)(1)(C)(ii) from “subject to” to 
“undergoing, since all providers are 
“subject to” audit, program review, 
or investigation 
 
27a.) Recommend moving 
reassessment triggers listed in (a)(1) 
which denotes “will” to (a)(2) which 
denotes “may”. 
 
27b.) Disagree with wording in the 
regulation that allows the 
Department to conduct an 
assessment whenever the 
Department determines it is 
“necessary in order to maintain the 
integrity and fiscal viability of the 
personal care services program”.  
Language vague and overbroad.  
Recommend that the Department 
strike this language. 
27c.) Disagree with .020(b) with 
“natural supports” requirement.  
Urge the Department to drop all 
references to “natural supports” or to 
modify the language to ensure 
natural supports are considered only 
to the extent they are actually being 
provided by capable volunteers who 
have committed to provide them on a 
predictable, continuous basis. 
28.) Agree with and support this 
change 
29.) Agree with .020(a)(1)(B); 
.020(a)(1)(B)(ii) and .020(c)(7) 
 

27.) Changed .020(a)(1)(C)(ii) to 
read: “(ii) receiving services 
through a personal care services 
agency that is subject [to]of an 
audit, a program review, or an 
investigation; and  
27a.) No changes made as a result 
of this comment 
 
 
 
27b.) No change because this 
section reflects statutory language 
relative to the purpose of the state 
medical assistance program  See 
AS 47.07.010 
 
 
 
 
 
 
27c.) Same answer as in 1f and 1g 
above. 
 
 
 
 
 
 
 
 
 
28.) Comment reviewed 
 
29.) Comment reviewed 
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28.) Governor’s Council on 
Disabilities & Special Education 
29.) Disability Law Center of 
Alaska 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
30.) Access Alaska 
 
 
 
31.) PCA Association Matrix is 
essentially the same as the 
Consumer Direct Matrix in 
reference to 125.020 so they are 
consolidated for purposes of this 
public comment section. 
 

29a.) Disagree with .020(a)(1) there 
are no standards stated for the 
assessor since it is no longer required 
that an RN do the assessment; also 
the CAT should be made available to 
the recipient and representatives 
when other notices are sent 
29b.) Disagree with and recommend 
removing .020(a)(2)(C); 
“Proactively authorizing 
reassessment of individual service 
plans if the Department determines 
that budgetary constraints are 
affecting the program, allows the 
department to circumvent a 
recipient’s rights to notice and 
opportunity to be heard on changes 
to regulation that affect existing 
benefits criteria.” 
29c.) Disagree with .020(b)(2), 
because the terms, “needs cannot be 
met by immediate family members, 
or natural supports”  are not 
described with sufficient 
particularity 
30.) Disagree with the use of 
Consumer Assessment Tool; suggest 
replacing with “State approved 
Assessment Tool” 
31.) How does a review of the initial 
application and review of the 
materials indicate the recipient 
Qualifies? 
31a.) Will the department be going 
back to performing assessments 
while someone is in a general acute 
care hospital or nursing facility? 

 
29a.) All assessments are 
completed by SDS following strict 
internal criteria for personnel who 
can do an assessment.  The CAT is 
sent or attached to every notice 
sent to a recipient, with a copy to 
the Care Coordinator and provider. 
 
29b.) No changes made because 
this section reflects statutory 
language relative to the purpose of 
the state medical assistance 
program.  See AS 47.07.010 
 
 
 
 
 
 
 
29c.) Same answer as 1f and 1g 
above. 
 
 
 
 
30.) Comment reviewed 
 
 
 
31.) Same answer as 12 and 12a 
above 
 
 
31a.) No, all assessments are after 
discharge, but inpatient status in an 
acute care hospital is a basis for an 
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expedited application. 

7 AAC 125.024Personal care 
services level authorization and 
reauthorization 
(Revised as follows as of 11-23-
16) 
(a) For each recipient, based upon 
the assessment conducted in 
accordance with 7 AAC 125.020, 
the department will  
(1) determine the total time for 
personal care services for which 
the department will pay using the 
Personal Care Services Service 
Level Computation, adopted by 
reference in 7 AAC 160.900,  and 
 
[adjusted by the following factors 
(A) the availability of natural 
supports to assist the recipient to 
perform activities; 
(B) the expectation of multi-
tasking on the part of a personal 
care assistant;  
(C) the performance of the 
recipient’s personal care services 
activities by one personal care 
assistant without consideration of 
the personal care assistant’s 
performance abilities, or the 
recipient’s habits; ] 
(2) develop a service level 
authorization that identifies the 
specific ADLs, IADLs, and other 
activities specified in 7 AAC 
125.030 that the personal care 
assistant must perform to provide 

32.)Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

32.)Disagree with .125.024(a)(1)(A) 
which allows an adjustment for 
“natural supports” reiterate our 
concerns noted above 
 
32a.) Disagree with 
.125.024(a)(1)(B) which anticipates 
“multi-tasking” on the part of the 
personal care assistant.  Request that 
the Department either more fully 
explain this element or eliminate the 
consideration. 
 
32b.) Disagree with .024(a)(1)(C) 
because if the Department does not 
consider “the recipient’s habits”, 
then the regulation is at odds with 
“person centered planning”.  Urge 
the Department to adopt a subsection 
(D) indicating that a person’s habits 
will be considered and taking the 
language out of proposed subsection 
(C) 
 
32c.) Disagree with .024(d) which 
makes services available upon 
approval by the Department.  
Recommend the Department to make 
service level amendments effective 
retroactive to the date they were 
requested. 
 
32d.) Disagree with .024(f)(1) 
because discontinuing services for 
failure to use within 30 days of 
approval or during any 30 days of 

Same answer as 1f and 1g above 
 
 
 
 
32a.) Accept this suggestion and 
will revise sub section (a)(1)by 
removing (A)(B)(C); see first 
column for details 
 
 
 
 
32b.) Same as 32a.) above 
 
 
 
 
 
 
 
 
 
 
32c.) There is no change in this 
sub section of the regulation; there 
is no provision in the system to 
authorize retroactive services. 
 
 
 
 
32d.) Accept this suggestion and 
sub section has been revised, 
changing 30 days to 90 days. 
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the level of assistance approved by 
the department. 
(b) The total time authorized under 
(a)(1) of this section may be used 
to provide and ADL, IADL, or 
other activity, covered under 7 
AAC 125.030, that is identified in 
the recipient’s service level 
authorization developed under 
(a)(2) of this section. 
(c) The department will not pay a 
provider for performance of any 
activity that is not  
(1) included in 7 AAC 124.030; or 
(2) identified in a recipient’s 
service level authorization 
(d) A recipient’s service level 
authorization or an amendment to 
service level authorization, 
developed under 7 AAC 125.026, 
takes effect upon approval by the 
department 
(e) The department will authorize 
personal care services for a 
specific length of time, not to 
exceed a 12-month period 
(f) The department will terminate 
the recipient’s authorization to 
receive personal care services 
approved under this section for the 
following reasons: 
the recipient fails to use the 
personal care services in the 
service level authorization with 
[30] 90 consecutive days of 
approval by the department or 
during any [30] 90 consecutive 
day period authorized under (e) of 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
33.) Disability Law Center of 
Alaska 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

approved services is overly 
restrictive.  Recommend that the 
Department strike this section 
entirely or extend the time period to 
at least 90 days. 
 
32e.) Mostly agree with .024(f)(3) 
which provides protection from 
physical harm to a personal care 
assistant.  However, recommend that 
the regulation be amended so that 
protection from legal and financial 
risk is also extended to personal care 
assistants.  Recommend that the 
subsection read as follows: “placing 
a personal care assistant at risk of 
physical,  
[injury] financial, or legal harm. 
33.)Disagree with .024(a)(1)(A) 
because the method for determining 
whether “natural supports” exist is 
unclear 
33a.) Disagree with the word “habit” 
in .024(a)(1)(C); recommend that the 
Department include a statement that 
behaviors that result from an 
individual’s disability or disabilities 
should not be considered a “habit” 
for the purposes of this subsection 
33b.) Disagree with .024(f) because 
there is no evidentiary standard 
stated which would allow the 
Department to discontinue services; 
“reasonable cause” is not defined; 
the procedure would allow for a 
person with a disability to lose their 
PCA services because of the action 
or inaction of a third party, there is 

 
 
 
 
 
 
32e.) Do not agree with this 
recommendation because the term 
financial and/or legal harm are too 
subjective 
 
 
 
 
 
 
 
 
33.) Sub section has been revised 
 
 
 
33a.) Sub section has been revised 
 
 
 
 
 
 
 
33b.) In the event there is any 
change in services, the recipient is 
always given notice of the change 
and notice of the right to appeal.  
Also .024(f)(1) has been revised 
to extend the time frame before 
termination of services from 30 
to 90 days. 
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this section, [unless the recipient 
demonstrates to the department’s 
satisfaction that the non-use of 
services was for reasonable cause 
and the recipient resumes personal 
care services;] 
[2](1)the department determines 
that the recipient, the recipient’s 
representative, the representative’s 
designee, or the recipient’s 
personal care services agency 
misrepresented the recipient’s 
physical condition, or need for 
personal care services, for the 
purpose of obtaining personal care 
services for activities the recipient 
is able to perform [that are not 
medically necessary] or for which 
the recipient does not qualify; 
[3](2) the recipient has a 
documented history of failing to 
cooperate with the delivery of 
services identified in the service 
level authorization, or of placing a 
personal care assistant at risk of 
physical injury, and no other 
provider is willing to provide 
services for the recipient; for the 
purposes of this paragraph a 
documented history exits if a 
provider 
(A) reports that a personal care 
assistant was unable to obtain 
cooperation with service delivery 
or to mitigate the risk of physical 
injury to the personal care assistant 
through reasonable 
accommodation of the recipient’s 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
34.) Cornerstone Home Health 
Juneau 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

no notice anticipated to the recipient 
that they may ultimately be 
responsible for the activities of 
another person.  Also disagree with 
.024(f)(1) because the 30 day period 
may discourage recipients to take a 
short term reduction; change to 90 
days 
33c.) Disagree with .024(f)(3) 
because it does not safeguard the 
recipient from being unjustifiably 
denied services for failing to 
cooperate because the control and 
custody of records supporting or 
refuting a claim is with the agency 
that makes the report.  Recommend 
that this section include a 
requirement for an internal grievance 
process for enrolled and certified 
personal care service providers. 
34.) Disagree with 30 day period for 
timeline to discontinue services 
because there are so many reasons 
that it may appear the client has not 
received services in that time period 
when they have; suggest the time 
period be extended to 90 days. 
34a.) As to subsection .024(d): this 
type of approval is difficult to 
manage when ending Chore for 
example and starting PCA IADL’s.  
Coordination between PCA and 
Waiver services sometimes results in 
a delay in services.  We request that 
you allow amendments to be 
expedited as in the case of the 
surgery or scheduled as in the case 
of chore and IADL’s 

 
 
 
 
 
 
 
 
 
33c.) There is a requirement for a 
provider grievance process in the 
Provider Conditions of 
Participation (COP) at I. D Quality 
management (1) Grievance 
process.  Also the sub section has 
been revised to require the 
department to interview the 
recipient or the recipient’s 
representative prior to terminating 
services. 
 
 
34.) Same as 33b above 
 
 
 
 
 
 
34a.) Amendments are processed 
in a timely manner at the present 
time 
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disability; and 
(B) maintains records to support 
that report, and makes those 
records available to the department 
for inspection; the department will 
review those records and interview 
the recipient or the recipient’s 
representative, before making a 
decision to terminate the 
recipient’s authorization to receive 
personal care services. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
35.) PCA Association Matrix  

34b.) As to subsection .024(f)(1), we 
have concerns over the 30 day time 
line.  We are constantly hearing 
concerns from our recipients on the 
difficulty they have finding workers 
and when they do, they don’t always 
work out or get other jobs.  We 
understand the need to utilize a 
service by request that if a time limit 
is added to the regulation that it be 
90 days rather than 30 days. 
34c.) As to subsection .024(f)(3), we 
are in strong support of this 
regulation. 
35.) Each comment in the PCA 
Association Matrix is represented in 
the comments above 

 
 
 
34b.) Answer is the same as 33b 
above 
 
 
 
 
 
 
 
 
 
 
34c.) Comment reviewed 
 
 
35.) Comments reviewed 

7 AAC 125.026 Changes in 
service level authorization 

36.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
37.) Letters from Agency Based 
Consumer Group * See Key for 
definition and composition of 
group 
 
 
 
 
 
 
38.) Governor’s Council on 
Disabilities & Special Education 
 

36.) Agree with changes in .026 
which require an assessment of the 
risk of institutionalization, but 
reiterate that the use of “natural 
supports” should not be considered. 
 
37.)Although we agree that “Natural 
Supports” should be encouraged, 
there does not appear to be a reliable 
way to increase PCA hours when 
help from “Natural Supports” are no 
longer available to us. 
37a.) We are concerned about how 
natural supports will be assessed and 
documented by the State 
38.) Regarding section .026(d)(1)(G) 
Review this section again or provide 
more clarification; the Council 
believes that increasing Waiver 

36.) Comment noted 
 
 
 
 
 
37.) 7AAC 125.020(c) allows for 
an expedited reassessment when 
there is a change in the availability 
of care givers.  This sub section 
has not changed.  Also see answers 
to 1f and 1g above 
 
37a.) Same as answers in 1f and 1g 
above. 
 
38.) Agree with the comment and 
125.024(d)(1)(G) has been 
removed  
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39.) Disability Law Center of 
Alaska 

services would be more expensive 
than PCA services and should not be 
considered as a substitute for 
decreasing PCA services 
39.) Disagree with .026(a) because it 
makes it easier for the Department to 
reduce or terminate PCA services 
39a.) Disagree with .026(b) because 
only an agency can request 
amendment; recipient should be able 
to request an amendment 
 
39b.) Disagree with .026(c) because 
it appears that the Department may 
change an individual’s service level 
authorization without advance notice 
to the recipient. 
39c.) Agree with .026(d) that 
requires an assessment of risk of 
institutionalization before reducing 
services but, disagree with the 
subsection that requires the 
Department to evaluate increasing 
Waiver services to offset a decrease 
in PCA services. 

 
 
 
 
 
 
39.) This subsection also provides 
for an increase in services; the 
intent is to allow for an 
amendment when the recipient’s 
needs change. 
39a.) The recipient can request a 
change through the provider of the 
service.  The agency completes the 
form PCA -03 which initiates an 
amendment to the service plan. 
39b.) This subsection only lists the 
circumstances under which an 
amendment is needed; could be for 
an increase or a decrease. 
 
 
39c.) This sub section provides for 
a complete evaluation of the 
circumstances of the PCS recipient 
who is also receiving waiver 
services, before any reduction in 
PCS is undertaken; waiver services 
are just one factor of many that 
contribute to a complete picture.  

7 AAC 125.028 Reporting changes There is no public comment on 
this subsection. 

  

7 AAC 125.030 Personal care 
services covered services 

40.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 

40.) Disagree with .030(b)(1).  The 
proposed regulation allows for 
assistance with “bed mobility” only, 
a change from “body mobility”.  We 
urge the Department to restore the 

40.) This change was made to be 
consistent with the language in the 
CAT.  There will be an increase in 
the frequencies on the service level 
computation, for mechanical 



Page 25 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

phrase” body mobility” and to cover 
time required for the recipient to be 
positioned or turned in either a bed 
or a chair. 
40a.) Disagree with .030(b)(3) 
because no time is allowed when the 
recipient is “self-sufficient” with an 
assistive device. 
 
 
40b.) Disagree with the limit on 
eating and drinking to three 
times/day in .030(b)(5).  Suggest that 
the department authorize the time for 
more than three meals where it is 
supported by a medical order. 
40c.) Also recommend that the 
Department allow swallow studies 
that are more than one year old, for 
recipients whose chronic health 
condition is stable or deteriorating. 
 
40d.) Disagree with .030(d)(4); we 
urge the Department to change 
the proposed regulation to include 
“travelling with the recipient to and 
from a routine medical or dental 
appointment outside the recipient’s 
home and conferring with medical or 
dental staff during that 
appointment”. 
 
 
 
 
 
 
 

transfers so that mechanical 
transfers are consistent with non-
mechanical transfers 
 
 
40a.) The regulations do not allow 
for services for supervision or 
standby.  Service is provided only 
for those ADLs or IADLs that a 
recipient cannot physically do for 
themselves. 
40b.) No changes were made to 
the frequencies and time allotted 
because they are adequate for 
recipients that take oral nutrition 
and fluids. 
 
 
40c.) Yearly studies are necessary 
because it is anticipated that the 
ability to swallow will change, 
either, improve or deteriorate on 
an ongoing basis. 
 
40d.) There is no service to assist 
with lack of cognition.  
Supervision and cueing are not as 
service under PCS and conferring 
with the health care provider 
during an appointment is outside 
the scope of PCS.  However, 
125.030(d)(4) has been revised to 
read as follows: (d) In addition 
to the types of physical 
assistance set out in (b) and (c) 
of this section, personal care 
services may include the 
following activities if physical 
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40e.) Disagree with the provision in 
.030(d)(5) that requires an annual 
review of the passive range-of-
motion plan.  When the condition is 
long term and unlikely to change, we 
urge the Department to waive this 
requirement for such recipients. 
40f.) Also the provision fails to 
reflect federal law that requires the 
State to recognize all other States’ 
licenses for health professionals 
working for tribal health programs.  
The provision should be revised as is 
suggested for .012(e) 
 
 
40g.) Disagree with the proposed 
elimination of allowable personal 
care service for prescribed foot care.. 
We urge the Department to add a 
new subsection as follows to 
proposed 7AAC 125.030:  “In 
addition to the services already 

assistance is necessary for a 
recipient to complete the 
activity: 
(4) escorting a recipient to a 
routine medical or dental 
appointment, or from a routine 
medical or dental appointment, 
if that recipient is  
(A) authorized to receive 
assistance with the ADL of 
locomotion; 
[(B) transportation for the 
appointment was approved in 
accordance with 7 AAC 
120.405(a);] 
and (5) passive range-of-motion, 
if provided for a recipient that 
has …. 
40e.) Even when the underlying 
condition is unlikely to change, 
this specific treatment requires 
yearly evaluation to establish the 
effectiveness of the treatment and 
possible need for revision of the 
detailed guidance provided by 
physician. 
40f.) Ultimately this will be 
resolved between the Tribal 
Consultation and the Department 
of Law.  The regulations are in 
place and designed to carry out the 
mandates of Alaska Statutes and 
there is not a State Statute that 
speaks to implementing the federal 
law. 
40g.) No change on the basis of 
this comment because routine foot 
care is part of the ADL of personal 
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41.) July 22, 2016 Public Hearing 
CJ is the parent and primary care 
giver for her 5 year old child AJ 
 
 
 
 
42.) July 22, 2016 Public Hearing 
SW is the adult sibling of AJ and 
she is also a PCA 
 
 
43.) July 22, 2016 Public Hearing 
TH is a parent and a PCA; her 
daughter has multiple disabilities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

listed, the department will pay for 
prescribed foot care as part of 
personal care services” 
41.) Concerns about limiting the 
number of transfers and toiletings 
 
 
 
 
 
42.) Expressed concern that when 
her clients’ hours are reduced as a 
result of the proposed regulations, 
her income will also be reduced 
 
43.) Concerned that the department 
will only pay for the IADL of care of 
a certified service animal.  She states 
that the regulation does not comply 
with the Americans with Disabilities 
Act 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

hygiene.  Specialized foot care is 
outside the scope of PCS. 
 
 
 
 
 
41.) It is necessary to set a 
maximum number of services 
available in order to standardize 
the program and limit cost.  
However the frequencies for 
toileting have been increased 
from 6 to 8 
 
42.) The department recognizes 
that some of the measures 
undertaken to contain costs will 
result in a decrease in income to 
providers. 
43.) 125.030(c)(3)(F) has been 
revised to read as follows:  
(c)Personal care services may 
include the following types of 
physical assistance, available 
only for a recipient that is 18 
years of age or older, provided 
to enable the recipient to 
complete an IADL; the 
department will not pay for 
performance of an IADL by a 
personal care assistant if that 
IADL is the responsibility of an 
immediate family member 
(3) For the IADL of housework 
in the recipient’s home, 
(F) providing food and water, 
and clean-up and disposal of 
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44.) Letters from Agency Based 
Consumer Group * See Key for 
definition and composition of 
group 
 
 
 
 
45.) Governor’s Council on 
Disabilities & Special Education 
 
 
 
 
46.) Disability Law Center of 
Alaska 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
44.) Opinion that it is hard to get pre 
authorization of Medicaid 
transportation for medical 
appointments and expressed concern 
that PCA will not be able to serve as 
an escort to medical appointments 
 
45.) in .030(a)(3) 
Agree with removal of the word 
“light” in .030(c)(3); Agree with 
removal of “nearby shopping” in 
.030(c)(5); Agree with .030(f)(h) 
 
46.) Agree with: .030(b)(3); 
.030(b)(5); .030(b)(6); .030(c)(4); 
.030(c)(5); .030(h)(1) 
46a.) Disagree with: 
.030(c)(3)(B) no reason to remove 
kitchen cleaning 
 
 
 
 
46b.) .030(c)(3)(F) should remove 
certification from requirement for 
service animal; should say 
“assistance animal”; 
46c.) .030(d) does not allow for 
personal care services if the client’s 
principal impairments are cognitive 
or mental health impairments.  
Personal care services should be 

animal waste, for [a 
certified] one service animal; in 
this subsection “service animal” 
means a dog that has been 
individually trained to perform 
work or tasks directly related to 
the recipient’s functional 
limitations experienced as a 
result of the recipient’s physical 
condition. 
 
44.) Same answer as 40d above  
 
 
 
 
 
 
 
45.) Comments noted 
 
 
 
 
 
46.) Comments noted  
 
 
46a.) Kitchen cleaning has not 
been removed; if the PCA prepares 
the meal, cleaning the kitchen is 
included.  If the recipient prepares 
a meal and has the IADL of 
housework, kitchen cleaning is 
included. 
46b.) Same answer as 43 above 
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47.) Cornerstone Home Health 
Haines 
 
 
 
48.) Cornerstone Home Health 
Juneau  
 
 
 

available to a person who cannot 
remember how to do something and 
needs physical guidance to do it; 
46d.) .030(d)(1) not clear why 
physical assistance with medication 
excludes physical assistance with 
taking over-the-counter medications; 
 
 
 
 
 
 
46e.) .030(d)(4) should also allow 
for an escort when recipient needs 
help in understanding what happens 
during a medical or dental 
appointment; 
46f.) If it is inappropriate for a 
personal care attendant to take vital 
signs, then the proposed changes 
should clarify who should do this 
47.) Disagree with removing foot 
care and walking for exercise and 
vital signs; of the opinion the 
removal of these tasks could put a 
client’s life at risk. 
48.) Object to the caps on daily 
limits.  Object that there are no 
exceptions to these caps for totally 
dependent consumers – only an 
exception to adjust downward for 
natural supports and multitasking. 
 
48a.) Object to the requirement that 
all services are direct hands on 
assistance with no allowance for the 
consumer to attempt to complete a 

 
46c.) PCS does not allow for cuing 
or oversight; see also answer 1h 
 
 
 
 
 
 
 
46d.) Medication that is prescribed 
is individual to the recipient and 
based on doctor’s assessment.  
Over the counter medications are 
available to the general public and 
there is no way for the PCA to 
know if the over the counter 
medication is helpful to the 
recipient because an assessment of 
this type is outside the scope of the 
role of the PCA. 
46e.) Escort addresses the need for 
assistance with mobility, not 
needed during medical or dental 
appointment. 
 
46f.) The regulations cannot assign 
responsibility for tasks not 
performed by PCS. 
 
47.) Answer is the same as 2 above 
 
 
 
 
48.) Answer is the same as 44 
above 
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49.) Alaska Home Care 
 
 
 
 
 
 
50.) Alaska Care Connection, Inc 
and Possibilities, LLC and Aurora 
specialized Services, Inc. 

task on their own. 
 
48b.) Object to mobility assistance 
being limited to bed only; most non-
ambulatory recipients require 
repositioning in their wheelchairs 
every 2 hours. 
 
48c.) Object to the limitation of 
escort for pre authorized 
transportation only as it limits client 
choice; object to the 6 week cap on 
amendment requests because it is 
confusing. 
49.) Most clients need help to get 
into and out of the vehicle and need 
someone at the appointment with 
them to help the client understand 
and follow-through with the doctor’s 
instructions. 
 
50.) As to subsections .030(b)(1) and 
.030 (b)(1)(C) do not take into 
consideration the special needs of a 
quadriplegic client or of that person 
with upper extremity issues or 
strength loss.  This regulation puts 
the highest need recipients’ health 
and safety as risk. 
50a.) As to subsection .030(d)(4), we 
have two concerns with this 
regulation.  First it states the 
recipient needs to be authorized to 
receive assistance with locomotion.  
Secondly it states that the 
transportation must be arranged, it 
appears, through non-emergency 
medical transport.  If their PCA 

 
 
 
 
48a.) Answer is the same as 1h and 
46c above 
 
 
 
 
48b.) Time for repositioning is 
included in toileting and transfers 
 
 
 
 
48c.) Answer is the same as 40d 
above  
 
 
 
 
49.) Same answer as 1h and 46c 
above 
 
 
 
 
 
50.) Answer is the same as 2 above 
 
 
 
 
 
 
 
50a.) Answer is the same as 1h and 
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transports them to the doctor, then it 
appears they don’t get an escort?  If 
they are a paraplegic and need help 
with maneuvering in public, opening 
doors and removing obstacles, 
conferring with the doctor they again 
would have no support at 
appointments. 
50b.) As to subsection .030(h), we 
are supportive of the clear definition 
of medication management. 

1i above 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
50b.) Comment noted 

7 AAC 125.040 Personal care 
services excluded services 

51.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
 
 
 
 
 
 
 
 
 
52.) Alaska Care Connections, Inc. 
and Possibilities, LLC and Aurora 
Specialized Services, Inc. and 
CDCN Matrix 

51.) Disagree with .040(a)(9) 
because it eliminates most of the 
coverage for “oversight and 
monitoring” 
51a.) Disagree with .040(a)(14) 
because it excludes coverage for any 
reason motion exercises except 
“passive” ones.  Recommend that the 
Department cover active range-of-
motion exercises as well as walking 
51b.) Agree with and support 
.040(a)(12) which allows for 
duplication of services if justified as 
necessary 
52.) As to subsection (a)(14), we are 
concerned with the removal of 
walking exercise as an approved 
task.  We suggest that if there is a 
need to address walking that with 
documentation there is a maximum 
limit to the support such as an hour 

51.) There is no change in this sub 
section; PCS do not allow for 
oversight and monitoring. 
 
51a.) This sub-section has not 
changed; PCS provides for 
Activities of Daily Living and 
Instrumental Activities of Daily 
Living; exercise is not an ADL or 
an IADL. 
 
51b.) Comment noted 
 
 
 
52.) Answer is the same as 51a 
above 



Page 32 
with passive range of motion.  We 
should all agree that the body was 
made to move and the more 
opportunities for supported and safe 
exercise the recipient can manage 
the longer they can maintain their 
health. 

7 AAC125.050 Personal care 
services place of service 

53.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
54.) Governor’s Council on 
Disabilities 
 
 
 
 
 
 
 
 
 
 
 
 

53.) Recommend revision of 
.050(c)(2)(A) and (d)(1) 
 
54.) “The council strongly supports 
this section which involves PCA 
services in an employment setting, 
especially since Alaska is an 
Employment First state …..we think 
it is so important this it should be 
included and emphasized in the 
Purpose and Scope section of this 
regulation; 
54a.) also there should be a more 
definitive outline to differentiate 
PCA versus supported employment” 
54b.) Agree and support the change 
in .050(c)(2)(C) 

53.) Same as 22(c) above 
 
 
54.) Purpose section revised to 
emphasis individual services; 
specific to employment in 
Conditions of Participation and in 
125.050(3) 
 
 
 
 
54a.) This is part of supported 
employment regulations 
 
 
54b.) Comment reviewed 

7 AAC 125.060 Personal care 
services agency certification and 
enrollment 

55.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
 
 
 
 
 
 

55.) Recommend revising .060(d)to 
read as follows: “The department 
will not certify a provider agency as 
both provider of personal care 
services under this section and care 
coordination services under 7AAC 
130.220(a)(2) unless the provider is 
a tribal health program or the 
department grants an exception …” 
Recommend revising .060(f) to read 
as follows:  “An agency certified as 
a provider of both personal services 

55.) Answer the same as 1e above 
 
 
 
 
 
 
 
 
 
 
 



Page 33 
 
 
 
 
 
 
56.) CDCN Matrix 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
57.) Governor’s Council on 
Disabilities & Special Education 

and care coordination services [in 
accordance with] under an exception 
granted by the Department under (c) 
of this section shall…” 
56.) Regarding .060(a)(4); how is 
this demonstrated to the 
department’s satisfaction?  Language 
is vague and subjective 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
57.) “We could not find the 
regulation quoted, the regulation 
references [125.060(d)(1-6)(pg.23)] 
but only [125.060(d)(1-3)] can be 
found in the regulation.  The Council 
is unsure this provision exists and 
would appreciate further clarification 

 
 
 
 
 
 
56.) 125.060(a)(4) has been 
revised to read: 
(a) To receive payment for 
personal care services, an agency 
must be certified by the 
department as a provider of 
personal care services, and 
agency must 
(4) demonstrate to the 
department’s satisfaction that     
[ agency personnel ] the 
program administrator, 
supervisors of personal care 
assistants, and personal care 
assistants possess the requisite 
skills and competencies 
necessary to meet the needs of 
the recipient population; and 
57.) .060(d)(1-6) is a typographical 
error – will revise to read:  
.060(h)(1)-(6).  Also a follow-up 
e-mail was sent to GCDSE 
because they specifically asked for 
clarification. 

7 AAC 125.080 Personal care 
services agency decertification and 
disenrollment 

58.) Tribal Consultation * See Key 
for names of contributing 
organizations 

58.) Recommend that if the 
Department as it is anticipated issues 
formal advice that tribal 
organizations are exempt from the 
State laws on background checks, 
such advice be recognized in these 
regulation 
58a.) Agree with .080(c) which 

58.) Same answer as 40f above 
 
 
 
 
 
 
58a.) Comment noted 
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proposes corrective action plans as 
an alternative to decertification or 
disenrollment of the provider agency 
 

7 AAC 125.090 Employment of 
personal care assistants, 
qualifications 

59.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
 
 
 
 
 
 
 
 
 
60.) CDCN Matrix 

59.) Recommend revising .090(e) to 
read: 
If [ a personal care assistant is 
unable to attend the ] CPR or first 
aid training required under (d) of this 
section [ because it ] is not 
periodically available within 
100 road miles of the workplace, or 
would require travel by plane, the 
provider must ensure that, and have 
on file certification documents 
showing, the personal care assistant 
attended and successfully completed 
the training every three years. 
60.) .090(D)(3) refers to new 
training requirement for PCA’s and 
this will add additional costs for 
providers to administer the training 
to  monitor the compliance and add 
administrative oversight. 

59.) After discussion it was 
decided that no changes were to be 
made as a result of this suggestion. 
 
 
 
 
 
 
 
 
 
 
 
 
60.) Training regulations are based 
on the health and safety of 
recipients. 

7 AAC 125.100 Safety of 
recipients; recipient 
representatives 

61.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
 
 
 
 
 
 
 

61.) Recommend revising .100(c) to 
allow for visits by Skype or frequent 
visits rather than “present in the 
community” 
 
 
 
 
 
 
 
 
 

61.) This only applies to recipients 
who have a legal representative 
and who are unable to act in their 
own best interests.  The legal 
representative must act on the 
recipient’s behalf when working 
with the provider of PCS.  When 
the legal representative does not 
live near the recipient, it is 
necessary for the department to 
have a formal designation from the 
legal representative to a designee 
who can act on the recipient’s 
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62.) Alaska Care Connections, Inc 
and Possibilities, LLC and Aurora 
Specialized Services, Inc. 
 
63.) CDCN Matrix 

 
 
 
 
 
 
 
 
 
62.) As to subsection .110(b)(2) We 
strongly support this addition as it 
provides clarification for reasons for 
terminating a recipient. 
63.) How are the reporting 
requirements supposed to be 
completed by PCA’s in remote areas 
with no computers or internet 
access? 

behalf with the provider. 
 
Skype is not HIPAA compliant.  
The oversight responsibility of the 
legal representative requires that 
person to be present in the vicinity 
of the recipient to verify that the 
recipient is receiving services. 
 
62.) Comment noted 
 
 
 
63.) Centralized Intake (Reporting) 
can take reports via telephone or 
facsimile as well as via internet. 

7 AAC 125.____Critical incident 
reporting 

64.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
 
 
 
 
 
65.) Disability Law Center of 
Alaska 

64.) Disagree with the 24 hour time 
limit for reporting; recommend three 
business days.  Agree that providers 
should learn from critical incidents 
but think that the administrative and 
paperwork burden in this section is 
too burdensome.  Recommend that 
there be standard language for a 
reportable “critical incident” 
 
65.) Disagree with subpart(a) and 
subpart (b)(5)(A) because they are 
inconsistent 
 
 
 
 
65a.) Disagree with subpart 
(b)(5)(A) because there is no 
definition of what “timely” means. 

64.) No change based on this 
comment.  This regulation is 
proposed to align PCS regulations 
with waiver regulations.  Staff will 
be trained to manage critical 
situations to protect recipient 
health and safety.  Analysis of 
incidents to determine cause may 
bring to light provider operations 
that need improvement 
 
65.) Subpart (a) refers to the 
obligation of the provider to report 
to the department; subpart b refers 
to the obligation of the provider to 
build an internal system that 
ensures critical incidents will be 
reported. 
65a.) The definition of timely is in 
7 AAC 125._____Critical incident 
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Suggest the following:(A)reporting 
of a critical incident to the 
department and the recipient’s 
representative must be made 
immediately or not later than 24-
hours after observing or learning of 
the critical incident’ and to other 
service providers when necessary to 
protect recipient health, safety, and 
welfare 

reporting (a) …”not later than one 
business day after observing or 
learning of the critical incident”  
(This is also the language used in 
the HCBW proposed regulations).  
Therefore no revision is necessary 

7AAC 125.____Use of restrictive 
intervention 

66.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

66.) We recommend subsections (b) 
through (g) be replaced with the 
following: 
“(b) The personal care services 
provider shall implement written 
policies and procedures that address 
(1) the use of restrictive 
intervention in regard to the 
recipient population served by the 
provider; 
(2) a prohibition on the use of 
(A) seclusion as a restrictive 
intervention 
(B) prone restraint; and 
(C) chemical restraint; 
(3) training in the use of 
restrictive intervention; 
(4) documentation of each event 
that involves the use of restrictive 
intervention. 
(c) The provider must provide 
training to each personal care 
assistant regarding the type of 
restrictive intervention the provider 
has allowed that personal care 
assistant to use. 
(d) If it has evidence that a 

66.) No change on the basis of this 
comment.  This regulation aligns 
PCS regulations with waiver 
regulation.  Staff will be trained to 
manage situations that may require 
restrictive intervention to protect 
recipient health and safety.  
Analysis of the use of restrictive 
interventions to determine cause 
may bring to light provider 
operations that need improvement 
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67.) Disability Law Center of 
Alaska 

recipient may have been 
unreasonably restrained, the 
Department may review a provider’s 
documentation regarding the use of 
restrictive intervention. 
(e) In this section, 
(1) “restrictive intervention” 
means an action or procedure that 
limits a recipient’s movement or 
access to other individuals, 
locations, or activities; 
(2) “seclusion” means the 
involuntary confinement of a 
recipient alone in a room or an area 
from which the recipient is 
physically prevented from having 
contact with others or leaving; 
“chemical restraint” means non-
standard use of medication to 
restrict freedom of movement in 
order to manage or control 
behavior; the term does not include 
medication that is administered in 
accordance with the applicable 
requirements of 7 AAC 
125.030(d)(1) and prescribed for the 
purpose of managing behavior by 
the recipient’s physician, physician 
assistant; or advanced nurse 
practitioner who is licensed under 
AS 08, licensed in any state and 
working for a tribal health program, 
or a federal employee described in 7 
AAC 105.200 (c).” 
67.) Disagree with subpart (d)(1)(D) 
because it implies that the use of 
restrictive intervention must have 
involved medical personnel in order 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
67.) Any use of restrictive 
intervention must be reported to 
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to be reportable. Recommend 
subsection (D) be revised to read “a 
use of restrictive intervention. [ that 
resulted in the need for evaluation by 
or consultation with medical 
personnel: ] in this paragraph, 
“restrictive intervention” has the 
meaning given in 7AAC 130.229(g) 
67a.) Recommend changes to (b)(3) 
(which parallels waiver services 
regulation 7AAC 130.229) to read: 
(3)training in the use of restrictive 
intervention, de-escalation and other 
alternative methods of response to 
dangerous behaviors. 
67b.) Recommend changes to 
subpart (e) which lists what the 
record of a restrictive intervention 
should contain 
67c.) Recommend changes to 
(f)(2)(B); the proposed language 
should read: (f)(2)(B) the use of 
restrictive intervention 
67d.) Recommend revising subpart 
(g)(2) as follows: (2)”seclusion” 
means the involuntary confinement 
of a recipient [ alone ] in a room or 
an area from which the recipient is 
physically prevented from having 
contact with others or leaving; 
67e.) Disagree with (g)(3); the 
definition is overly broad and with 
potential for misuse. Recommend 
using the language found at 42 
CFR§482.13(e)(1)(i)(B): the 
subsection should read: (g)(3) 
“chemical restraint” means a drug 
or medication when it is used as a 

the provider as part of their quality 
assurance activities; thus problems 
are identified and resolved.  A 
review of the agencies quality 
assurance activities is part of the 
recertification process.  No 
revisions made because the 
language mirrors that in the 
proposed HCBW regulations. 
 
 
 
67a.) The content of the 
curriculum is at the discretion of 
the provider. 
 
 
 
 
 
 
67b.) The language in this sub 
section is patterned after the 
language in a CMS directive 
 
67c.) CMS does not require the 
report of any use of restrictive 
intervention to the state. 
 
67d.) No changes; this language is 
the same in the proposed HCBW 
regulations and patterned after the 
language in a CMS directive 
 
 
 
67e.) No changes made; this 
language is modeled after the CFR 
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restriction to manage the recipient’s 
behavior or restrict the recipient’s 
freedom of movement and is not a 
standard treatment or dosage for the 
recipient’s condition. 

 

7AAC 125.110 Consumer-directed 
and agency-based personal care 
services programs; safety of 
employees; termination of service 

There are no public comments for 
this sub section. 

  

7AAC 125.120 Responsibilities of 
personal care assistant in a 
personal care services agency 

68.) Tribal Consultation * See Key 
for names of contributing 
organizations 

68.) Request that the Department 
recognize the Tribal exception to the 
State’s barrier crimes law. 

68.) Outside the scope of these 
regulations 

7 AAC 125.130 Consumer-
directed personal care services 
program; consumer-directed 
personal care agencies 

69.) Tribal Consultation * See Key 
for names of contributing 
organizations 

69.) Recommend eliminating 
.130(a)(3) because it is overbroad 

69.) 125.130(A)(3)(C) has been 
revised to read as follows: 
(a) In addition to meeting the 
requirements under 7 AAC 
125.010-7 AAC 125.199, as 
personal care services agency 
that administers a consumer-
directed program shall 
(3) maintain a service record for 
each recipient that includes 
(C) records of [ all ]contacts that 
are related to the health, safety, 
and welfare of the recipient and 
are between the agency and 
[with] the recipient, the 
recipient’s health care providers, 
as appropriate, and the personal 
care assistant. 

7AAC 125.140 Consumer-directed 
personal care services program; 
recipient requirements 

70.) Governor’s Council on 
Disabilities & Special Education 
71.) Disability Law Center of 
Alaska 

70.) Agree with and support 
140(a)(2) 
71.) Disagree with the wording in 
.140(a)(4) that allows the department 
to exclude an activity that the 
department determines could be 
performed by the recipient; it is too 

70.) Comment reviewed 
 
71.) Comment does not align with 
the sub section of the proposed 
regulation.  No change from 
current practice in the process for 
determining “natural supports” 
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vague and undefined and does not 
allow for a variation in ability from 
day to day.  Also disagree with the 
process for determining is there are 
“natural supports”; it is confusing 
and self-contradictory 

7AAC 125.150 Agency-based 
personal care services program; 
personal care services prior to 
authorization 

72.) Tribal Consultation * See Key 
for names of contributing 
organizations 

72.) Recommend that the 
Department retain its current 
formulation because the current 
section provides a balance between 
the need to ensure that this option is 
only available to those who truly 
need it, while not making it overly 
restrictive. 

72.) No change on the basis of this 
comment.  The proposed 
regulation clarifies, but does not 
change the criteria for agencies to 
follow when providing 
unauthorized services. 

7AAC125.160 Agency-based 
personal care services program; 
personal care assistant education 
and training requirements 

73.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
74.) Alaska PCA Providers 
Association and Cornerstone 
Home Health Haines and 
Cornerstone Home Health Juneau 

73.) This provision includes several 
statements requiring that nurses and 
nurses’ aides be licensed or certified 
“in this state under AS 08.68.” Each 
reference should be revised to reflect 
the fact that health professionals who 
are licensed in any state are exempt 
from Alaska licensure under AS 
08.68, provided they either work 
directly for a tribal health program or 
are a federal employee on 
assignment to a tribal health 
program. 
73a.) Recommend changing the 
restriction that only CHA/P’s 
certified at level III or IV or 
Practitioners may serve as personal 
care assistants. 
 
 
 
 
 

73.) SEE 22c ABOVE  
 
 
 
 
 
 
 
 
 
 
 
 
 
73a.) 125.160(a)(3) has been 
revised to read as follows: 
(a) A personal care assistant 
must … (3) hold an active 
certification, as a community 
health aide I, II, III or IV or as a 
community health practitioner    
[ by ] from the Alaska 
Community Health Aide 
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and Access Alaska and Alaska 
Home Care and Cornerstone Home 
Care, Corporate Office 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
75.) Access Alaska 

 
74.) We urge changing the 
regulations to require these trainings 
to be offered by Provider Agencies 
for workers serving those consumers 
who have assistance with medication 
administration or possible restrictive 
intervention in their State assessment 
and their individual PCS service 
level authorization.  Also disagree 
with the requirement for restrictive 
intervention training for all PCAs.  
Recommend that the training only be 
required if the PCA has a client with 
restrictive intervention on their plan 
of care. 
75.) Request that the distance for 
CPR/FA classes be set to 50 miles as 
many of our rural DSPs do not have 
access to classes even within, 
sometimes, 25 miles. 

Program Certification Board; 
 
74.) Training regulations are based 
on the need for overall health and 
safety of recipients as well as care 
givers. 
 
 
 
 
 
 
 
 
 
 
 
 
75.) The distance for exemption 
has remained at 100 miles. 

7AAC 125.170 Agency-based 
personal care services program; 
supervising registered nurse 

76.) Tribal Consultation * See Key 
for names of contributing 
organizations 

76.) This is another provision whose 
references to State health 
professional licenses should be 
modified to reflect the exemption for 
health professionals who are licensed 
in any other State and working for a 
tribal health program, either directly 
or as an assigned federal employee. 

76.) See comments in 22c above 

7AAC 125.180 Review and appeal 
rights (Revised as follows as of 
11-23-16) 
7 AAC 125.180. Review and 
appeal rights 
(a) A recipient that is terminated 
from an agency-based personal 
care services program may 

77.) Tribal Consultation * See Key 
for names of contributing 
organizations 

77.) Recommend the section be 
revised to read as follows: 
(c)A recipient may appeal, under 7 
AAC 49, a decision by the 
department to 
(1) deny an application for 
personal care services without an 
assessment; 

77.) 125.180 has been revised; see 
full text in first column 
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appeal that termination through 
the complaints process 
established by the personal care 
services agency. 
(b) If the assessment under 7 
AAC 125.020 indicates that an 
individual is not capable of 
managing consumer-directed 
services because of a lack of 
cognitive capacity, or if a 
recipient is terminated from a 
consumer-directed personal care 
services program because the 
recipient lacks cognitive capacity 
to manage personal care 
services, the recipient may 
[appeal ] request a hearing [ that 
decision ] under 7 AAC 49. 
(c) A recipient may 
[appeal] request a hearing under 
7 AAC 49;  
(1) a decision by the department 
to 
(A) [ 1 ] reduce or end the time 
allowed for a personal care 
services covered activity on the 
recipient’s current service level 
authorization; 
(B) [ 2 ]deny time on a service 
level reauthorization for a 
personal care services activity 
that was included in a previous 
service level authorization if that 
activity is listed in 7 AAC 
125.030; or 
(C) [ 3 ] terminate the recipient’s 
authorization to receive personal 
care services in accordance with 

(2) deny an application for 
personal care services after 
conducting an assessment; 
([1]3) reduce or end the time 
allowed for a personal care services 
covered activity on the recipient’s 
current service level authorization; 
([2]4) deny time on a service level 
reauthorization for a personal care 
services activity that was included in 
a previous service level 
authorization if that activity is listed 
in 7 AAC 125.030; or 
([3]5) terminate the recipient’s 
authorization to receive personal 
care services in accordance with 7 
AAC 125.020(f). 
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7 AAC 125.020(f) 
(D) deny personal care services 
after review of an initial 
application under 7 AAC 
125.012, because the recipient 
does not qualify for those 
services; or 
(2) if the application is not acted 
upon with reasonable 
promptness. 
7AAC 125.190 Consumer-directed 
and agency-based personal care 
services programs; compliance 
reviews 

There are no public comments for 
this sub section. 

  

7AAC 125.195 Payment for 
Personal Care Services 

There are no public comments for 
this sub section. 

  

7 AAC 125.199 Definitions 
(Revised as follows as of 11-23-
16) 
7 AAC 125.199. Definitions 
In 7 AAC 125-7AAC 125.199, 
unless the context requires 
otherwise, 
(1) “ADL” means activity of 
daily living; 
(2) “agency-based program” 
means a program to that 
provides personal care services 
to a qualified recipient that 
chooses not to manage, or is 
unable to manage those services 
because of cognitive capacity or 
a documented history of self-
neglect who is unable to, or who 
chooses not to, take 
responsibility for managing 
those services; 

78.) Tribal Consultation * See Key 
for names of contributing 
organizations 

78.) We suggest the Department 
replace “immediate family member 
of the recipient” with “legally-liable 
relative.” 

78.) This subsection has been 
revised; see full text in first 
column 
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(3):consumer-directed program” 
means a program to that 
provides personal care services 
to a recipient who takes, or 
whose and the recipient, the 
recipient’s legal representative, 
or the representative’s designee 
takes, responsibility for 
managing those services; 
(4) “CPR” means 
cardiopulmonary resuscitation; 
(5) “IADL” means instrumental 
activity of daily living; 
 
[ (6) “immediate family member 
of the recipient” means a 
relative of the recipient with a 
duty to support the recipient 
under state law; ] 
 
[7] (6) “natural supports” means  
(A) individuals that, voluntarily 
and without payment, provide 
care and supports for the 
recipient; and 
(B) the care and supports that 
are 
(i) provided voluntarily and 
without pay for a recipient; and 
(ii) similar to and supplemented 
by personal care services; 
[8](7) “personal care service 
level authorization” means the 
authorization to provide 
personal care services for a 
recipient that was developed 
under 7 AAC 125.024, with any 
amendment under 7 AAC 
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125.026, and approved by the 
department. 
[9](8) “recipient’s 
representative” has the meaning 
given in 7 AAC 160.990(b); 
[10](9) “representative’s 
designee” means an individual 
appointed by the recipient’s 
representative in accordance 
with 7 AAC 125.100(c) 
[11](10) “remote community or 
location” 
(A) means a community or 
location that it is not accessible 
by road from Anchorage or 
Fairbanks; or that is accessible 
only by crossing international 
boundaries; 
(B) does not include a 
community or location that is on 
a road system that connects two 
or more communities or 
locations, and the supervising 
registered nurse is available in 
one of the communities or 
locations. 
 
[(12) “service animal” means an 
animal that is trained to assist an 
individual with a physical 
condition, and that is certified by 
a school or training facility for 
service animals as having 
completed necessary training ] 
Service Level Computation Chart 79.) July 22, 2016 Public Hearing 

and follow-up letter from KS and 
DS who are the parents of and care 
givers for an adult child with 

79.) Concern that limits in 
frequency, time and type of 
assistance needed are completely 
inadequate to meet the needs of their 

79.) The scope of the PCS 
program is limited and 
unfortunately it is likely that there 
will be recipients for whom PCS is 
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disabling congenital myotonic 
dystrophy 
 
80.) July 22, 2016 Public Hearing 
SD is a consumer confined to a 
wheelchair 
 
 
 
81.) July 22, 2016 Public Hearing 
PG is a PCA calling in at the 
request of her client DJ who is a 
quadriplegic and Access Alaska 
 
 
82.) August 17, 2016 via e-mail 
SP is guardian for EH a 34 year 
old consumer with cerebral palsy 
and intellectual disability and 
Cornerstone Home Health Haines 
 
83.) September 14, 2016 via e-
mail 
RD is the parent/guardian of a 
mentally and physically 
challenged adult and Consumer 
Direct Care Network 
84.) Alaska Commission on Aging 
 
 
 
 
 
 
 
 
 
 

disabled son 
 
 
80.) SD objects to the decrease in 
allowable transfers per day because 
she needs more than that especially 
on shower day 
 
 
81.) Concerns about the frequencies 
and time allotments for positioning, 
transfers and toileting; states they are 
not adequate for a quadriplegic 
 
82.) Concern that the ‘Maximum 
Daily Frequencies’ would not allow 
for considerations for unique 
situations 
 
83.) Concern that the proposed limits 
on toileting frequencies, leaves no 
way to calculate time for bowel 
programs. 
84.) Object to the capping of daily 
limits on ADL’s 
84a.) Object to a lack of 
consideration of constraints in a rural 
setting  
 
 
84b.) Recommend moving toward a 
reimbursement model that pays for 
“completed tasks” on a weekly basis 
and takes into account the recipient’s 
personal preference and location of 
their home 

only a supplement to their overall 
needs. 
 
 
80.) Time for transfer for 
showering and toileting has been 
accounted for in those activities, 
independent of the allotment for 
transfers.  Mechanical transfers 
have been increased from 3 to 6. 
81.) Mechanical transfers have 
been increased from 3 to 6 and 
toileting has been increased from 
6 to 8. 
 
 
82.) Answer is the same as 1i 
above 
 
 
 
83.) Toileting has been increased 
from 6 to 8 
 
 
84.) Same answer as 41 above 
 
84a.) the service is designed to be 
individualized to compensate for 
physical incapacity of the 
recipient; it is not possible to 
quantify the location of the 
recipient’s home. 
84b.) The suggested model is 
outside the scope of these 
regulations. 
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Personal Care Services 
Provider Conditions of 
Participation (COP) 

85.) Tribal Consultation * See Key 
for names of contributing 
organizations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Many of the proposed COPs are 
affected by the concerns we have 
expressed above to the proposed 
regulations. For instance, the COPs 
make several references to the 
ABCA and to State professional 
licensure. We reiterate all of our 
concerns here and our suggestions 
for changing the proposed 
regulations. We urge the Department 
to make conforming changes to the 
proposed COPs as necessary. 
1.1. Proposed COP C(1) - 
Financial Accountability 
The proposed COPs require a 
provider to carry general liability 
insurance and submit to the 
Department a “Certificate of 
Insurance or similar documentation 
of insurance coverage.” Under 
federal law tribal health programs 
are covered by the Federal Tort 
Claims Act (FTCA) when they 
operate programs under the Self-
Determination Act and their funding 
agreements. Thus, they generally do 
not need liability insurance and 
should not be required to purchase it, 
as we have observed before. See 25 
U.S.C. § 5321(d) and § 5396. 
Because of this, the COP provision 
should be modified to allow a tribal 
health program’s FTCA coverage to 
substitute for general liability 
insurance. 
1.2. Proposed COPs Regarding 
Supervisory Experience 
A number of the COPs require that 

 
 
 
 
 
 
 
 
 
 
 
 
 
85.) COPS I.(C)(3)(a) has been 
revised to read:”(a) maintain 
financial records to show the 
provider’s capacity, at all times, 
to meet at least three months of 
operating expenses, including 
sufficient funds to i. pay 
employees timely; ii. maintain 
current general liability and 
workers’ compensation 
insurance; iii. Maintain 
operations in a physical office 
space; and iv. ensure service 
delivery to all recipients served 
by the provider; 
 
 
 
 
 
 
 
 
 
85a.) COPS II.(A)(2)(b)(i)(A)(B) 
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Program administrators and 
Supervising Registered Nurses have 
certain supervisory experience.  
While we applaud the effort to 
ensure individuals are qualified to 
supervise others, we feel the COPs 
as written are needlessly prescriptive 
and will hinder the ability to hire 
qualified staff. In rural areas 
especially, finding qualified staff is 
always a challenge and when the 
Department imposes rigid hiring 
criteria, the task is made even more 
challenging. Further, the 
requirements are not necessary to 
ensure a person is qualified for the 
job. For instance, COP II.A.2.b.i.B 
requires a program administrator 
have “one year (which may be 
concurrent) of full-time or equivalent 
part-time experience as a supervisor 
of two or more staff who worked 
full-time or equivalent part-time in a 
human services setting . . . .” Under 
this rule, if a person had 5 years of 
experience supervising just one full- 
time worker or two part-time 
workers in a small program or 
community, he or she would be 
deemed not qualified; and a person 
whose work history has been in 
smaller communities or programs 
might never be able to gain the 
required supervisory experience 
without moving to a larger program 
in a bigger city.  Yet such a person 
would almost certainly have the 
requisite supervisory skills. We urge 

and (ii) (A)(B)(C)(D) has been 
revised to remove the 
requirement for one year of 
supervisory experience for the 
program administrator 
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86.) Alaska PCA Providers 
Association 
 
 
 
 
 
 
 
 
 
 
87.) Cornerstone Home Care 
Juneau 
 

the Department to modify the 
supervisory experience requirement 
for all agencies, or to at least allow a 
waiver for smaller or more rural 
programs.  We suggest the following 
language: 
“II.A.2.b.iii. Waiver for Rural 
Programs. 
(A) A program operating in a 
remote community or location is 
exempt from the requirements of i 
and ii, provided the programs can 
demonstrate to the Department that 
the employees meet reasonably 
acceptable assurances of 
competence. 
• ‘Remote community or 
location’ will have the meaning in 7 
AAC 125.199(11). ” 
86.) Recommend striking the 
requirement that providers document 
access to three months of operating 
expenses.  Suggest requiring a new 
PCA provider to start business with 
certain reserves and have the 
requirement gradually decline, after 
one or two re-certification periods 
for each particular provider 
 
87.) Disagree with the requirement 
to maintain records to show capacity 
to meet at least three months of 
operating expenses; there are often 
administrative delays with Xerox 
and the administrative costs 
associated with this new regulation 
make keeping such a reserve on hand 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
86.) Same as 85 above 
 
 
 
 
 
 
 
 
 
 
 
87.) Same answer as 85 above 
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88.) Cornerstone Home Care, 
Corporate office 
 
 
 
 
 
 
89.) CDCN Matrix and PCA 
Providers Association Matrix 
 

impossible. 
88.) The requirement to have 3 
months of operating expenses on 
hand may put agencies out of 
business because our reimbursement 
is too low and the cost of 
administrative oversight is too high 
to make this a possibility for many 
agencies. 
89.) IB2di doesn’t allow flexibility 
per week; it moves it back to specific 
weekly time for task. 
89a.) IB2f is a stand-a lone 
statement; it is unclear to what 
aspect of the personal care service 
program it pertains to. 
89b.) IB2f needs to be more clearly 
defined; who will determine the 
necessity based on location and size; 
each individual reviewer at 
recertification, or onsite review? 
 
89c.) Regarding IIB3a Waiver 
Provider Conditions of Participation 
state: "The provider must ensure 
that all staff are trained in regards 
to reporting critical incidents to 
SDS." (not direct care workers) All 
other service Conditions of 
Participation state: "The provider 
must instruct direct care workers to 
notify the program manager, the 
supervisor, or the appropriate 
authority, when there is cause for 
concern about the recipient's 
health, safety or welfare."  The 
Department should propose those 
same statement be adopted to PCS 

 
 
 
 
 
 
 
88.) Same answer as 85 above 
 
 
 
 
 
 
 
89.) This COP can be interpreted 
to read in flexibility per week; no 
change from current practice 
89a.) Not stand alone; take in 
context of duties of program 
administrator 
 
89b.) Same answer as 89a above 
 
 
 
 
 
89c.) Waiver COPs will be revised 
to coincide with the new PCS 
COPs 
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COPS 
89d.) COP IIB4 imposes training 
requirements that are too expensive 
for the provider 

 
 
 
 
 
 
 
89d.) Same answer as 12i above 
 

Application for Personal Care 
Services 

90.) Cornerstone Home Health 
Haines 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
91.) Cornerstone Home Health 
Juneau 
 
 
 
 
 
 
 
 
 
 

90.) The new application places too 
much responsibility on the provider 
agency; there are no specifics about 
how to complete the form; there is 
no reimbursement to the agency for 
completing the form which makes 
this new requirement a financial 
liability especially if the Department 
does not do an assessment; the 
assessment of natural supports is 
unrealistic; the process takes choices 
away from elders; it is unfair to 
make the provider agency swear that 
they believe the applicant when there 
is no way to judge if they are telling 
the truth. 
91.) The new application basically 
requires the provider to do an initial 
assessment.  There is no 
reimbursement for this task for PCS, 
but Care Coordinators are 
reimbursed for the screenings that 
they do.  Grant services and VA 
routinely refer for PCS services; will 
these referrals be turned away?  The 
screening is more that the provider 
should be expected to do, especially 
the invasive questions about natural 
supports.  The limit on reapplication 

90.)  Same answer as 12 and 12a 
above 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
91.) Same answer as 12 and 12a 
above 
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92.) Consumer Direct Care 
Network 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
93.) Cornerstone Home Care 
Juneau 

is ambiguous, needs more 
clarification. 
92.) Like the idea of an application 
that serves as a pre-screening tool 
but are concerned the proposed tool 
is too complicated.  We believe there 
need to be clarification surrounding 
who in the department will be 
reviewing the applications, and the 
base line for when there is 
insufficient documentation that 
results in the department declining to 
conduct an assessment. 
Also concerned about the term 
“natural supports”; suggest that the 
Department determine a way to 
assess “Natural Supports” on a case 
by case basis.  Suggest a way to 
determine if the “natural supports” 
are physically able to perform the 
tasks of care taking. 
93.) The new application requires the 
agency to do the assessment; there is 
no reimbursement for this and the 
assessment should be done by an RN 
or LPN. 

 
 
 
92.) Same answer as 12 and 12a 
and 32a above 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
93.) Same answer as 12 and 12a 
above 
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Key 

 
Tribal Consultation:  Four Alaska Native organizations submitted public comment letters on the proposed PCS regulations.  Each of the four letters 
contained a series of general comments and proposed changes as well as a section by section accounting of agreements with, objections to and 
proposed changes for the proposed regulations.  The four organizations are as follows: 
 Alaska Native Health Board:  “ANHB was established in 1968 with the purpose of promoting the spiritual, physical, mental, social, and 
cultural well-being and pride of Alaska Native people.  ANHB is the statewide voice on Alaska Native health issues and is the advocacy organization 
for the Alaska Tribal Health System (ATHS), which is comprised of tribal health programs that service all of the 229 tribes and over 153,000 Alaska 
Natives and American Indians throughout the state.  Note: ANHB lists twenty-six native health organizations on its letterhead. 
 Alaska Native Tribal Health Consortium:  “The Alaska Native Tribal Health Consortium (ANTHC) is a statewide tribal health 
organization that co-managers the Alaska Native Medical Center (ANMC), a tertiary care hospital and level II trauma center in Anchorage, that 
serves more than 150,000 Alaska Natives and American health, and environmental health programs and services for Alaska Natives and their 
communities throughout the State. ANTHC’s Environmental Health and engineering programs provide Alaska Native Villages with planning, design, 
and construction and operations support for clean water and sanitation projects statewide.” 
 Copper River Native Association:  “Copper River Native Association delivers a variety of programs and services that promote the wellness 
of the people who call the Copper River Basin home.  We offer primary health care, dental and behavioral health services for all of our community 
residents.  We also operate Elders home services and congregate meals, employment and training services, public safety and other social programs 
for tribal members that reside in our service area.  Our service area includes the communities of Cantwell, Gakona, Gulkana, Kluti-Kaah and 
Tazlina”. 
 Southcentral Foundation:  “Southcentral Foundation is the Alaska Native tribal health organization designated by Cook Inlet Region, Inc. 
and eleven Federally-Recognized Tribes – the Aleut Community of St. Paul Island, Lgiugig, Lliamna, Kokhanok, McGrath, Newhalen, Nikolai, 
Nondalton, Pedro Bay, Telida, and Takotna –to provide healthcare services to beneficiaries of the Indian Health Service pursuant to a Compact with 
United States government under the authority of P. L. 93-638, as amended, the Indian Self Determination and Education Assistance Act.  
Southcentral Foundation provides services to more than 65,000 Alaska Native and American Indian people living in the Municipality of Anchorage, 
the Matanuska-Susitna Borough and 55 rural Alaskan villages.” 
 
Agency Based Consumer Group:  On September 16, 2016 the Department received 43 identical letters from forty-three individual consumers via 
facsimile transmission.  Each letter was individually signed with the consumer’s name and address.  All the letters were transmitted from the 
facsimile number of Alaska Home Care, which is an agency located in Delta Junction and Wassilla and which provides consumer based PCA as its 
only service. 


