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LTC Programs, ADSS L)'
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(

SUBJECT; DSP Liability Insurance Requirements

Effective immediately is the attached AMA policy (WAV-36).

Please relay this information to your case managers,

If you have any questions, please contact this office.

REF

Attachment:



Pollcy Title: IICtsS lfiaivcr Rcguircmerts
Rogarding DSP Liability krsurance

Pollcy Number: WAV-36
Attrchmelb; N/A

Drts Crest d: Fe&uary 1, 201I

POLICY:

HCBS Waivsr Direcl Sexvice hovidors must acquirs 8nd maintain liability insurance to
pmtect all paid and volurteer stafE including board ruombers, from liability inouned whilo
acting on behslfofthc ogeocy.

PROCEDURE:

Upon roqucsl tho Diroot Servioe Provider shall {Umish a valid copy of the irsuance polioy
1o ttrs Alalama Medicaid Agency or Operating Agency.

One or more copies of tle certified liability inrurance oertificate must be displayed ot g3gb

plaoe ofbusiness at whioh lhe polioy holdor employs porsons covercd by the policy'

The Direst Servjce Provider i6 1o retain all rcoords related 1o the liability insurance policy.

Failure to comply with thc HCBS Waiver requirements may rosult in rocouPment of funds

and/or contracl terminatioo"

REF'EBENCES;
HCBS l{aiver Docuntcnt
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