Response to Notice of Intent for PSA Decision

Form #4


	Please indicate one of these two actions: 

______This is a request for Reconsideration 

 ______I waive any challenge to the Notice of Intent

	PSA Number:       

	District Number:       

	Date of Request:       

	Individual Recipient Name (Printed):       

	Individual Recipient Signature:       

	Social Security Number:                                      Date of Birth:       

	Legal Guardian/Representative Name:       

	Individual/Legal Guardian Signature (required if waiving challenge to Notice of Intent):



	Waiver Support Coordinator (WSC):       

	WSC Signature:       

	Cost Plan  FORMCHECKBOX 
 Initial or  FORMCHECKBOX 
 Amendment #      

	Cost Plan /Amendment Effective Date From:        To:      

	Date Received By PSA Unit:       


By signing this Request for Reconsideration I understand the following:

· I am requesting a reconsideration of a Notice of Intent for denial, termination or reduction in services of one or more waiver services as noted in the letter and Forms #3A and #3B from the Prior Service Authorization Contractor.

· The request for reconsideration must be received by the PSA contractor within 30 days of the determination notification.

1. Please explain why you are requesting a reconsideration (Use additional pages as needed):      
2. Attach copies of any relevant, supplemental information that will help support your request.  This includes any information you believe that was not previously submitted for consideration.      
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