	DEPARTMENT OF HEALTH SERVICES
Division of Quality Assurance
F-02476  (04/2019)
	STATE OF WISCONSIN

	NURSE AIDE FEDERAL EMPLOYMENT ELIGIBILITY RENEWAL
WAIVER REQUEST

	Per Wis. Admin. Code § DHS 129.09(6)(b), a person is eligible to be employed by a federally-certified health care provider if the person does not have employment prohibitions, if the person is included on the nurse aide registry, and if the person has performed nursing or nursing-related services for monetary compensation under the supervision of an RN or LPN during the previous 24 months.
INSTRUCTIONS
1. Refer to publication P-02393, Nurse Aide State and Federal Employment Eligibility.

1. Only completed waiver requests will be reviewed by DHS. A completed waiver request must include:
1. This form, completed and signed
2. Completed, signed form F-2476A, Nurse Aide Federal Employment Eligibility Renewal – Employee Roster
3. A copy of the nursing license of the RN or LPN who is providing supervision of the employed nurse aides listed on the roster

· Return the completed forms and nursing license via mail, email, or fax to: DHS / DQA / Office of Caregiver Quality
PO Box 2969
Madison, WI  53701-2969
Email: DHSCaregiverIntake@wi.gov
Fax: 608-264-6340

	DEFINITIONS
Nurse Aide:  See Wis. Admin. Code § DHS 129.03(30).  A person who provides routine client-related services under the supervision of a registered nurse or licensed practical nurse.
Direct supervision.  See Wis. Admin. Code § DHS 129.03(13).  The RN or LPN is immediately available on the same unit, floor, or wing as the nurse aide while the nurse aide is performing client-related services.
General supervision.  See Wis. Admin. Code § DHS 129.03(17).  At least intermittent face-to-face contact between supervisor and nurse aide, but does not require the continuous presence of the supervisor in the same area during client-related services.
Intermittent.  At least eight (8) total hours in a 24-month period
Health care provider.  See Wis. Admin. Code § DHS 129.03(19).
Nursing-related services.  See Wis. Admin. Code § DHS 129.07.

	Administrative Code(s) Under Which Exception is Requested:  §§ DHS 129.03(19) and 129.09(6)(b)

	Reason for Request

	[bookmark: _GoBack]     

	Name – Facility
     
	License No. – Facility
     

	Name – RN or LPN Providing Direct Supervision of Employed Nurse Aide
     
	License No. – RN or LPN
     

	ATTESTATION
I attest that the above-named facility employs the above-named RN or LPN who provides direct or general supervision of the employed nurse aides listed on the attached roster and that these nurse aides have performed nursing or nursing-related duties for a minimum of eight hours in the preceding 24 months. I understand that this waiver request is only for the nurse aides identified on the attached roster and that I must submit a new request for any future federal employment eligibility renewal waivers.

	SIGNATURE – Person Completing Form
· 
	Date Signed
     

	Name – Person Completing Form (Print or type.)
     
	Title
     

	Email Address
     
	Phone No.
     

	DQA USE
ONLY
	|_|  Deny Request    |_|  Approve Request

	
	Comments
     

	
	SIGNATURE – DHS Representative
· 
	Date Signed
     



