
May 2023 v1 

ARIS Solutions -- Agency of Human Services Self and Surrogate-
Managed Programs  

CPCS Legally Responsible Adult Payment Information Form 

This form collects basic information to link you to the individual receiving care.  Legally 
Responsible Adults are eligible to be compensated when a personal care attendant is 
unavailable due to significant and recurring barriers. Individuals on the Office of Inspector 
General exclusion list are ineligible to receive Medicaid funds.  

Legally Responsible Adult’s Name: _______________________________________________________  

Mailing Address:  ________________________________________________________________________ 

City:  _____________________________________________    State: __________   Zip: _____________ 

Phone Number:  __________________________ 

Legally Responsible Adult’s Social Security Number: _____________________ 

Child Name: _____________________________________________________________________________ 

Child Date of Birth: ____________________ Child’s Social Security Number: _________________ 

Legally Responsible Adult’s Signature: ________________________________ Date: _____________ 


