PDW Guidebook


REQUIRED FORMS

Annual and 6-month forms  

· Level of Care Determination Summary - every 6 months (Appendix B)
· PDW Client Assessment - every 6 months (Appendix C)
· PDW Plan of Care - every 6 months (Appendix D)
· Client Choice Statement - annually (Appendix E)
· Original Prior Authorization (PA) - every 6 months (Appendix F) 
· Durable Medical Equipment invoice - every 6 months (if applicable) 
· Service Coordination Assessment (SCA) - annually (Appendix G)
· PDN Acceptance Form - annually (Appendix J)
· DHSS Notice of Privacy - annually (Appendix L) 

· Privacy Policies Acknowledgement - annually (Appendix M)

· Rights and Responsibilities - annually (Appendix N)

· Authorization for Disclosure, HIPPA - annually (Appendix O)
Copies of the above forms are mailed to the PDW Program Manager or designee.  

Additional required forms 
· Service Coordination Assessment (SCA), (Appendix G) to be completed upon enrollment and then annually, no later than thirteen (13) months from the last completed assessment.

· Confirmation of Verbal Authorization - initially and with changes (Appendix H)

· Private Duty Nursing Assessment tool – to be completed quarterly with every visit when applicable (Appendix I)

· Personal Care Assessment tool – to be completed every 6 months when applicable (Appendix K)
These forms are to be completed but not sent to Program Manager. 
When the home visit and forms have been completed, the Service Coordinator will:
· Enter the SCA information into the BSHCN Information System, 
· Document the home visit using the Home Visit template in the BSHCN Information System.
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