PDW Guidebook


PRIOR AUTHORIZATION

The Prior Authorization (PA) Request form serves as a tool to communicate the individual's needs to the PDW Program Manager and the DSS/MO HealthNet Division Fiscal Agent.  It also serves to document the dates and signatures of the BSHCN staff that authorized these services. This form is to be completed at the time of the initial assessment and at least every 6 months.  

The Service Coordinator must submit the prior authorization requests to the Program Manager for approval as follows:  
· All Personal Care Assistance (PCA), Advanced Personal Care Aide (APCA), Authorized Nurse Visit (ARN), Private Duty Nursing (PDN), and Durable Medical Equipment (DME) and supplies, PAs are completed by the BSHCN staff and submitted to the Program Manager for administrative approval. 

· Section II. HCY () Service Request: NOT applicable. 

· Section III. Service Information: All BSHCN approved PAs for the PDW program may be written for a 6 month period of time (this includes PDN) using PDW Procedure Codes. (Appendix P)
· All PAs must be written with each calendar month on a separate line and cannot exceed 6 calendar months. 

· QTY OR UNITS: This section should NOT be completed for DME PAs. PDN units must be entered 1 month per line for maximum 6 months. PCA/APC/ARN must be entered 1 month per line.

· AMOUNT TO BE CHARGED: This section should NOT be completed. 

· AMOUNT ALLOWED IF PRICED BY REPORT: This section is used for DME PAs, which are processed by the BSHCN (for diapers, chux, gloves, etc.). This authorization is by dollar amounts and NOT by units. Enter the dollar amount allowed per month for the DME products. This total is calculated by using the invoice cost provided by the DME provider and allowing an additional 20%. (For example, a participant is using 5 boxes of gloves per month. The invoice cost for these gloves is $40.00. Adding an additional 20% for shipping and handling, this cost would be written into this section as $48.00). Enter this total dollar amount.

· The Program Manager must cosign the PA to indicate administrative approval of the services. 

Any time services are authorized the Service Coordinator is to send a Confirmation of Verbal Authorization form to the provider agency indicating the type and amount of services authorized.  This is to be followed by submission of the Prior Authorization (PA) request form; a fax is acceptable.  

The Service Coordinator or PDW Facilitator is responsible to complete the PA form for all PDW requests.

The Service Coordinator cannot approve PDW services without notifying the Regional Coordinator (RC) and obtaining the approval from the PDW Program Manager. 
Authorization of services by BSHCN staff signifies that the service is medically necessary and is not a guarantee of payment. 

If the PA is denied, the Service Coordinator must document the denial reason on the PA.  The Department of Social Services, MO HealthNet Division Fiscal Agent will notify the participant of this denial.  The denial reason is stated exactly as it appears on the PA. 

The original PA is sent to the Program Manager and a copy is filed in the participant’s regional office record in the programs section. 

The Program Manager or designee signs the original PA, forwards it to the DSS/MO HealthNet Division Fiscal Agent and sends a copy of the signed PA to the Service Coordinator. 
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