PDW PA Processed as follows:

PDW Prior Authorization Reviewed as follows:

· Type of PA: Procedure code and PDN, PCA, APC, etc.


· Provider:  Home health agency  

· Provider number: Medicaid Provider number 

· Dates of Service: Dates of service on PA  

· Units:  Total units, can be broken down by month if desired  
· POC Certification Dates: Cert dates on 485  
DME/Supply PA:


· Type of PA:  Procedure Code  




· Provider: DME Provider
· Provider number:  Medicaid Provider Number
· Dates of Service:  Dates of service on PA
· Invoice of Cost:  Current and attached (can include a list of supplies if desired)

Forms completed by Service Coordinator and attached:  (all forms may not be attached, if not delete them from the list)

· Level of Care Determination Form:  enter date on form
· Client Assessment Form: enter date on form
· Client Choice Form:  enter date on form
· PDN Acceptance Form:  enter date on form
· PDW POC:  enter date on form
· Rights and Responsibilities:  enter date on form
· Acknowledgement Forms: enter date on form
· Authorization for Release of Consumer Health/Medical Information: enter date on form
Documents reviewed and forwarded to HCY/PDW Facilitator to be processed.

