MFAW Enrollment Request Summary

Name:  
DOB:   
DCN:   
Service Coordinator:  
HCY Authorization:
     PDN:

     PCA/APC:

Requested MFAW Authorization: 
     PDN:
     PCA/APC:

     Supplies (Include general information on requested supplies, if known): 
Diagnosis:   
Skilled Needs:   
Backup Caregiver Plan:  
SC and RC Recommendation for MFAW Authorized Services:  
MFAW Enrollment Questions

1. What is the MFAW recommendation date?  
2. Does the participant require medical care equivalent to the level of care received in an ICF-IID?       
3. Is the participant living in any type of facility?  
4. Is the participant receiving services through another waiver? If yes, outline and/or submit any information/documentation received regarding termination of the current waiver prior to enrollment in MFAW.  
5. Is the participant PDN eligible?  

6. Does the participant maintain cost-effective alternate care at the ICF-IID Level? 
3/22/2023

