HCBS 899-1

HOME AND COMMUNITY BASED SERVICES PROGRAM

REQUEST FOR YEAR-END MONEY
	The CMT must fill in Section I and submit this form to DPHHS Central Office for approval.  Keep a copy for your files.  Once DPHHS approves/denies the request in Section II, the form will be returned to the CMT.  CMT will then complete Section III, returning it to DPHHS Central Office so the Department can track the year-end money claims.

	SECTION I - TO BE COMPLETED BY CMT 
	Leftover from FY___
Yes ______

	Case Management Team:

	Date:

	Client Name:
	SSN:

	Circle Appropriate Categories:     Elderly            Physically Disabled            Waiting List           Current HCBS Consumer

	Proposed Use of Money:

	

	

	

	

	

	

	

	Amount Requested:

	SECTION II  - TO BE COMPLETED BY DPHHS CENTRAL OFFICE

	Amount Approved:
	Denied:

	Approved By:
	Date:

	SECTION III – TO BE COMPLETED BY CMT AND RETURNED TO DPHHS CENTRAL OFFICE

	PA Number:
	PA Date Span:

	Amount Billed:
	Dates of Service:
	Procedure Code: 

    UA

	Provider:
	City:

	If a project has been canceled, notify the DPHHS Central Office immediately so that we can reallocate the funds.

	Project Canceled: Date and Reason:

	Comments:  

	

	


INSTRUCTIONS:
The date span on the prior authorization MUST be before June 30, 2004 and cannot be prior to the consumers admit date or after their discharge date to HCBS.  A second prior authorization may be requested for year end money if the CMT chooses.

The date of service on the claim (CMS 1500 or 837-P) MUST be before June 30, 2004. The date of service cannot be prior to the consumers admit date or after their discharge date to HCBS.  

As of 10/1/03, the WM modifier is obsolete.  The UA modifier follows all procedure codes.
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