HCBS 899-16

Department of Public Health and Human Services

HOME AND COMMUNITY BASED SERVICES

SECTION 

APPENDIX


SUBJECT

Amendment Form (DPHHS-SLTC-141) Instructions

HCBS 899-16

SECTION 

APPENDIX


SUBJECT

Amendment Form (DPHHS-SLTC-141) Instructions


PURPOSE

This form is used to amend a care plan or an existing prior authorization.  This allows the case management team (CMT) to make corrections, add or delete services without completing a new care plan or a new request for prior authorization. Amendments to CC3 consumer’s plan of care require prior authorization. Prior Authorization is not required when the POC cost decreases, but the CMT must inform the CSB with a copy of the amendment or via memo or e-mail to track costs. The CMT will complete the amendment portion of the form.  

DISTRIBUTION

For an amendment to the plan of care, the CMT will retain the white copy and send the yellow copy to the consumer.  For an amendment to a prior authorization, the CMT sends the form to the Regional Program Officer (RPO) for signature. The RPO will complete the bottom section and return the form to the CMT.  The CMT retains the white copy for their file and sends the consumer the yellow copy. The RPO is responsible to forward a copy of the CC3 amendments, with new POC cost to CSB. (Refer to HCBS 403.)

INSTRUCTIONS

Consumer Name--Enter name of the consumer.

Medicaid ID Number--Enter the Medicaid number of the consumer.

Date of Last Care Plan--Enter the date of the current care plan.

Amendment Date--Enter the date of the amendment(s).

Cost Sheet Attached--This is a reminder to attach cost sheet, which is required with each amendment.

Services Amended--List services amended and the frequency that the service will be provided.

Reason for Amendment--List the reason(s) for the amendment.

Comments--This space is to be used for further explanation if necessary.

Signature--The nurse and/or the social worker, who are completing the amendment, should sign and date the form.  The Department recognizes and accepts electronic signatures, provided the signature mechanism and protocol meet generally accepted industry standards..
Regional Program Officer Concurs—If this is an amendment to a plan of care that required prior authorization, it must be sent to the RPO. The RPO will mark yes if they concur with the request to amend a prior authorization and no if they do not.  If the RPO does not concur, they will need to contact the CMT and explain the reason for the denial. 
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