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PURPOSE
The case management team (CMT) completes this form when requesting initial prior authorization for Care Category 3 from the Community Services Bureau.  

DISTRIBUTION

The CMT sends the form to the Regional Program (RPO) for signature.  If this request is for Supported Living or Ventilator Dependent services the RPO forwards the initial SLTC 148 form to the Community Services Bureau (CSB) for consideration.  Refer to HCBS 403.  The CSB keeps the pink copy and sends the white and yellow copies to the RPO.  The RPO keeps yellow copy and forwards the white copy to the CMT.

INSTRUCTIONS

Section I--Consumer Information--The CMT lists the name of the consumer, Medicaid number, current living situation, provider number, diagnosis and CMT signature.  The current living situation would include information about where the consumer lives.  For example, one bedroom apartment in name of apartment building, lives with mother, name of nursing facility, etc.  If the consumer has another diagnosis other than one listed on the form, list the diagnosis.

If the consumer will be receiving supported living services, regardless of the residential setting, mark Supported Living and describe the setting in the Explain section.

Section II--Results If Not Accepted on HCBS--The CMT will check the appropriate category and list the projected cost of the services.  If the consumer is to remain in the community with family and support services, then CMT will list the support services being utilized and indicate whether these services adequately meet the needs of the consumer.

The CMT will describe the stress on the family or care giver for continuing to provide support and services to the consumer without formal assistance.

List any additional information that is pertinent to this request in the comment section.

Section III--Home And Community Based Services Required--The CMT will describe how the consumer's needs can be met by HCBS and which services are required to meet these needs. The CMT lists the projected cost on the POC cost sheet.

Section IV--Health Care Professional Involvement--The CMT will need to contact the health care professional for their support in planning and delivering the HCBS services.

Section V--Regional Program Officer--The CMT forwards the request to the RPO for consideration.  The RPO completes this section and forwards the form to the Community Services Bureau if the request is for Supported Living or Ventilator Dependent services. 

Section VI--Community Services Bureau--Makes a decision on the request and forwards the white and yellow copy back to the RPO.

(((












January 1, 2006
Senior & Long Term Care
Page 1 of 3

January 1, 2006
Senior & long term care
Page 2 of 2


