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DIVISION OF DEVELOPMENTAL DISABILITIES 

Gksar´nkare®bI®◊s'elIkTImYy´nCMnYyemDIexd 
DOCUMENTATION OF FIRST USE OF MEDICAID BENEFITS 

 

 
Ex¿´z©¿qñaM:       
 
 
CUncMeBaH:       eyagtam:       
 
 
sUmCMrabmkdl':       
 
eyIg◊nesñIsuMkar/nuJÔatmYy…e®cIn´nesvaCMnYyse®g �aHkñ¨gEpnkarBn¥aeBlrbs'rdƒdUcxage®kamenH:  
 

 BiZIB¥a◊lragkay 
 BiZIB¥a◊lsMrab'Epñk/aCIB 
 esvaEpñkkarniyaynigkars ∂ab'nigEpñkPasa 

 
edayCMnYyTaMgenHCaesva/acmansMrab'/ñk CaCMnYyemDIexd, karkt'®taGksarKWtMrUvedIm∫ IsØ¥eXIjza /ñk◊ne®bI®◊s'®Kb'CMnYyemDIexdTaMg/s'EdlmansMrab'/ñk 
Camunsin munnwge®bICMnYyse®g�aHbg'®◊k'Ø¥ .  (c∫ab' WAC 388-845-1000 nig WAC 388-845-1015) . 
 
sUmbMeBjcen¬aHxage®kamenHnigepΔI®tLb'mkeyIgvijtamb"us∂i—sMbu®t …epΔItamTUrsar .  
 

 CMnYyemDiexdEdl◊nbg'®◊k'karB¥a◊lsMrab'       # cMnYneBlB¥a◊l/       # Ex . 
 eQμaHrbs'®KËeBT¥B¥a◊l:       
 

 ®KËeBT¥B¥a◊lCMgWrbs'xΔ¨MEdl◊nTTYlkaryl'®BmBI MAA (kariyal‡y/Pi◊lkicçEpñkCMnYyeBT¥) sMrab'karB¥a◊lCMgWbEnΩmeT\t nigbMeBj 
cMnYneBlB¥a◊lbEnΩm´nkarB¥a◊lCMgWrYcehIy .  

 
 ®KËeBT¥B¥a◊lCMgWrbs'xΔ¨M◊nesñIsuM MAA Ø¥yl'®BmelIcMnYneBlB¥a◊lbEnΩm ehIy◊n®tUvbdiesZ . 

 
 xΔ¨MmaneQμaHenAkñ¨gbJÇIrg'caMsMrab'TTYlesvaBI®KUeBT¥B¥a◊lEdlmankicçsn¥aEpñkemDIexd . 

o esvaEdlbg'®◊k'edaykmμviZIemDIexdnigmin/acmansMrab'xΔ¨MrhUtdl'       
o /ñkp ∂l'karbMerIeQ μaH       
 

        xΔ¨Mmin/acrk®KYeBT¥B¥a◊lCMgWEdlmankicçsn¥aEpñkemDIexdenAkñ¨gcm©ay 60 ´m"l—BIpÊHrbs'xΔ¨M◊neT . 
 
        esvaminZanara"b'rgedaykmμviZIemDIexd (sUmbJÇak'Ø¥c∫as'BIesvabMerI)           . 
 
sUm/rKuN . 
 
 
                        
nayk®Kb'®KgsMNuMer]g     muxgar 
 
                       
elxTUrs‡BÊ (rYmTaMgelx®bcaMtMbn')    elxTUrsar (rYmTaMgelx®bcaMtMbn') 
 
/asydƒansMrab'epΔIsMbu®t:        
 
PÇab'mkCamYy: e®samsMbu®tEdlman/asydƒansMrab'epΔI®tLb'eTAvij 
 
cm¬gCUn: sMNuMer]g/tiziCn 
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INSTRUCTIONS 
 

When do I use this form? 
 
You must use to this form before approving the authorization and payment of extended state plan services as a waiver 
service. 
 
What options do I have for getting this form completed? 
 

• You may complete this form during an interview or telephone discussion with the person/family/legal 
representative or 

• You can mail it out to be completed and returned by mail.  When mailing the form, include a self-addressed return 
envelope. 

 
Do I need additional verification of this information? 
 
You must determine if this notice provides you sufficient information.  You may need to call the therapist/clinic for further 
information or verification. 
 
Do I need to do anything else if one of the reasons on this form is checked? 
 
If you are exempting use of first use of Medicaid because there is no Medicaid provider available or willing to do this 
service within 60 miles of the person’s home, you must request an exception through CMIS. 
 
Do I have to use Medicaid contracted therapist when authorizing Waiver services? 
 
You can use any ADSA contracted therapist when authorizing waiver services.  If the person wants to continue with their 
Medicaid contracted therapist, the therapist must have an ADSA contract before you can authorize services through the 
waiver. 


