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DIVISION OF DEVELOPMENTAL DISABILITIES 

bzntjkewkASanKwgkanVs�kansÆvYeHlJwemdie˚depznetJÆwtμwid 
DOCUMENTATION OF FIRST USE OF MEDICAID BENEFITS 

 

 
vzntI:       
 
 
ETig:       erJÆwg:       
 
tÆan/Yanag         tIÆhzkEfg 
 
tÆanRd™KM˚vamwAnumzdVncμnvnˆjÆgHlJHlaYkvÆaKwgEÏnbMrikanÏU�SlASid†Æag@KwgrzdsjÆgRd™KYaYEÏnkanbMrikaneszÆn: 
 

 kaYAfakbμbzd 
 HzdkaYVH™dI J̊nSUÆSAfabedIm 
 kanbMrikan†Æagd™anfaSa,ŸkanpakevXa,ŸElAkanhU�Yin 

 
VnemJÆwHakvÆakanbMrikaneHlqÆan[mIRv�bMrikan†amEÏnemdie˚d,ŸkanbzntjkewkASantukyÆagEmÆnmI˚vamcμepznŸefJÆwyxgyJnvÆatÆanRd™nμVs�kan 

bMrikanemdie˚dtIÆmIRv�VH�tÆannxnRpkÆwnŸkÆwntIÆegingqbpAmanKwgEÏnÏU�SlASidnxncAwwkVs�Rd™. (WAC 388-845-1000 ElA WAC 388-845-
1015) 
 
kArunapAkwbhÆagVb˚μh™wgyUÆlÆumn[,ŸEl™vSQÆgVH�K™afAecXatagRpSAnIHlJtagEF£kṠkBRd™. 
 

 emdie˚dtIÆcÆaY Æ̊abμbzdkanetJÆwn[Sμlzb       # cμnvnkanbμbzd       # cμnvnedJwn†Æag@ 
 sJÆKwgÏU™VH�kanbμbzd:       
 

 ÏU™VH�kanbμbzdKwgK™afAecXaRd�hzbkaneHzndIcakŸMAA (wμnadkanpqk˚wgkansÆvYeHlJwemdie˚d)SμlzbkanbμbzdefIÆme†Im,Ÿ 

 ElAkBRd™SμerzdkanbμbzdefIÆme†ImKwgK™afAecXatzg q̃d. 
 

 ÏU™VH�kanbμbzdKwgK™afAecXaRd�KMkanbμbzd cakŸMAA †JÆmwIkŸE†ÆkBRd™TJkpA†ieSdRp. 
 

 K™afAecXakμlzgmIsJÆVnbznsIlMT™akanbMrikan†Æag@cakÏU™VH�kanbμbzdtIÆmISznYac™agyUÆ. 
 

o gqbpAmankanbMrikan†Æag@cakemdie˚dcAbBmIVH�K™afAecXqacqnkvÆacAeTig       
o ÏU™wμnvYkanbMrikanEmÆn       
 

        K™afAecXabBSamadswkÏU™VH�kanbμbzdtIÆmISznYac™ag kzbemdie˚dtIÆyUÆHÆagVnRlYAfaYVnŸ60ŸRml ˙cakb™anKwgK™afAecXa. 
 
        kanbMrikanbBMTJk˚ ™umkzncakemdie˚d(VH™bwkkanbMrikanecaAcqg)           . 
 
KwbVc. 
 
 
                        
ÏU™czdkanSμnvn      †μEˆÆg 
 
                       
elkotrASzb(f™wmelklAHzdt™wgTiÆn)    elkEF£kṠŸ(f™wmelklAHzdt™wgTiÆn) 
 
bÆwnyUÆtagRpSAnI:       
 
SiÆgtIÆSwdma:Ÿswgcqd˜aYtIÆSAlzkHlzgSqÆg†qnewg 
 
nμSAe Î: ewkASanKwglUkSμnvn 
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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. 


