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DIVISION OF DEVELOPMENTAL DISABILITIES

% 7Fc CHUNG TU VE VIEC sU DUNG DZ\L} TIEN CAC PHUC LOI
TRO CAPY TE
DOCUMENTATION OF FIRST USE OF MEDICAID BENEFITS
NGAY:
KINH GUI: VE VIEC:
Kinh thwa:

Quy Vi da yéu cau cho phép mét hoac nhiéu dich vu mién 1& c6 ké hoach dwoc mé rong sau day:
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Vat ly tri liéu
Chtrc nang trij liéu .
Cac dich vu chira tri nhirng tat vé ndi, nghe va ngdn ngir

Vi cac dich vu nay hién c6 danh cho quy vi nhu mét phic loi Tro Cap Y Té, nén bat budc phai co chirng tir dé chirng
minh rang quy vi da str dung dau tién tat ca phuc loi Trgy Cap Y T€ hién cd danh cho quy vi trede khi ding dén nguon tai
tro Mién Lé. (WAC 388-845-1000 va WAC 388-845-1015)

Xin dién hoan tat phan sau va géi lai cho téi bang thw hodc Fax.
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Chuwong trinh Tre Cap Y Té da chi tra phan diéu tri nay danh cho #1an # thang.
Tén bac si chuyén khoa diéu tri:

Bac sT chuyén khoa diéu tri ctia t6i da nhan duoc chap thuan tir MAA (Co quan Quan Tri Trg Cap Danh Cho
Chuwong Trinh Tro Cap Y Té) dé diéu tri bd sung va cac lan diéu tri bd sung da hoan tat.

Béc si chuyén khoa diéu tri cGa t6i da yéu cau MAA chéap thuan cac 1an b sung va da bi tir chéi.

T6i cd tén trong danh sach cho xin hwéng céac dich vu tir mét bac si chuyén khoa diéu tri hop déng ctia chuong
trinh Tro Cap Y Te.

o Cacdich vu,du’o’c tai tro clia chwong trinh Tro Cap Y Té sé khong hién c6 danh cho toi trwde khi
o Nha cung cap dich vu la

T6i khong thé tim dwoc mot bac s chuyén khoa diéu tri hop dong clia chuong trinh Tro Cap Y Té trong vong 60
dam tinh ttr nha toi.

Céc dich vu khéng dwoc chuong trinh Tro Cap Y Té chi tra toan bd (Néu rd dich vu)

Cam on quy vi.

Nhan Vién Quan Ly Hb So Chtrc Danh

Sé bién Thoai (gdm ma sb khu vuc) Sb FAX (gdm mé sb khu vic)

Dia Chi G&i Thu:

DPinh Kém: Bi thw tw dé dia chi

CC:

H& So Than Cha
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INSTRUCTIONS

When do | 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 | have for getting this form completed?
e You may complete this form during an interview or telephone discussion with the person/family/legal
representative or
e You can mail it out to be completed and returned by mail. When mailing the form, include a self-addressed return
envelope.

Do | 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 | 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.
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