CAP/DA SERVICE AUTHORIZATION

January 28, 2012
TO: HappyCare, Inc.          

FROM: Connie Entious, Case Manager
       123 Smiley Lane         
                         Lovingcare Hospital CAP 
       Bigtown, NC 29999         

             Bigtown, NC 29999





             555-5555 Ext 456
BENEFICIARY’S NAME:  Lucy M. Client


PHONE: 919-555-1212


ADDRESS:  
777 Alligator Drive, Bigtown, NC 29999






DIRECTIONS:  
Go out of town west on Main Street to Joe's Burgers.  Turn left onto Smith Street.  Go 3 blocks and turn right onto Alligator Drive.  Third house on left.





DOB:  
11-9-23


SEX:  
Female

FL-2 PA#:  
9999999999

MID:  
999-99-9999Z



CAP/DA Effective date01/12/2010


DIAGNOSES:  
Diabetes Mellitus (250.00) and osteoarthritis (715.90)





RESPONSIBLE PERSON:  
Mary Friend


PHONE:  
919-999-1212

ADDRESS:  
94 Alligator Lane, Bigtown, NC 29999







Please provide 
CAP/DA Personal Care Aide Services
to the above named CAP/DA beneficiary.  The billing code is 
S5125


.

Begin the service on 2/2/12 and continue until 03/31/12unless otherwise notified. Please contact me if you can not deliver this service within 15 calendar days or if you believe the service needs to be stopped or changed.

The Medicaid maximum payment for this service is $3.45 per 15 minute unit ($13.80/hr).  I understand that your usual customary charge is $ 4.50 ($18 per 15 minute unit)
SERVICE REQUIREMENT:  
Provide CAP/DA Personal Care Aide Level III from 8:00am to 2:00pm (24 units/6hrs per day), Monday-riday of each week.  See atached for tasks to be performed each day.  

This beneficiary has a monthly deductible that has to be met before being authorized for Medicaid coverage.








This authorization allows payment only if the beneficiary is Medicaid eligible on the date of service.  You must verify Medicaid eligibility and meet other Medicaid reimbursement requirements.

Waiver and Program Integrity requirement:  The Lead Agency must approve all claims for waiver services prior to submission to the fiscal contractor.

THANK YOU.

Connie Entious, CM
Connie Entious, Case Manager
Also, please note the following:

1. See the specific clinical coverage policy and Medicaid’s Basic Billing Guide for complete details regarding provision of and payment for services rendered.  Clinical coverage policies and the Basic Medicaid Billing Guide can be found at http://www.ncdhhs.gov/dma/provider/library.htm.   

2. Obtaining prior approval does not guarantee payment or ensure beneficiary eligibility on the date of service.  A beneficiary must be eligible for Medicaid coverage on the date the procedure is performed or the service rendered, and the provider must be an enrolled Medicaid provider for that service and provider type on the day of service.

3. The service must be rendered as specified in this notice, including service approved, number of units approved, time period of approval, if relevant.  See previous page regarding details of authorization.  

4. Effective the date of this notice, this prior approval authorization is time limited to the first of the following to occur:

a. time limit specified by this prior approval OR

b. 365 days from date of this prior approval.
5. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) benefits end on the day of the beneficiary’s twenty-first birthday.  Upon reaching 21, the beneficiary is no longer entitled to receive services that exceed policy limits or a non-covered state Medicaid Plan Service.   

6. The provider has up to 365 days from the date the service is rendered to submit the claim for payment.  See specific clinical coverage policy and the Basic Medicaid Billing Guide for complete details regarding provision of and payment for services rendered.

If you have questions concerning this notice of approval, please contact [insert name of contact person] at [insert area code & telephone number].  Thank you for serving the citizens of North Carolina by participating in the Medicaid program.  

Sincerely,

[insert contact name and credentials]

[insert area code & telephone # of contact]
C:  Beneficiary

      Service Provider

      Beneficiary Record

