Instructions for:  Certification of a Level of Care for an individual accessing Home & Community Based Services (HCBS), Form 470-4392

Purpose:
Certification of a Level of Care for an individual accessing HCBS, 470-4392, provides a mechanism for a Medical Professional (MD/DO/ARNP/PA) to report a Medicaid member’s admission, change in condition or annual assessment for level of care.

Source:

470-4392 is available on the DHS website under provider forms.

Completion:

A provider (MD/DO/ARNP,PA) must complete the form when:

· Medicaid member is going to receive services provided in their home or community.

· Medicaid member has a significant change in condition.

· Medicaid member has an annual assessment.

The provider must submit the certification form to the Iowa Medicaid Enterprise (IME) Medical Services unit by fax within one business day upon completion of the form and provide a copy to the Medicaid member.  The IME Medical Services unit will make a level of care determination upon receipt of the form.

Distribution:

Providers fax the certification for level of care form to the IME

Medical Services unit (515-725-1355) and provide a copy to the Medicaid member.

Data:


Section 1.  The actual date the form is completed. (MM/DD/YY)




Section 2.  The Medicaid member’s first, middle initial and last 




name as it appears on the eligibility card.  

Section 3.  The Medicaid member’s social security number or State ID number as it appears on the eligibility card.


Section 4.  The medical professional specific information of who is filling out the form.


Section 5.  Contains the specific Medicaid home and community based (HCBS) waiver type.

Section 6.  Member specific health information related to diagnoses and medications. 

Section 7.  All reason(s), which apply for admission, significant change in condition or continued stay for a wavier, as well as additional comments the medical professional may want/need to add.

Section 8.  The signature of the medical professional completing the form.

