Alabama Living at Home Waiver Prior Authorization Initial Information

Medicaid Number Social Security Number Prior Authorization Number (CO entry)

Last Name First Ml
Date of Birth

ICAP Service Score - (2 digit) Region (circle one) 1 2 3 4 5

Performing Provider Number

Case Management Performing Provider Number

Action: __ New Authorization
__ Change Authorization (Prior Authorization Number )
Start Date Stop Date Procedure Code Rate Annual Units Annual Cost
1
2
3
4
5
6
7
8
9
10
Total Cost
Service Procedure Codd MO1 MO2 Unit Rate
Residential Hab OLA T2017 ub 15 MIN $4.38
Day Hab level one ICAP 61-99 T2020 ubD per day $34.00
Day Hab level two ICAP 36-60 T2020 ubD TF per day $44.00
Day Hab level three ICAP 1-35 T2020 ubD TG |per day $72.00
Supported Employment T2018 ubD per day $52.00
PreVoc. Employment T2014 ubD per day $40.00
Respite In-Home S5150 uD 15 MIN $3.00
Respite Out of Home T1005 ubD 15 MIN $3.00
Personal Care T1019 ubD 15 MIN $3.50
Pers. Care Transportation T2001 ubD per mile $0.40
Physical Therapy 97110 ubD 15 MIN $13.75
Occupational Therapy 97535 ubD 15 MIN $13.75
Speech Therapy 97507 ubD 15 MIN $13.75
Behavior Management H2019 ub per hour $12.50
Skilled Nursing S9123 uD per hour $35.00
Environmental Accessibility Adaptations S5165 ub per job by PA*
Specialized Medical Equipment and Supplies T2029 ub per item by PA*
Community Specialist H2019 ubD 15 min $11.50
Crisis Intervention H2011 ubD 15 min $9.00







