


DEPARTMENT OF HEALTH AND HOSPITALS

OFFICE FOR CITIZENS WITH DEVELOPMENTAL DISABILITIES

NEW OPPORTUNITIES WAIVER (NOW)

Specialized Medical Equipment and Supplies Purchase and Repair Form
Instructions:  This form is to be used for all requests for purchases and repairs for Specialized Medical Equipment and Supplies.  The Support Coordinator will complete Section 1 and submit with the Plan of Care and/or Revision Request to the OCDD Regional Office.  Section 2 will be completed by the OCDD Regional Office.  Section 3 will be completed by the enrolled service provider/contractor.  Section 4 will be completed by the Support Coordinator and signed by the recipient/guardian.  All signatures are mandatory.
	
SECTION 1

	Participant’s Name:
                                                                                  Medicaid ID #:

	Address:


                                                                                  

	Support Coordination Agency:
                 Phone #/Fax: (      )
          -                    /(      )      -

	Provider Agency:
                                                                                                     Phone #:  (      )
-

	Address:                                                                                                                       Provider #:


	Purchase (  Repair ( Description:                                                                      Anticipated Completion Date:

	Requested Amount:                    Funds Available?  ( Yes ( No                         Procedure Code: 

	Has this equipment been requested through the Medicaid DME Program? (Not applicable to requests for repairs)
 ( NO    Why? _________________________________________________________________________________________________

 ( YES   Was request denied?   ( NO   ( YES  (Notice of denial must be attached)  

	Provider Agreement Signature:____________________________________________ Date: ___________________________     
Providers are NOT to complete the purchase/repair without having received the Prior Authorization for the purchase/repair          

	Support Coordination Agency Agreement Signature:
                                                  Date:

	Participant/Family Agreement Signature:                                                                                                Date:


	
SECTION 2 - OCDD AGREEMENT DETAILS

	Approved Purchase/Repair:

	Procedure Code:                                                                                                                      Approved Amount:$

	OCDD Signature:                                                                                                                      Date of Approval:

	OCDD REGIONAL OFFICE FORWARDS TO STATISTICAL RESOURCES, INC., FOR ISSUANCE OF PRIOR AUTHORIZATION APPROVAL OF THE OCDD OFFICE DOES NOT OVERRIDE ANY LIMITS THE INDIVIDUAL HAS ALREADY MET


	
SECTION 3 - VERIFICATION OF COMPLETION

	Description of Completed Purchase/Repair:

	Date Purchase/Repair Began:                                                             Date Purchase/Repair Completed:

	Provider’s Signature:                                                                                                                               Date:  

	Recipient/Family Signature:                                                                                                                    Date:

	FORWARD COMPLETED FORM TO THE SUPPORT COORDINATOR


	
SECTION 4 – SUPPORT COORDINATOR’S VERIFICATION OF COMPLETION

	Date Completed Purchase/Repair Verified:
Purchase/Repair Acceptable?     ( NO   ( YES  

	Comments:

	Support Coordinator’s Signature:                                                                                                          Date: 

	Recipient/Family Acceptance Signature:                                                                                               Date: 

	SUPPORT COORDINATION AGENCY SUBMITS TO OCDD REGIONAL OFFICE  FOR POST AUTHORIZATION (PA) RELEASE 


Specialized Medical Equipment and Supplies Purchase and Repair Form Instructions
New Opportunities Waiver (NOW)
This form is to be used for all requests for Specialized Medical Equipment and Supplies Purchase and Repairs identified in the OCDD approved Plan of Care and/or Revision Request.  Support Coordinator will complete Section 1, obtain proper signatures, and send along with the Plan of Care or Revision to OCDD Regional Office.  Section 2 will be completed by the Regional OCDD Office and sent back to the Support Coordinator who will forward it to the provider.  Section 3 will be completed by the service provider/contractor and returned to Support Coordinator as soon as purchase/repair is completed.  Section 4 will be completed by the Support Coordinator, signed by the recipient/guardian to indicate that they have accepted the purchase/repair, and submitted to the OCDD Regional Office who will forward the approval to SRI for issuance of the Prior Authorization (PA).  All signatures are mandatory.  All work is to be performed in the current approved Plan of Care year, or a Plan of Care revision must be completed.  

Section 1:  After the Plan of Care is approved and the family has agreed upon a provider for the purchase/repair, this information shall be completed by the Support Coordinator.  The Support Coordinator will then obtain signatures of service provider/contractors and recipient/family member to indicate agreement of all parties involved.   The Support Coordinator will ensure that the service provider/contractor is aware of any applicable vendor standards and/or requirement for manufacturing, design and installation of technological equipments and supplies and the repair of same.  The service provider/contractor will bear the burden of liability with all applicable vendor standards and/or requirements in effect for the area of the state in which the work is being performed.  
Purchase/Repair Description:
Support Coordinator will check whether purchase or repair and include a description of the item to be purchased or a description of the repair and the item to be repaired.
Anticipated Completion Date:
Support Coordinator will enter the anticipated completion date of purchase/repair as indicated by service provider/contractor.

Requested Amount: 

Support Coordinator will enter the amount requested for the purchase/repair. 

Funds Available:

Shows that the recipient does have available funds. Support Coordinator will contact appropriate OCDD personnel to verify whether or not the recipient has funds available.  The Support Coordinator should also check their records to determine if anything has been previously requested, as not all services may have been billed/paid.  It is the Support Coordinator’s responsibility to track this, and the family’s responsibility to know if they have utilized their funding.  

Procedure Code:

Support Coordinator will indicate appropriate procedure code for this purchase/repair.

Agreement Signatures:

Signatures in this section validate that this equipment is a new need, and has not been ordered or currently in the possession of the recipient or to validate the need for repair to equipment/supplies currently in possession of the recipient.  
Provider Agreement Signature:
Presence of a signature of service provider/contractor indicates agreement to provide the service, cost, and anticipated completion date.

Support Coordination Agency Agreement Signature:
Presence of a signature of Support Coordination Agency  representative indicates agreement with the need of the service, cost, and anticipated completion date.

Recipient/Family Agreement Signature:
Presence of a signature indicates approval of the provider, and agreement with the cost and anticipated completion date. 
After Section 1 has been completed by Support Coordinator, the job completion form will be forwarded to OCDD Regional Office for review and completion of Section 2. 

Section 2:  OCDD Regional Office will enter the approved purchase/repair, procedure code of the approved purchase/repair and the dollar amount approved.  Presence of signature in section labeled “OCDD Agreement” indicates authorization of the requested service and dollar amount payable to contractor for purchase/repair.  OCDD Regional Office staff will enter the date of the approval for the purchase/repair.  OCDD Regional Office forwards approval to Statistical Resources, Inc., for issuance of Prior Authorization (PA).   The approval of the OCDD Office does not override any limits the individual has already met.

Section 3:  The selected service provider/contractor will complete the following after the purchase/repair is finished:

Description of Completed Purchase/Repair:  
Description of purchase/repair provided and completed. 

Provider’s Signature:

Presence of a signature indicates the purchase/repair has been completed by service provider/contractor as agreed upon.

Recipient/Family Signature:
Presence of a signature verifies that the purchase/repair was completed.

Date Purchase/Repair Completed:
Actual date purchase/repair completed
The service provider/contractor will then provide the form with their original signature to the Support Coordinator who will then view the purchase/repair with the family and complete Section 4.  This form can be faxed to the Support Coordinator and the original form mailed to expedite the process.

Section 4:  The Support Coordinator shall complete this section and obtain signature of recipient/family member indicating approval/agreement, and send a copy of the form to the OCDD Regional Office via fax or mail. The completed form must be mailed or faxed to the OCDD Regional Office within ten (10) working days of the date of the actual purchase/repair completion.  After the completed form is received in the OCDD Regional Office, it is then forwarded to Statistical Resources, Inc., for issuance of Post Authorization (PA) allowing for release of payment.
OCDD-PF-03-009 Instructions





Issued  January 1, 2004

Revised/Re-issued December 20, 2007
OCDD-PF-03-009

