Beneficiary Name:

Medicaid #:

Patient/car egiver capabilities and compliance with care:
New Patient:

Concurrent Request:

O Patient/caregiver has sufficient alertness, physical ability and agrees to learn necessary techniques
a. [ Patient/caregiver is capable of learning techniques and is generally compliant with Plan of Care

b. 0O Patient/caregiver is not capable of/willing to learn necessary techniques, is not compliant with Plan of Care

Discipline Skilled Interventions Planned Time Span (Dates) Frequency of Total # Visits
From To Visits Requested
HHSK O Bowe/bladder management O Pain Management o o
OO cardiorespiratory management [0 Periodic reassessment Goals/Objectives:
O Clinical Assessment O psychiatric evaluation/therapy
[0 Diabetes Teaching (new Dx.) O 7PN
O End stage disease/symptom management O urinary catheter care
O infusion therapy O veni puncture (only with other qualifying
O Nutritional support/tube feedings/enteral . management)
therapy Wound management
O ostomy management
O other (describe)
HHPT O PT evaluation [ Therapeutic exercises [ Gait training From: To: Frequency of |  Total # Visits
Visits Requested
[ Treatments (List) I /
[ Other (describe) Goals/Objectives:
HHST O ST Evaluation O Trestment of swallowing disorders From: To: Frequency of |  Total # Visits
. . L . Visits Requested
[ Therapy/training for voice/communication disorders / /I /
Goals/Objectives B
. . . - . Fi f Total # Visit:
HHAD [ Personal care [ Assistance with rehab therapy services From: To: requency o © SIS
Visits Requested
O Other (list) I /

Name and Signature of Admitting Nurse or RN Case Manager:

MISS SSIPPI MEDICAID DISCLAIMER STATEMENT

HEALTHSYSTEMS OF MISSISSIPPI’ S CERTIFICATION DETERMINATION DOES NOT GUARANTEE MEDICAID PAYMENT FOR SERVICES OR THE AMOUNT OF PAYMENT FOR MEDICAID
SERVICES. ELIGIBILITY FOR AND PAYMENT OF MEDICAID SERVICES ARE SUBJECT TO ALL TERMS AND CONDITIONS AND LIMITATIONS OF THE MEDICAID PROGRAM.
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