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AGING AND PEOPLE WITH DISABILITIES									 Click here to enter text.
For service period Click here to enter text. through Click here to enter text.
Consumer Information
Name:		Click here to enter text.					Initial(s): 	Click here to enter text.
Address:		Click here to enter text.					Program:	Click here to enter text. 
City and State:	Click here to enter text.			Zip code: Click here to enter text.
Phone:		Click here to enter text.					Prime: 	Click here to enter text.
Provider Information 
Name:	Click here to enter text.				Provider/MMIS Number: Click here to enter text.
Phone: 	Click here to enter text.				Credential Exp. Date: Click here to enter text.
Remarks	
Click here to enter text. 
Dates, Hours, and Rates Authorized Per Pay Period: Click here to enter text. – Click here to enter text.	
	Type
	Hours
	Rate
	Total

	ADL
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	IADL
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Total Auth. Per Pay Period:
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.

	Service Mileage Auth:
	Click here to enter text.
	Click here to enter text.


Authorizing Signature


Case Manager/Unit Manager Signature					Date

Other Providers
Name:	Click here to enter text.				Provider/MMIS Number: Click here to enter text.
Phone: 	Click here to enter text.				Credential Exp. Date: Click here to enter text.

Name:	Click here to enter text.				Provider/MMIS Number: Click here to enter text.
Phone: 	Click here to enter text.				Credential Exp. Date: Click here to enter text.

Name:	Click here to enter text.				Provider/MMIS Number: Click here to enter text.
Phone: 	Click here to enter text.				Credential Exp. Date: Click here to enter text.

                                                                                  Click here to enter text.				      SDS546N
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