Sections 20 & 21 Ancillary Service PROPOSAL Form
08/01/2016
To: _____________________________________

From: _________________________________

(Case Manager)





(MaineCare Service Provider)
Consumer Name: _____________________________    
MaineCare Number: __________             _____
▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬▬
· Home Accessibility Adaptations (S5165) or Repairs (S5165CG) – Sections 21 & 29
Section 21, Only:
· Crisis Assessment (T1023) 
· Non-Traditional Communication Assessment (92507) 
· Non-Traditional Communication Consultation (G9007) 
· Consultative Services:

· OT (G9007GO)
· PT (G9007GP)
· Speech (G9007GN)
· Psychological (H0031)
· Behavioral (G9007HI)
· Maintenance Services:

· OT (S8990GO)
· PT (S8990GP)
· Speech, Individual (S8990GN)
· Speech, Group (S8990GNHQ)
· Counseling (H0004SC)
· Communication Device (V5274)
· Communication Aide (T1013GN)
· Specialized Medical Equipment and Supplies (T2029)
Proposed Start Date:_____________________

MaineCare billing Provider: __________________________________________    
EIS Authorization Location:____________________________________________ 

Brief description of direct MaineCare reimbursable services to be provided
Proposer Contact Name: ___________________________  
Email Address: _________________________

Billing Dept. Contact Name: ________________________
Email Address: _________________________


Revised 07/25/2016 


