Department Of Health And Human Services

MAINE CARE PRIVATE DUTY NURSING COMMUNICATION FORM (AGE 21 AND YOUNGER)
COMMUNICATION/DISCHARGE FORM

	Member Name: 
	MaineCare ID Number:

	Primary Provider Name: 

	Contact Name: 
	Telephone: 
	Fax: 

	Secondary Provider Name:   

	Contact Name:
	Telephone: 
	Fax: 


Please indicate all payer sources available to this consumer, even if not currently being utilized:  

	
	Other Insurance:
	
	
	MaineCare


	
	Primary agency, discharge
	Final Date of Billable Services:
	

	
	
	
	

	
	Change of primary agency:
	Start Date:
	

	
	
	
	

	
	Secondary agency, admission
	Date:
	

	
	
	
	

	
	Secondary agency discharge
	Final Date of Billable Services:
	

	
	

	
	Transfer of units from one agency to another:  


· It is the responsibility of the primary agency to submit the MEDKids-PDN assessment. 
· The secondary agency must submit a request for a new Private Duty Nursing Services PA including the total number of units being requested and a copy of the secondary agency’s plan of care as the secondary agency must have their own physician’s orders to provide services.  
Discharged to:                        
	
	Other Provider:
	Date:
	

	
	
	
	

	
	Home, no services
	Date:
	

	
	
	
	

	
	Facility:  
	Date:
	

	
	
	
	

	
	Deceased
	Date:
	


	Person Completing this form: 
	
	Date:
	


Please submit all requests through MIHMS via fax (1-866-598-3963) or through the portal.
Notes: 
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