Department Of Health and Human Services

PRIVATE DUTY NURSING COMMUNICATION FORM (AGE 21 AND YOUNGER)
Significant Changes in Services Requested

	Member:  _______________________________

	MaineCare Number: ___________________

	Provider Name: __________________________

	PA Number: __________________________


	1.

Service Category (RN, LPN, CNA, PSS)
	2. Duration for Change of Services
	3.

Average # of Hours per Week

	
	2a. Start Date
	2b. End Date
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


The purpose of this form is to inform the DHHS Office of the Significant Changes in Services for a MaineCare Member under 21 receiving PDN services.  Submit this form with the following items:
1.  Page 1 only of the MED Kids-PDN form.  In the question 4 (Assessment Trigger) section; enter the number 3 (significant medical change).
2. Include clinical information to support the change in the member’s health status (narrative note) as well as information to support the services being requested. 
3. Complete the “Significant Changes in Services Requested” form.
4. Enter the PA number for the current authorization that includes the dates requested above.
**Please note:  After the requested change of service dates ends, the end date of this PA will return to the end date originally approved when the PA was authorized.
Please submit all requests through MIHMS via fax (1-866-598-3963) or through the portal attaching it to the active PA.
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