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MEDICAL ASSESSMENT:

lll. Medical Data

1. Did the client receive a letter advising limits had besn
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2 List, in order of importance, the ICD-9-CH Diagnosis Code(s)
that warrant, in your judgment, an override of the Medicaid
LHilization Threshobds for the ramalnder of the client's

current banefit year,
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4. For the service utilization threshold(s) that need 1o be
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{a) PHYSICIAM/MEDICAL CLINIC ENCOUNTERS
Provide written assessment if greater than 10

(b} PHARMACY SERVICES
(including prescription drugs, OTC's and
medical’surgical supplies) - No, of tems |
Provide written

nent it greater than 24
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&) LABORATORY SERVICES - No, of procedures
Frf'uiilu written assessment i grester than 10
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(4} DENTAL CLINIC VISITS
Provide written assassmant for all requests

{2} MENTAL HEALTH ENCOUNTERS
Provide written assessmant i greater then 12

4. How long in monihs do you expect this conditlon |
to last, and the client to need additional service |
authorizations?
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1 hereby certily that, In my professional judgment, the client Indicated abowe should have hisher Medicald utillzation
threshold{s) changed as indicated to ensure that proper medical treatment ks avallable without further madical review,
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