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	Individual’s Name: 


	Provider Name:  	

	Providers are currently experiencing unique challenges associated with COVID-19. To support providers during this time the Department has recognized that it may be difficult to comprehensively complete ongoing prior authorization requests. 
To reduce barriers during this time, providers can utilize this template for 120-day/4-month and 240-day/8-month ongoing prior authorization requests. 

*This template should only be used if you only have partial access or do not have any access to documentation to support this ongoing prior authorization request due to COVID-19. 

*If you have access to graphs, new implementation plans, and all supporting documentation for the ongoing prior authorization request, please complete the regular ongoing prior authorization request. 

	|_| *I have partial access to graphs and/or new implementation plans, and I will be submitting the documentation that I have access to; 
OR
|_| *I do not have access to graphs and/or any new implementation plans, and I will not be able to submit them with this ongoing prior authorization request. 

*If you have access to partial documentation or you do not have access to documentation for this ongoing prior authorization request, please include in your statement below why you will not be submitting the documents for this request. For example: “I have no access to documentation for this review because the Agency is currently closed due to COVID-19” or “The graphs I am submitting are not complete as this child has not been receiving intervention services since (date) because of COVID-19.”

	Please include a brief statement below that includes why the individual continues to need children’s habilitation intervention services. 
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________



 
* If requesting additional hours/units of service(s) for the duration of the Prior Authorization request, then an updated Assessment and Clinical Treatment Plan must be submitted.
* If additional hours/units of services(s) are needed due to school district closures dues to COVID-19, please refer to Information Release MA20-20 for additional information and process details. 
	Individual Completing Ongoing Prior Authorization Request (Printed):  

	Date review is completed:

	Signature and Credential:




COVID-19_ONGOING PRIOR AUTHORIZATION REQUEST TEMPLATE | Effective March 13, 2020

