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OPTIONAL Ongoing Prior Authorization Request Template
		[bookmark: Check2]|_| 4-Month Review - Prior Authorization Request                         |_| 8-Month Review - Prior Authorization Request
|_| Annual Review - Prior Authorization Request




	Participant’s Name: 


	Provider Name:  	

		List all objectives(s) that have been implemented since your last prior authorization 
At 4-month review, list objectives from the initial or annual review to the 4-month review; at 8-month review, list objectives from the 4-month review to the 8-month review; at annual review, list objectives from the 8-month review to the annual review. 

		Objective
	Status
Identify all that apply
	Date of update(s):

	
	
	

	
	
	

	
	
	

	
	
	


[bookmark: _Hlk22204311]Status Key: 
New (N): Implementation Plan has been implemented since the last prior authorization request and has not previously been submitted for Prior Authorization.
Continued (C): The Implementation Plan will continue to be implemented. 
Achieved (A): The child has met mastery/criteria for the objective and it is no longer being implemented. 
Modified (M): The Implementation Plan has been modified. 
Discontinued (DC): The Implementation Plan has been discontinued and will no longer be implemented. 






☐ No new Implementation Plans have been implemented since the last prior authorization.
☐ New Implementation Plans have been implemented (i.e. Implementation Plans are being implemented that have not been submitted for Prior Authorization) and are attached. 
☐ Annual ACTP is attached. This must be submitted at the annual prior authorization request. 
* If the Prior Authorization request is requesting additional hours/units of service(s) then an updated Assessment and Clinical Treatment Plan must be submitted.
[bookmark: _GoBack]
	Individual Completing Ongoing Prior Authorization Request (Printed):  


	Date review is completed:

	Signature and Credential:





	[bookmark: _Hlk22214551]Ongoing Prior Authorization Request

	Participant’s Name:


	Objective: 



	[bookmark: _Hlk46148390]Brief analysis (including a written summary) of data regarding the participant's progress or lack of progress and justification for any changes made to the implementation of programming:
Analysis of data can include: why the participant is making progress, why the participant is not making progress, why modifications were made to the implementation plan and how those modifications impacted progress/lack of progress.



	Summary of parent(s) or caregiver(s) response to teaching of coordinated methods: (Required for Annual Review)
This section must be completed if the parent/caregiver participated in the family training component of behavioral intervention.



	Graphs showing change lines: 
Can be inserted here or attached
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