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Durable Medical Equipment 

/ Environmental Modification
Request for Additional Funds

Provider Name:  






    Provider ID# 




Client Name:







    Client # 





1.   FORMCHECKBOX 
  Adaptive Equipment (Physician Prescription Required) 
(Must attempt to bill consumer’s insurance first and attach denial)


 FORMCHECKBOX 
  T1999 – Miscellaneous therapeutic items

 FORMCHECKBOX 
  T2028 – Specialized supply, not otherwise specified, waiver (allergy control supplies)

 FORMCHECKBOX 
  T2029 – Specialized medical equipment, not otherwise specified, waiver (environmental safety and control                 devices)

 FORMCHECKBOX 
  S5199 – Personal care items NOS (assistive technology)

 FORMCHECKBOX 
  E1399 – Durable Medical Equipment-miscellaneous 
       (Single room air conditioner)


 FORMCHECKBOX 
  T2039 – Van lifts and wheelchair tie down systems

2.   FORMCHECKBOX 
  Environmental Modification( * See note below)

 FORMCHECKBOX 
  S5160 – Emergency response system, installation & testing

Bid # 1  $





 FORMCHECKBOX 
  S5161 – PERS service fee, per month



Bid # 2  $


              
   

 FORMCHECKBOX 
  S5165 – Home modifications, per service



Bid # 3  $


                 

* Note – Home Modifications for properties not owned by SCCMHA or the consumer require property owner’s approval.  Please contact the SCCMHA contracts dept. (989-797-3599) to facilitate such a written agreement.
Total Dollar Amount Requested:  $
Description and Justification for Additional Funds
Endorsements:







   

              FORMCHECKBOX 
   Approved      FORMCHECKBOX 
   Declined        FORMCHECKBOX 
   Deferred 

Support Coordinator (SC) / Case Manager (CSM)  Date

       Reason:












   

              FORMCHECKBOX 
   Approved      FORMCHECKBOX 
   Declined        FORMCHECKBOX 
   Deferred 

SCCMHA Contract Manager Approval & Setup      Date
    
       Reason:














   

              FORMCHECKBOX 
   Approved      FORMCHECKBOX 
   Declined        FORMCHECKBOX 
   Deferred

SCCMHA Care Mgmt. Authorization
        
   Date
       
       Reason:














   

              FORMCHECKBOX 
   Approved      FORMCHECKBOX 
   Declined        FORMCHECKBOX 
   Deferred

SCCMHA Finance Department P.O. Approval        Date

       Reason:












*Funding requests for items #1 or #2 must be accompanied by three bids.  Please enter the dollar amount of each bid below and attach a copy of each bid to this form.
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