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Form Rcswhp 21243 – Fill Out and Use This PDF


Form Rcswhp 21243 is a vital document in the payment authorization process. Submitting this form allows an organization's request for payment amendment to be evaluated and approved. Completion is necessary to secure a timely disbursement change of funds, allowing recipients access to the administrative resources they need. Without Form Rcswhp 21243, organizations cannot adequately gain relief from creditors who are likely reluctant to change prior authorizations without competent written notice.;



							Get Form Now
						Download PDF








Form Rcswhp 21243 PDF Details


The Rhode Island Department of Environmental Management (DEM) announces the availability of a new form, RCSwhp 21243, to be used by small public water systems intending to apply for funding through the Drinking Water State Revolving Loan Fund (DWSRF). This new form replaces the old RI202 and RI203 forms. All small public water systems should now use this new form when applying for DWSRF funding. 
The RCSwhp 21243 is a one-page form that covers all the information required by the DEM to process an application for DWSRF funding. It includes contact information, system description, project details, financial information, and other relevant information. 
Small public water systems are encouraged to submit their completed applications as soon as possible in order to maximize their chances of receiving funding through the DWSRF program. For more information on how to apply for DWSRF funding, please visit http://www.dem.ri.gov/programs/water/drinking-water-state-revolving-loan-fund/. Thank
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	Form Name	Form Rcswhp 21243
	Form Length	1 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	15 sec
	Other names	NPI, XIX, limit1, QRP
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Form Preview Example






If yes, indicate Medicare number:

RightCare Medical Management (512) 383-8703.


Home Health Services (Title XIX) DME/Medical Supplies Physician Order Form

See instructions for completing Title XIX Home Health Durable Medical Equipment (DME)/Medical Supplies Physician Order Form. This order form cannot be accepted beyond 90 days from the date of the physician's signature. Fax completed form to

Section A: Requested Durable Medical Equipment and Supplies

	This section was completed by (check one): □ Requesting Physician
	□ Supplier
	 
	 

	Client name:
	 
	 
	 
	Client date of birth:
	/
	/

	 
	 
	 
	 
	 
	 

	Client Medicaid number:
	 
	 
	 
	Is client under 21 years of age? YES □ NO □

	 
	 
	 
	 
	 
	 
	 
	 

	Supplier name:
	 
	Supplier address:
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	Supplier telephone:
	Supplier Fax:
	 
	 
	Supplier TPI:
	 
	 

	 
	 
	 
	 
	 
	 

	Supplier NPI:
	Supplier Taxonomy:
	 
	 
	Supplier Benefit Code:
	 

	QRP name:
	QRP TPI:
	 
	 
	QRP NPI:
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Physician name:
	Physician telephone:
	 
	 
	Physician Fax:
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 



I certify that the services being supplied under this order are consistent with the physician's determination of medical necessity and prescription. The prescribed items are appropriate and can safely be used in the client’s home when used as prescribed.

	DME/medical supplies provider representative signature:
	Date:
	/
	/



DME/medical supplies provider representative name (Typed or Printed):

	Item
	HCPCS Code
	Description of
	Quantity
	Price
	Prior
	Beyond
	Custom

	Number
	 
	DME/medical
	 
	 
	authorization
	quantity
	item?1

	 
	 
	supplies
	 
	 
	required?
	limit?1
	 

	 
	 
	 
	 
	 
	 
	 
	 

	1
	 
	 
	 
	 
	□ Y □ N
	□ Y □ N
	□ Y □ N

	 
	 
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	□ Y □ N
	□ Y □ N
	□ Y □ N

	 
	 
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	□ Y □ N
	□ Y □ N
	□ Y □ N

	 
	 
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	□ Y □ N
	□ Y □ N
	□ Y □ N

	 
	 
	 
	 
	 
	 
	 
	 



1.If “Yes,” additional documentation must be provided to support determination of medical necessity. □ Check if additional documentation is attached as outlined in the TMPPM.

Is the DME Provider Medicare certified? YES □ NO □

Section B: Diagnosis and Medical Need Information

This is a prescription for DME/supplies and must be filled out by the prescribing physician.

	Item
	ICD-9
	Brief Diagnosis Descriptor
	Complete justification for determination of

	Number2
	 
	 
	medical necessity for requested item(s)2

	(From
	 
	 
	(Refer to Section A, footnote 1)

	Section A)
	 
	 
	 



_ _ _ . _ _

_ _ _ . _ _

_ _ _ . _ _

_ _ _ . _ _

2.Each item requested in Section A must have a correlating diagnosis and medical necessity justification. Enter all ITEM NUMBERS from the table in Section A that pertain to each diagnosis.

If applicable, include height/weight, wound stage/dimensions and functional/mobility status in table below.





Height




Weight




Wound stage/dimensions




Functionality/mobility status






NOTE: THE "DATE LAST SEEN" AND "DURATION OF NEED" ITEMS BELOW MUST BE FILLED IN.

	Date last seen by physician:
	/
	/







Duration of need for DME: ____________ month (s)




Duration of need for supplies: ____________ month (s)






By signing this form, I hereby attest that the information completed in Section “A” is consistent with the determination of the client's current medical necessity and prescription. By prescribing the identified DME and/or medical supplies, I certify the prescribed items are appropriate and can safely be used in the client’s home when used as prescribed.





Signature and attestation of prescribing physician:




	Date:
	/
	/








Signature stamps and date stamps are not acceptable

Prescribing physician’s license number:

	Prescribing physician’s TPI:
	Prescribing physician’s NPI:



□Check if all of the information in Section A was complete at the time of the prescribing provider signature





RCSWHP 21243




Effective Date_07012011/Revised Date_05312011
















Form Rcswhp 21243 isn’t the one you’re looking for?
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FormsPal Contacts

ALTITUDE SOFTWARE LLC-FZ
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