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FUNDING

Your PRC-Saltillo Funding Source

Read Me First — Oklahoma Medicaid and MCO’s

OK PRIOR AUTHORIZATION FORM (OK PA FORM)

1. The OK PA FORM (HCA-12A) form will need to be completed and signed by the
Physician.

2. InSection I, put the provider’s Medicaid registration number in the “Prescribing
Physician No” box. If your physician is NOT Medicaid registered, they will have to
become registered, or you must see a new physician that is Medicaid registered.

3. Must be signed after completion of AAC Evaluation.

The equipment listed in Section Il and Section VI must be the same.
5. This form is valid for 6 months after the physician signs.

E

Office Notes
1. Office notes are only required for United Healthcare and Medicare insurances

a. An office visit must have occurred within six months of the AAC evaluation (the
visit could occur prior to the evaluation or after the evaluation).

b. Must indicate the medical need for a communication device. Example:
Patient has XXX diagnosis(es) and requires a speech generating device. Patient
cannot use speech functionally to communicate medical essential needs and has
been/should be evaluated for a speech generating device.”

c. Mustinclude a physical signature and/or an authenticated electronic signature
with time and date stamp.
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