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                                    Friends & Neighbors Caring For You   
MEDICAID PASSPORT NOTIFICATION

At the time of your appointment today, our office has not received authorization from your Passport Provider. You are currently financially responsible for today’s visit(s). If authorization is obtained, today’s visit will be submitted to Medicaid for payment. 

· The Authorization for services rendered in the Emergency Department will be based on level of emergency. Unless Medicaid deems this a true emergency the facility will need to obtain authorization. If your Passport Provider does not authorize this visit the patient will be financially responsible.
·  “An emergency means symptoms so severe a person with average knowledge of health and medicine would expect danger to the health of the person unless the person gets treatment right away.” http://dphhs.mt.gov/Portals/85/hrd/documents/memberguide.pdf
Your Passport Provider did not authorize today’s visit. If you choose to keep your appointment, all expenses for services provided will be the patient’s responsibility.
I request that the appointment be cancelled as my Passport Provider did not authorize my visit today.

WHAT YOU NEED TO KNOW:

· Read this notice, so you can make a decision about your care
· Ask us any questions that you have after you finish reading

I understand services not authorized by my Passport Provider cannot be billed to Medicaid. I will be responsible for the charges and can not appeal to Medicaid to have them pay for the service.

_______________________________

Signature
_______________________________

Date







Patient Name:____________________





FIN #:__________________________





Date of Service:__________________





Provider to be seen:_______________














