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Mail to: MaineCare Claims Processing
M-100

Augusta, ME 04332

DME Provider Name:

DME Provider Number (NPI):

MaineCare Member:

MaineCare Member ID:

I_ | certify by placing an (X) in this box that the above hamed MaineCare member resides in
a Nursing Facility (NF) or Intermediate Care Facility-Mental Retardation. The charges on
this claim form are for Durable Medical Equipment (DME) and parts and/or repair of DME
that was not purchased by the Medicare Program. A Prior Authorization (PA) has been
requested and received for procedure codes requiring a PA.

I_ | certify by placing an (X) in this box that the above nhamed MaineCare member resides in
a Nursing Facility (NF) or Intermediate Care Facility-Mental Retardation. The charges on
this claim form are for Durable Medical Equipment (DME), specifically Wheelchair, that is
not covered for purchase by the Medicare Program when member resides in a NF or ICF-

MR. A Prior Authorization (PA) has been requested and received for procedure codes
requiring a PA.

I_ | certify by placing an (X) in this box that the above named MaineCare member resides in
a Nursing Facility (NF) or Intermediate Care Facility-Mental Retardation (ICF-MR). This
MaineCare member requires oxygen supplies and rental equipment which are not a covered
service under the Medicare program for members residing in a NF or ICF-MR. A Prior
Authorization (PA) has been requested and received for procedure codes requiring a PA.

DME Authorized Signature

Date:

Caring..Responsive.. Well-Managed.. We are DHHS.
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