MISSOURI MEDICAID
CERTIFICATE OF MEDICAL NECESSITY

Patient Name

Medicaid ID Number

Procedure Codes|
TOs|(Maximum 6)

Description of Iltem/Service

Reason for Service

Months Equip.
Needed (DME

only):

'Attending/Prescribing Physician Name

Attending/Prescribing Physician Medicaid Number

Date Prescribed

Diagnosis

Prognosis

Provider Name and Address

Provider Medicaid Number

Provider Signature

MO-8813

PLEASE SUBMIT THIS FORM FOR EACH PROCEDURE
REQUIRING DOCUMENTATION OF MEDICAL NECESSITY

DS1960 (09/01/02)




