New Mexico Medicaid @@]ALIS

Checklist: Program of All-Inclusive Care for the Elderly IEALTH.
(PACE) August 2017

PACE Provider to submit the following documentation for PACE Level of Care
requests:

|:| Complete MAD 379
|:| Supplemental documents
|:| Activities of Daily Living (ADL) Indicated
|:| History & Physical (H&P) — is required to support the MAD 379
___ The H&P must include complete family and personal medical history,
organ systems examined and a complete list of medications in detail as

necessary to manage the patient’s present condition.

|:| Level of Care dates for initial review requests
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