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Contact Provider Log                                                                                         Date Sent ____________

Provider Name ______________________________________________

Date ______________________________________________________

Recipient Name _____________________________________________

Medicaid ID Number _________________________________________

Service Coordinator __________________________________________

Agency ____________________________________________________

Phone Number ______________________________________________

Fax Number ________________________________________________

Prior Authorization for dates _______________ to _________________

Modality Authorized ______________   Units Authorized ___________

Modality Authorized ______________   Units Authorized ___________

Modality Authorized ______________   Units Authorized ___________

       Date of Service
     Modality
             Units used                     Units remaining

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________
________________________________________________________________________________

Utilization Issues:
4010 Dupont Circle, Suite 582, Louisville, KY 40207 phone/ fax 502-899-5411

At present we DO or DO NOT have a Service Plan for the period indicated above.
                             (circle one indicated)
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