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Nursing Facility Ventilator Notification
Completion of this form is required to start or discontinue payment to nursing facilities for ventilator services. A copy of the physician order sheet identifying the need for ventilator services and an evaluation by a licensed respiratory care therapist for the effective date of services must be attached before payment for ventilator services will be authorized. This form and all documentation shall be dated and submitted within 5 business days of the Effective Date to HFS.DMP.BLTC@illinois.gov. 
Street
City
Note: Include POS identifying date and weaning process.
Reason Ventilator Coverage is Discontinued (check one):
I certify that all entries on this form are accurate and meet all the requirements of the Illinois Department of Healthcare and Family Services. 
The following is to be completed by HFS:
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