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Ambetter Health Hospital HH/DME Discharge Requirements 

1.) All highlighted areas shown below in the Outpatient Prior Authorization Form (PDF) must be completed. Then fax 

it to the Discharge Only Durable Medical Equipment (DME)/Home Health (HH) Fax line: 1-833-422-1462  

a. The Outpatient Authorization Form (PDF) is located at AmbetterHealth.com/flprovider under Medical 

Management —> Outpatient Prior Authorization Form (PDF). 

b. Fax the Outpatient Authorization Form to this number or the request will be delayed: 1-833-422-1462  

c. If the requesting provider is a facility, put facility information in the REQUESTING PROVIDER 

INFORMATION field. Do not put hospitalist information in this field. Provider name, phone and fax 

numbers must be filled in.  

d. If staffing is needed for HH services, put SPHH in the SERVICING PROVIDER INFORMATION field. 

If staffing is needed for DME services, put SPDM in the SERVICING PROVIDER INFORMATION field. 

e. Put needed CPT/HCPCS codes in the Procedure code area. Ambetter Health WILL NOT assign 

CPT/HCPCS codes.  

f. Enter estimated Start Date or Admission Date with Diagnosis Code. 

g. Enter one of these service types: 249-Home health, 417 DME Rental, 120-DME Purchase under 

Outpatient Service Type. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.ambetterhealth.com/en/flprovider


 

2.) Please include the REQUIRED minimum supporting information:  
a. Member/Patient Face Sheet 
b. Physician Signed Order for HH/DME 
c. DME and HH Orders  

i. Orders must be electronically signed or have a physical signature to be a valid order  

(signature must be on the same page as the order)  

ii. Must be dated and specify what HH or DME services the member requires  

iii. Order needs to contain a diagnosis with ICD10 code  

iv. Order needs to contain the pertinent CPT and HCPCS code(s) 

 

DME Example Order: 

 
 

 

 

 

 

 

 

 

 

 

 

 

Home Health Example Order: 

 

 

 
 

 

 

 

d. Clinical Documentation supporting the need for the requested DME/HH services. 

i. HH services for Physical, Occupational and/or Speech Therapy (PT, OT, ST) are processed by 

Evolent, an Ambetter Health vendor, instead of the health plan.  

ii. A DME request for assistive devices should contain evaluations from the appropriate ancillary 

providers/services detailing the need for the equipment  

iii. Most recent physician note(s) 

iv. Most recent physical information containing medications, treatments, and diagnosis  
v. For discharge request the admission report is needed 

Electronic Signature: Dr. Shilpa Goli 
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