New MexiCare Individual Directed Goods :)A LCO

and Services Request Form

Complete all relevant fields below to receive a reimbursement for your program-approved expenses.
Payment will be generated on the next payroll cycle, after Palco has processed this form, which may
take up to five (5) business days.

Personal Information
Full Name Palco ID DOB or Last 4 of SSN

Instructions: List the date of the Goods and Services expense and the authorization code that applies
to it. Then, describe the expense and reason for it. Please list each Goods and Services expense
individually using the table below. Do not list multiple expenses per row.

Required Information for Goods and Services Reimbursement

Date of Receipt
Short Code Expense Description and Reason Amount or Invoice
Expense *
Attached
$
$
$
$
$
$

* An itemized receipt or invoice MUST be attached from an agency or business. If other non-reimbursement items are
included in receipt, highlight or circle only those to be reimbursed.

By signing this form, | am asserting that the purchases made are correct and that this form is serving
as validation that the purchases took place. | have included any applicable receipts or invoices and
have kept a copy of the receipts with my records. | understand that failure to properly provide support
receipts will result in a referral to law enforcement and that | may be prosecuted under the False
Claims Act.

Signature: Date:

Please return this form, with attached documentation, to Palco.
Fax: 1.877.859.8757

Email: accounting@palcofirst.com

Mail: P.O. Box 13260 Maumelle, AR 72113
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Good/Service Short Code Authorization Code

Home Modifications HMOD S5165

Personal Emergency Response Services PERS S5160

Prescription Medication Co-Pays and Deductibles PRES T1999M
Household Related Items HHI T1999R
Durable Medical Equipment Needs DME T1999D
Appliances for Independence AFI T1999E
Other / Uncategorized OTH T19990

Non-Allowable Goods and Services

« Cash payments

+ Gifts or loans for participant-directed workers, family, or friends

+ Food and/or other beverages

« Entertainment equipment or downloadable files/applications or supplies

- lllegal drugs, alcoholic beverages, tobacco products, or vaping devices

« Costs associated with travel such as airfare, lodging, meals, etc. for vacations or entertainment
« Utility costs, rental costs, or mortgage payments

« Experimental or prohibited treatments and/or procedures are excluded

+ Vehicle expenses including routine maintenance and repairs, insurance or gas money for a personal
vehicle or a family member’s vehicle who performs tasks they are responsible for outside of
personal care

« Pet care
+ Massages, manicures, pedicures, or any cosmetic service or supply

« Any other item not specified which does not meet the scope of service
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