AIDS Medi-Cal Waiver Program (MCWP)

Cost Avoidance


	SECTION 1
NARRATIVE NOTES

	DATE:
	SERVICE:
	Include documentation of any attempts at accessing other payer sources prior to using MCWP funds.  Please refer to the Cost Avoidance Instructions on page 118 of the MCWP for details on when to document cost avoidance activities and required elements to be documented.
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SECTION 2
SIGNATURE

	CASE MANAGER :
	CREDENTIALS:
	INITIALS:
	DATE:

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     

	
	
	     
	     


	CLIENT NAME:

	CHART NUMBER:
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