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Doula Limitation Extension 
Request Form
Please provide the information below. Attach the required supporting documentation, sign, date, and submit the 
request as follows:

Online submission: Complete an online submission via the ProviderOne Portal, this completed form online along 
with supporting documentation (as needed).

Written submission: Fax a completed General Information for Authorization form (13-835), as the first page of the 
fax (no fax coversheet), this completed form and supporting documentation to the Authorization Services Office 
at 1-866-668-1214. 

1	 Provider	information

Provider name 

Provider phone number Provider's fax number

2 Client	information

Client name

ProviderOne client ID

Pregnancy information, answer one of the following: 

Due date 

Or

Date pregnancy ended (birth or other outcome)

3 Background	information

How many units of T1032 have been used to date? (Note:  1 unit = 15 minutes.)

How many additional units of T1032 are being requested? (Note: 1 unit = 15 minutes.)

List other programs, agencies, and/or community resources this family is currently involved with (WIC, HeadStart, 
medical care, home visiting services, etc.):
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Additional risk factors or issues not identified on the client’s screening tool HCA should be aware of when reviewing 
this request:

Briefly describe interventions provided and actions taken to date by the  Doula provider to address identified risk 
factors and issues identified above:

Describe client’s current status related risk factors and issues identified above, including any changes since client 
started receiving doula services:

 

 4 	 Planned	activities

What interventions and actions will be taken if additional units of T1032 are approved? How will this move the 
client toward the goal of a healthy birth outcome, healthy infant/family, and/or health post-pregnancy period?

 

 5 	 Completing	this	form

• Make sure all boxes on this form are completed and legible.
• Submit supporting documentation which includes the client chart showing progression and includes the care 

plan and screening tool(s) with your request. 
• If the agency does not receive adequate information to make a determination, additional information will be 

requested.  This will increase the amount of time it takes to process the decision.
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