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CERTIFICATE OF MEDICAL NECESSITY OXYGEN: HCA-32 and CMS 484.3

Section A:

Certification date cannot be more than 30 days after the test date listed in Section B
Patient: name, address, telephone number, member ID number, DOB, and sex
Supplier: name, address, telephone number and NSC or NPl number

Facility: No PA required for nursing facilities; leave blank

Physician: name, address, phone number and UPIN or NPl number

HCPCS Codes: List HCPCS codes for oxygen delivery systems

Section B:

Length of need: Provider may use 12 months

Diagnosis code(s) required: List relevant diagnoses

Question 1: Test results cannot be more than 30 days prior to the recertification date listed in
Section A

1) Oxygen saturation test result and date, or
2) ABG PO2 test result and date

Question 2: In what situation was the test performed
1) When member was in a chronic stable state as outpatient, or
2) Within 2 days of hospital discharge, or
3) Other — Please provide explanation

Question 3: In what condition was the test performed

1) Test done at rest with a qualifying result, or

2) Pulse Oximetry during exercise with all three of the following performed in
the same testing session:
i. At rest, off oxygen showing a non-qualifying result,
ii. During exercise, off oxygen showing a qualifying event,
iii. During exercise, on oxygen showing improvement over test (d) ii above,

or
3) Testing done during sleep

Question 4: Portable oxygen ordered
e Yes, or
e No,or
e Does not apply

Question 5: Enter highest oxygen flow rate

Question 6: If greater than 4 LPM is prescribed, enter date and results of most recent test
taken on 4 LPM

Medical Authorization Unit Updated 9/9/2019 Page 1



Oklahoma

Care
Authority

Question 7: Optional — Not Required
Question 8: Optional — Not Required
Question 9: Optional — Not Required

Name of person answering questions: Name, title and employer

Section C:
Description and cost: Narrative description of all items ordered and suppliers charge

Section D:

Physician’s signature and date: All signatures should be identifiable by the printed name with
title in Section A
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