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	Arlington County, DHS
Child and Family Services Division
2100 Washington Blvd., 3rd Floor, Arlington, VA 22204

Pre-Authorization Letter



This letter serves as notice that Arlington County’s Department of Human Services, Child and Family Services Division authorizes the vendor indicated below to provide and/or purchase services on behalf of Arlington County and to be reimbursed. Note: Arlington County contract with vendor supersedes this pre-authorization letter.
☐  Reimbursement                       ☐  Emergency Purchase                           ☐  Non-Contracted Vendor
Is this client the child of an IL/FF/FC client? Check box if yes:  ☐
	Case Manager
	     
	Mandate Code
	     

	Client Name
	[bookmark: Text21]     
	Client ID#
	     

	Vendor Name
	     
	Vendor ID#
	     

	Contact Name
	     
	Contact Phone
	[bookmark: Text17]     

	Contact email
	     
	[bookmark: Text32]     
	[bookmark: Text39]     


Authorized Services
	Service

	Unit of Measure
	Unit $Amt (required if CSA/MHI)
	Total $Amount
(not required for CSA/MHI
	Funding Source
	Start Date
	End Date
	SPT
	



Authorized Signatures
	
	Name (please print)
	Signature
	Date
	

	SU*
	Choose an item.	
	
	


  SU*: Supervisor, FM*: Funding Manager                                                                                 This form last revised: 8/15/23  
Medicaid:  Purchase Orders will not be initiated until there is sufficient proof of Medicaid denial.  If the service need is urgent and services need to begin during the Medicaid approval process, the CM/SAI will complete the Pre-Service Authorization Letter and obtain signatures through the appropriate Service Authorization process (FAPT or General). Copies of Medicaid approval/denial must be attached for reimbursement.
For Reimbursements: Original receipts, copies of cleared checks, or vendor invoices are needed to verify payment.  These documents must be submitted to Arlington County within 30 days following the date of purchase. A copy of this form must be attached to the request for reimbursement. This can be sent by encrypted email to:  POS@arlingtonva.us, faxed to the POS team at 703-228-1172 or mailed to the above address. Questions, call POS Hotline: 703-228-1679.
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