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Click PAWS folder name to open it
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Click PAWS Confirmation Report name to run the report
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This is the report prompt page.
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Enter your contract number and click SEARCH
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Click on your contract number and click INSERT
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Scroll down
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Enter a date range- usually a week or month.
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This is the PAWS Confirmation Report example
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Incvigua Name | Meicaid PAS Plan Type PawsVerskn | Walver | MaThSOute | PAWS Pian Approved by
NamDEr Desaroion Numper Tye Code User Name:
it 3 ] CoMM

Plan Begin Date: 05/15/2014 Plan End Date: D5/1£/2015

Servke | SenieCoce | Faws | Bilebe | Coniradt Erety Name Senecs | Senmcs Seniice M= Lits Frst Second | Second
Code | Desagtion | ASIOn | Unit | umoer BegnDate | EndDate Period | Per Fiscal | Flscal Year | Fiscal Year
Ve | Type FrequEncy Yearcost | Unts

DafyElling  None 05150014 06302014 Span a
(#gency)

DallyElling  None 07012084 | D520 Span

{Agenzy)

AnEponaton  None 07012014 06AW204 Span

Transporiatan  None 07012014 0GE0R0N4 | Span

Ovarall - Total

-

[ [ [ [ [ [& tocalintranet | Protected Mode: Off [¥a ~ [ R100% ~ 4




This close-up screen has a larger screen size.
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PAWS Confirmation Report

DODD
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PAWS County Individual Name

Mame

County Last, First

oooooa0acod

Medicaid
MNumber

PAWS Plan Type
Descrption

Initial

Match Source
Coda
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o

Paws Version
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PAWS Plan Approved by
User Name

COMM Debra K Moore

Paws Approval
Diate

12/24/2014

Plan Begin Date: 05/15/2014

Service  Service Code
Code D seripticn

FPaws
Add On
Type

Billable
Unit
Type

Contract
Mumibar

Daily Billing None DAY

{Agenay)

Daily Billing MNonie

{Agency)

Transportation

Transportation
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Service
Biegin Date

Entity Name

05M15/2014

a7i012014

05162014

07i01/2014

Plan End Date: 05/14/2015

Max Units
Per
Frequency

First
Fiscal
Year Cost

First
Fiscal
ear
Units:

Service
Frequency Penod
Diescription

Senvice
End Date

06/30/2014 Span 0 47 3568082

05/14/2015 Span
08/30/2014 Span
05/14/2015

Span

$5,755.87

Second

Fisical Year
Units

Second
Fiscal ¥ear
Cost

$0.00

782 §3e.088.10

$19,557.05

Total Cost:  $45,312.92
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Hover over the title to print or save the pdf.
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Click the back arrow to get out of the report.
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