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PDN LEGAL LIABLE NURSE (LLN) AUTHORIZATION 
 

Recipient Name        Date of Request     

Medicaid Number        Date of Birth      

Street Address                

City        State    Zip Code     

PDN Provider Name      Provider ID       

PDN Provider Phone       County      

LLN Name          Phone      

AL License Number (RN or LPN)       Expiration     

Does the PDN recipient receive services under a HCBS Waiver?       

If yes, Waiver Name        Number of hours/week    

 
I certify the Legally Liable Nurse listed on this form has a current license issued by the Alabama Board 
of Nursing. I understand that Alabama Medicaid will only reimburse the PDN provider up to 40 hours a 
week for PDN services provided by the LLN. A non-LLN nurse employed by a PDN provider must 
provide all other authorized PDN hours above the 40 hour a week limit. This form must be submitted for 
initial certifications and recertifications.  
 
 
_______________________________________________   ______________________ 
PDN Provider Authorized Representative     Date 
 
 
_______________________________________________   ______________________ 
Legal Liable Nurse (Parent/Legal Guardian)    Date 
 
 
************************************************************************************ 
 
CERTIFICATION PERIOD APPROVAL   DATE       
 
 
☐Yes  ☐No   Comment         
 

 
  
                          

Alabama Medicaid Representative 


