arkansas WAIVER SERVICES
total care AUTHORIZATION FORM

Request for additional units Existing Authorization:

Completeand faxto: 1-833-249-2342

Standard request— Determination within two business days of receipt of all necessary information

Urgent request— | certify thisrequest isurgent and medically necessary to treat aninjury, iliness or condition (non-life-threatening)
within 72hours to avoid complications and unnecessary suffering or severe pain.

I
I
* INDICATESREQUIRED FIELD j—
*Date of Birth e
MEMBERINFORMATION ——
L |
*Medicaid/Member ID Last Name, First (MPET) —
—
I
REQUESTINGPROVIDERINFORMATION —
I
*Requesting NPI *Requesting TIN Requesting Provider Contact Name
Requesting Provider Name Phone *Fax
SERVICINGPROVIDER/FACILITYINFORMATION
|—) Sameas Requesting Provider
*ServicingNPI *Servicing TIN Servicing Provider Contact Name
Servicing Provider/Facility Name Phone Fax
AUTHORIZATION REQUEST
*Primary Procedure Code Units *Start Date ORAdmission Date *Diagnosis Code
(CPT®/HCPCS) (Modifier) (MMDDYYYY) (ICD-10)
Procedure Code End Date OR Discharge Date
(MMDDYYYY)
Procedure Code K K
CES Waiver Services: Please check
[] New Waiver Services
Procedure Code

[] Continuation of Services
|:| Revision to current services
[JIncrease
I Decrease
[] Correction

ALL REQUIRED FIELDS MUST BE FILLED IN AS INCOMPLETE FORMS WILL BE REJECTED.

COPIES OF ALL SUPPORTING CLINICAL INFORMATION ARE REQUIRED. LACK OF CLINICAL INFORMATION MAY RESULT IN DELAYED DETERMINATION.

ArkansasTotalCare.com 1-866-282-6280 (TTY: 711)
© 2021 Arkansas Total Care, Inc. All rights reserved. ARTC21-H-002


http://www.ArkansasTotalCare.com
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