l Authorization Form

Date:

Hauston, Tx. 77024
Standard requests for Notification and Authorizations FAX {0 4-855-345-6386 {855-34VMDUM).
Authorization requests Call 1-888-348-8386 (388-34-VMDUM).

This request will be treated as per the standard organization determination timeframes. if the request needs {o be treated as
expedited, please provide justification {ial appiving the standand lime for iiaking o detetmnisation could seriously jeopardize he
life or health of the member or the mernbers ability to regain maximum function:

Patienil Name:

| DoB:

WellCare Member 1D#:

Member Phone #:

Type of Plan. [ WC TexanPlus Classic 0 WG TexanFlus Choice L] WG TexanPlus Value
Member Address: City: State: Zip:
Referral Type:
i Inpatient Admit I Outpatient Surgery [ Home Heaith (SN/ST/PT/OT) LIDME  [JOutpatient Therapy (ST/PTICT)
O Office Visit {1 Observation X Other Ambulance Transportation

Diagnostic Procedure/Testing:

Requesting Physician:

WellCare Provider ID# or NP| #:

Address:

City:

State: Zip:

Phone #;

Fax #:

Contact Person:

Treating Provider/Facility: acadian Ambulance Service of TX

WeilCare Provider ID# or NP| #: 991538

Address: 3720 Corley Ave.

City: Beaumont

Siate: TX Zip. 77701

Phone #. 337-337-8056

Fax# 337-291-2271

if Referring Out-of-Network, Please Stale Reason:

Requested Procedure Description:

CFT Code:

Requested Procedura/Admit Date:

Additional Procedure(s): CPT Code(s):

Primary Diagnosis Date of Last Office Visit:
Secondary Diagnosis{es):

Primary Diagnosis/Rule Qut; ICD - 10 Code:

Secondary Diagnosis{es):

ICD - 10 Code(s):

"PLEASE INCLUDE CLINICAL DOCUMENTATION WITH REQUEST*"
ALL REFERRALS FOR HMO PLAN MEMBERS MUST BE MADE TO CONTRACTED PROVIDERS
ALL LABWORK MUST BE SENT TO: Quest Diagnostics or other in-network lab pravider.
Privacy Netification: This facsimile and any accompanving documants ray cortain confidentia aadior proprietary infarmation,
wihich should not be viewed or used by anyone cther than the individual 1o whom the fax js sent and other authorized individuals
as approgriate. The reader is hereby notitied that any unawthorized sepying, dissemination, or disteibution of this fax is orohibied,
i you hsve received this fax by mistake, plaase telephans {oetost i necassary) the sanrior and natify the parsen that you have
received the fax by mistale and that the document has been destroyed.



Candice Segura <candice.segura@acadian.com>

Candice Segura <candice.segura@acadian.com>


