E FirstChoice Next Behavioral Health Prior
W0 4 product of Select Health of South Carolina, Inc. Authorization ReqUESt Form

Please type this document to ensure accuracy and to expedite processing.
All fields must be completed for the request to be processed.

Please make a selection where applicable throughout the document.

Upon completion, please fax form to First Choice Next at 1-833-472-3290.

DATE

TYPE OF REQUEST L URGENT L STANDARD L RETROSPECTIVE

TREATMENT SETTING INPATIENT OUTPATIENT

REQUEST TYPE L EXTENSION L INITIAL _VOID L CHANGES DOS/SETTING

_ADDITIONAL CLINICAL L DISCHARGE PLANNING L CONTINUED SERVICE
OTHER

PREVIOUS AUTHORIZATION NUMBER

CONTACT NAME

CONTACT PHONE CONTACT FAX

MEMBER INFORMATION

LAST NAME

FIRST NAME

MEMBER ID (MEDICAID ID OR HEALTH PLAN ID)

MEMBER PHONE NUMBER DATE OF BIRTH
MEMBER STREET ADDRESS
CITY STATE ZIP
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Prior Authorization Request Form

PROVIDER INFORMATION

PROVIDER NAME

PROVIDER TIN

PROVIDER NPI

PROVIDER PHONE NUMBER

PROVIDER FAX NUMBER

PROVIDER STREET ADDRESS

CITY STATE ZIP
PROVIDER STATUS PAR NON PAR IN CREDENTIALING
FACILITY NAME

FACILITY TIN FACILITY NPI

FACILITY PHONE NUMBER

FACILITY FAX NUMBER

ATTENDING PHYSICIAN

FACILITY STREET ADDRESS

CITY

STATE ZIP

PROVIDER STATUS PAR

NON PAR

IN CREDENTIALING

REFERRING PHYSICIAN NAME (IF DIFFERENT FROM ABOVE)

REFERRING PHYSICIAN TIN

REFERRING PHYSICIAN NPI

REFERRING PHYSICIAN PHONE NUMBER

REFERRING PHYSICIAN FAX NUMBER

REFERRING PHYSICIAN STREET ADDRESS

CITY

STATE ZIP

PROVIDER STATUS PAR

NON PAR

IN CREDENTIALING
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Prior Authorization Request Form

BEHAVIORAL HEALTH SECTION

DIAGNOSIS CODE

PROCEDURE
CODE (CPT/HCPCS)

START
DATE

END NUMBER OF
DATE UNITS

CODE DESCRIPTION
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Prior Authorization Request Form

BEHAVIORAL HEALTH SECTION

NOTES

Please fax to 1-833-472-3290.

In order to process your request in a timely manner, please submit any pertinent clinical information to support
the request for services. If an out-of-network provider is being utilized, please submit documentation to
substantiate the use of an out-of-network provider as well. Please contact First Choice Next Behavioral Health
Utilization Management department at 1-877-486-7229 for questions.

Urgent medical condition: Any iliness, injury, or severe condition which, under reasonable standards of
medical practice, would be diagnosed and treated within a 24-hour period and, if left untreated, could rapidly
become a crisis or emergency medical condition. The term also includes situations where a person’s discharge
from a hospital will be delayed until services are approved or a person’s ability to avoid hospitalization depends
upon prompt approval of services.

% FirstChoice Next

A Product of Select Health of South Carolina, Inc.
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