m Magellan Behavioral Health of Pennsylvania, Inc. Montgomery County %gg%ll‘\ll‘fg Date Initials MIS #
A Ei AF - !‘ I: A. s MONTGOMERY COUNTY HEALTHCHOICES BHRS C Q C Entered:
TREATMENT AUTHORIZATION REQUEST
[ Initial [] Reauthorization
Date of Birth MM/DD/YYYY): / / [ 080769000 Foundations Behavioral Health [] 158922000 Central Montgomery MH Ctr
Member Name: [] 566862000 Child and Family Focus [1 169363000 Creative Health Services
[J 231220000 Indian Creek Foundation
MA ID #: Provider Phone: - - EXT:
Services Being Requested l#: of Units Start Date End Date Ouicome MAGELLI?:bUSE ONLY DIAGNOSIS CODE
equested (MMDDYY) (MMDDYY) Code CPT Type Modl |Mod2 | Mod3
[ | FBA 599 H0032 001 U2 HK Axis It -
[ | Mobile Therapy 599 H2019 001 EP -
[ | Mand Mtg 599 H2019 001 UA EP Axis II: -
[ | BSC 599 H0032 001 HP EP -
[ | BSC Autism Specialty 599 H0032 001 U5 HO EP Axis III:
| 1SS 599 H2021 001 EP
[ | TSS Aide 599 H2021 001 HQ EP Axis IV:
ACT 62 Consumers
[ | TSS ACT 62 599 H2021 001 EP Axis V: -
[ | BSC In School - ACT 62 599 H0032 001 HP EP -
[ | Mand Mtg - MT — ACT 62 599 H2019 001 UA EP
DIAGNOSIS

Enter the Appropriate Dates Below:

Date of Eval (MM/DD/YYYY): / /
Date of ITM (MM/DD/YYYY): / /
Magellan Behavioral Health of Pennsylvania, Inc. (Magellan) is an affiliate of Magellan Health Services, Inc. Rev 08/03/2011

©2004-2011 Magellan Health Services. This document is the proprietary information of Magellan.
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