Magellan Behavioral Health TREATMENT REQUEST FORM Cover sheet not required
and its affiliated entities including Magellan Behavioral
Health Systems, LLC f/k/a Human Affairs International, Inc., (TRF) FaX to:
Green Spring Health Services, Inc., CMG Health, Inc., Merit
Behavioral Care Systems Corporation, and Magellan 800'501‘0185
Health Services of California, Inc-Employer Services.
PATIENT INFORMATION PRACTITIONER INFORMATION
PATIENT’S FIRST NAME PATIENT’S DATE OF BIRTH TIN # PHONE
PATIENT’S LAST NAME PRACTITIONER NAME & ADDRESS

MEMBERSHIP NUMBER

AUTHORIZATION NUMBER

NAME OF HEALTH PLAN

REQUESTED SERVICES * = Required Information
*Requested Start Date for this TRF *Primary Diagnosis Secondary Diagnosis
MM/DD/YYYY
HEEEEEEE HEEREE HEERER
*PROCEDURE CODE (CPT4) (Select one or more codes.)
O 90804 O 90805 O 90806 O 90807 O 90808 O 90809
O 90812 O 90813 O 90847 O 90853 O 90862

Important note: The number of sessions authorized is dependent upon the information submitted. Approvals for additional
sessions may be available upon submission of a new TRF. Upon approval an authorization letter will be mailed to you which will
provide detailed information about the number of sessions, date span of the sessions, and how to request additional sessions.

ADDITIONAL PATIENT INFORMATION

* Please select all medical conditions that apply.

O Asthma O Congestive Heart Failure O Other Condition O Chronic Pain

O Cardiac Disease O Diabetes O None

* | have communicated with the PCP or other
relevant health care providers about treatment?
* The patient is on short-term/ long-term
disability mental/chemical dependency?

O Yes O No O Patient Refused Permission

O Yes O No

=pate:| | | [ [ ][] []]

* Print name of treating provider

By submission of this TRF, | attest that the treating provider has a current valid license in the state to provide the requested service(s).

Submit your request online at www.Magellanhealth.com for real-time response
—and-
Access mental health topics, earn CEUs, check authorizations, eligibility and claims

. © 2006 Magellan Behavioral Health, Inc. TRF Version 5.21b




