
Requested Service 
Dates
Authorization period 
should be no longer than 
six (6) months. Reauthori-
zation periods must be 
every six (6) months.

Inpatient Only
This field is only to be This field is only to be 
used by long-term care 
and in-patient facilities. If 
an ABA member is in a 24 
hour care setting, they will 
not qualify for ABA ser-
vices.

See HPSM̓s Prior Authorization Required List 
for service descriptions.

Requesting Provider
This section is required 
and should be completed 
using provider group NPI, 
not an individual NPI.

Servicing Provider
This section can include This section can include 
information on the indi-
vidual who will be pro-
viding the service.

Units of Service
Include in total units over 
six (6) month span. Do 
not submit hours or 
units/week. This is total 
units/authorization 
period.

Request 
(URGENT/ROUTINE)
Most requests should be Most requests should be 
marked ROUTINE and will 
be processed in five (5) 
days. URGENT should only 
be used when turnaround 
time can cause serious 
harm to member̓s life and 
health.health.

NOTE: Do not use a cover sheet. This form should be the FIRST page of your fax.


