OUTPATIENT
AUTHORIZATION FORM

Existing Authorization

EINLENET 7o | nebraska

total care

Request for additional units.

Standard requests - Determination within 10 business days of receiving all necessary information.

Complete and Fax to:

Medical: 833-588-2738
Behavioral Health: 833-538-0885
Transplant: 833-588-2768

Buy & Bill Drugs: 833-893-1481

Units

Urgent requests - | certify this request is urgent and medically necessary to treat an injury, illness or condition (not life threatening)

within 24 hours to avoid complications and unnecessary suffering or severe pain.

URGENT REQUESTS MUST BE SIGNED BY THE
REQUESTING PHYSICIAN TO RECEIVE PRIORITY.

* INDICATES REQUIRED FIELD

MEMBER INFORMATION

*Member 1D Last Name, First

REQUESTING PROVIDER INFORMATION

*Requesting NPI *Requesting TIN

*Date of Birth

(MMDDYYYY)

Requesting Provider Contact Name

Requesting Provider Name Phone *Fax
SERVICING PROVIDER / FACILITY INFORMATION
l—) Same as Requesting Provider
*Servicing NPI *Servicing TIN Servicing Provider Contact Name
Servicing Provider/Facility Name Phone Fax
AUTHORIZATION REQUEST
*Primary Procedure Code Additional Procedure Code *Start Date OR Admission Date *Diagnosis Code
(CPT/HCPCS) (Modifier) (CPT/HCPCS) (Modifier) (MMDDYYYY) (ICD-10)
Additional Procedure Code Additional Procedure Code End Date OR Discharge Date Total Units/Visits/Days
(CPT/HCPCS) (Modifier) (CPT/HCPCS) (Modifier) (MMDDYYYY)
*OUTPATIENT SERVICE TYPE (Enter the Service type number in the boxes)
412 Auditory 794  Outpatient Services Behavioral Health
492  Biopharmacy 171 Outpatient Surgery 533 BH Applied Behavioral Analysis
712  Cochlear Implants & Surgery 202  Pain Management 510 BH Medical Management
299  Drug Testing 650  Radiation Therapy 530 BH Partial Hospitalization Program (PHP)
922  Experimental & Investigational Services 201  Sleep Study 512  BH Community Based Services
205 Genetic Testing & Counseling 209  Transplant Surgery 514 BH Day Treatment
249  Home health 993  Transplant Evaluation 515 BH Electroconvulsive Therapy
390 Hospice Services 724 Transportation 516  BH Intensive Outpatient Therapy
290 Hyperbaric Oxygen Therapy 518  BH Mental Health /Chemical Dependency Observation
410  Observation DME 519  BH Outpatient Therapy
211 OB Ultrasound 417 Rental orehase prie) 520  BH Professional Fees
997 Office Visit/Consult 120 Purchase e 591  BH Psychological Testing
522  BH Psychiatric Evaluation

ALL REQUIRED FIELDS MUST BE FILLED IN AS INCOMPLETE FORMS WILL BE REJECTED.
COPIES OF ALL SUPPORTING CLINICAL INFORMATION ARE REQUIRED. LACK OF CLINICAL INFORMATION MAY RESULT IN DELAYED DETERMINATION.

Disclaimer: An authorization is not a guarantee of payment. Member must be eligible at the time services are rendered. Services must be a covered Health Plan Benefit and medically necessary with prior
authorization as per Plan policy and procedures.

Confidentiality: The information contained in this transmission is confidential and may be protected under the Health Insurance Portability and Accountability Act of 1996. If you are not the

intended recipient any use, distribution, or copying is strictly prohibited. If you have received this facsimile in error, please notify us immediately and destroy this document.

Rev. 04 15 2024
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© 2024 Ambetter from Nebraska Total Care. All rights reserved.



	OUTPATIENT 
	AUTHORIZATION FORM 
	MEMBER INFORMATION 
	REQUESTING PROVIDER INFORMATION 
	SERVICING PROVIDER / FACILITY INFORMATION 
	AUTHORIZATION REQUEST 
	*OUTPATIENT SERVICE TYPE (Enter the Service type number in the boxes) 





Accessibility Report





		Filename: 

		NP-OP-PAF_6245_04152024 -Ambetter Nebraska.pdf









		Report created by: 

		



		Organization: 

		Nebraska Total Care







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



