=" < j T’ I . Prior Authorization Request ADD
Wyoming : - .
Department e Igen To Avoid Delays — Please fill out completely MODIFY
of Health
CANCEL
PATIENT INFORMATION
1. DOB 2. AGE 3. MEDICAID ID #

4. PATIENT NAME (Last, First, MI)

PROVIDER INFORMATION

5. PAY-TO PROVIDER NPI # 6. TAXONOMY

7. PAY-TO PROVIDER NAME

8. STREET ADDRESS

9. CITY, STATE, ZIP CODE

10. TELEPHONE 11. CONTACT NAME

SERVICE INFORMATION

12. PROPOSED DATES OF SERVICE 12a. FROM 12b.TO
13. 14. 15. 16. 17, 18.
SERVICE DESCRIPTION PROC CODE | MODIFIER(S)| UNITS |t oo | TREATING PROVIDER

COST NPI NUMBER

19. PLEASE ATTACH SUPPORTING DOCUMENTATION SHOWING MEDICAL NECESSITY
Applicable documentation must be supplied in sufficient detail to satisfy the medical necessity for the prescribed service.
Additionaldocumentation may be attached when necessary.

20. PLEASE NOTE BELOW WHICH MODIFICATIONS ARE REQUESTED

21. TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS TRUE, ACCURATE AND COMPLETE AND THE
REQUESTED SERVICES ARE MEDICALLY INDICATED AND NECSSARY TO THE HEALTH OF THE PATIENT.

SIGNATURE OF PROVIDER: DATE:

22. PENDING AUTHORIZATION GIVEN BY 22a. DATE 22b. PRIOR AUTHORIZATION #

AUTHORIZATION (FOR FISCAL AGENT USE ONLY)

AUTHORIZATION IS VALID FROM DATE TO DATE PRIOR AUTHORIZATION #
FOR SERVICES

COMMENTS / EXPLANATION

Telligen Dental Prior Authorization Request
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