
 

 

 
 
 

 

 

Prior Authorization Request 
 

 

 

 

 

 

   

   

 

  
 

 

 
 
 
Modifiers: 

Speech Therapy GN 

Occupational Therapy GO 

Physical Therapy GP 

 TL 

 GT 

 96 

 97 

 

 End Date CPT Code Modifiers  

Frequency 
(Weekly, 

Monthly, Etc.) 

Total #  
of Units 

       

       

       

       

       

       

       

       

       

       

Please complete this form in its entirety 
and send in a HIPAA secure format to 
Eligibility@Rmhumanservices.org prior to 
rendering services.  

Service Requested:

Provider Name:

Place of Service: 

ICD-10 Diagnosis: (No Descriptions)

Member ID:

DOB:

Patient Name:

Early Intervention Add-On

Internal CC Providers Only)
Habilitative Add-On (RMHS 

Internal CC Providers Only)
Rehabilitative Add-On (RMHS 

    Start Date

Telehealth Add-On

9900 Iliff Ave. Denver CO 80231
Rocky Mountain Human Services 

Visit
Units Per 

Notes/Comments (If Applicable):

for the return of the document.
reliance on the content of this document is strictly prohibited. If you have received this telecopy in error, please notify the sender immediately to arrange 
information to any other party. If you are not the intended recipient, you are hereby notified that any disclosure, copying distribution or action taken in 
intended only for the use of the individual or entity named above. The authorization recipient of this information is prohibited from disclosing this 

 Confidentiality Notice: This telecopy transmission contains confidential information belonging to the sender that is legally privileged. This information is 

mailto:Eligibility@Rmhumanservices.org

	Untitled
	Untitled
	Untitled
	Untitled

	Text Field0: 
	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 
	Text Field25: 
	Text Field26: 
	Text Field27: 
	Text Field28: 
	Text Field29: 
	Text Field30: 
	Text Field31: 
	Text Field32: 
	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field36: 
	Text Field37: 
	Text Field38: 
	Text Field39: 
	Text Field40: 
	Text Field41: 
	Text Field42: 
	Text Field43: 
	Text Field44: 
	Text Field45: 
	Text Field46: 
	Text Field47: 
	Text Field48: 
	Text Field49: 
	Text Field50: 
	Text Field51: 
	Text Field52: 
	Text Field53: 
	Text Field54: 
	Text Field55: 
	Text Field56: 
	Text Field57: 
	Text Field58: 
	Text Field59: 
	Text Field60: 
	Text Field61: 
	Text Field62: 
	Text Field63: 
	Text Field64: 
	Text Field65: 
	Text Field66: 
	Text Field67: 
	Text Field68: 
	Text Field69: 
	Text Field70: 
	Text Field71: 
	Text Field72: 
	Text Field73: 
	Text Field74: 
	Text Field75: 
	Text Field76: 
	Combo Box0: [Please Select]
	Text Field4: 


