 CD Admission Form

 for all Levels of Care

To be completed by treating provider
SCHA #1761 (6/22/11)
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MMSI Behavioral Health


4001 41st Street NW








1-800-645-6296

Rochester, Minnesota 55901-8901






1-888-889-7822 (fax)

  FORMCHECKBOX 
  Hospital Inpatient         FORMCHECKBOX 
 High Intensity Residential        FORMCHECKBOX 
 Med Intensity Residential        FORMCHECKBOX 
 Low Intensity Residential       

  FORMCHECKBOX 
  IOP with Lodging           FORMCHECKBOX 
  IOP Without Lodging                  FORMCHECKBOX 
  Outpatient           
      
        FORMCHECKBOX 
 Methadone         
	Date Form Submitted (MM/DD/YYYY):
     
	Patient Name:

     
	Birth Date (MM/DD/YYYY)

     

	Insurance ID Number

     

	Provider Name

     
	Facility Name

     

	NPI Number

     

	Tax ID Number

     

	Date of Admit to Treatment (MM/DD/ YYYY)      
Date of Admit to Room and Board (MM/DD/YYYY)      
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No     Did the Patient Come Through the Emergency Department Before Admit?



	Admitting Diagnosis

     

	Diagnosis Code

     

	Procedure Code(s)

     

	Request: Hours         Units          Days      

	Utilization Review Coordinator

     

	Utilization Review Phone

     
	Utilization Review Fax

     


SCHA CD Complexities Grid required to be submitted with this form.

(SCHA CD Complexities Grid Form located at: http://mnscha.org/providers_forms.htm or at: http://mnscha.org/providers_chemdepend.htm )

	MMSI Use Only



	Reference/Authorization Number
	Approved

 FORMCHECKBOX 
 Hours_____  FORMCHECKBOX 
 Units_____  FORMCHECKBOX 
 Days_____
	Next Review Date (MM/DD/ YYYY)


	Utilization Manager


	Phone

1-800-645-6296 ext.______________

	Date Received (MM/DD/ YYYY)


	Date Notified (MM/DD/ YYYY)


Prior authorization or predetermination confirms medical necessity only and does not guarantee payment.  Payment is determined at the time the claim is received and is subject to health plan exclusions and out-of-network benefits.  Plan coverage must be in effect for the member at the time services are rendered.
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