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MMSI Behavioral Health

4001 41st Street NW







1-800-645-6296

Rochester, Minnesota 55901-8901





1-888-889-7822 (fax)

Re-submit if Complexities Change.

Payment will be based on accurate completion of this form along with accurate claim submission.   All complexities will be verified with the CD Rates Database.
	DATE FORM COMPLETED:       
	MMSI Initial Authorization #:        
MMSI Update Authorization #:      

	 FORMCHECKBOX 
 Initial Complexity Grid    Service dates: From:       Through:                            
 FORMCHECKBOX 
 Update Complexity Grid  Service dates: From:       Through:      
 FORMCHECKBOX 
 This complexity grid is being submitted due to  a previously denied claim   Service dates: From:        Through:      
       Previous MMSI Authorization #:                                    Claim #:                                     

	Patient Name:

    
	Birth Date (MM/DD/YYYY)

     

	Insurance ID Number

     
	Provider Name

     
	Facility Name
     

	NPI Number

     
	Tax ID Number

     


	Adult Service 

	Treatment Setting
	Addiction Only Basic 
	Co-occurring
	Special Populations
	Clients with their children
	Medical Services

	Non-Residential Treatment – acuity addressed in intensity

	Individual (one hour increments)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Group (one hour increments)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Medication Assisted Therapy – Methadone – per diem
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Medication Assisted Therapy - all other – per diem
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Medication Assisted Therapy – Methadone- PLUS – per diem (minimum 9 hours counseling services per week)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Medication Assisted Therapy – all other-PLUS (same as above) per diem
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	 FORMCHECKBOX 


	Residential Treatment – acuity addressed in intensity

	High Intensity (Minimum 30 hours/week)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Medium Intensity (Minimum 15 hours/week)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Low Intensity (Minimum 5 hours/week)*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hospital Inpatient Per Diem
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Room and Board
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adolescent Service 

	

	Non-Residential Treatment – acuity addressed in intensity

	Individual (one hour increments)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Group (one hour increments)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Residential Treatment 

	High Intensity (Minimum 15 hours/week)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hospital Inpatient Per diem
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	Room and Board
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	*Residential Medication Assisted Therapy Program – appropriate dosing amount will be added to the appropriate residential rate when a residential provider is supplying and administering medication otherwise administered in an MAT program.











