
Disclaimer:  An authorization is not a guarantee of payment; Member must be eligible at time of services rendered.

Confidentiality:  The information contained in the transmission is confidential and may be protected under the Health Insurance Portability and
Accountability Act of 1996. If you are not the intended recipient and use, distribute, or copying is strictly prohibited. If you have received this document in 
error, please notify us immediately and destroy the document. 

Prior Authorization  Request  Form  
Acute, Residential, RSPD 

Provider Information  
Date Submitted: Initial     �• Concurrent �•  

Facility Name:  Admitting /Referring 
Provider  

Facility NPI: Admitting/Referring 
NPI: 

Tax ID (TIN):  Facility Address: ��  

Institution for Mental Disease 
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