IDAHO MEDICAID HEALING ARTS

PRIOR AUTHORIZATION FORM


Your request for prior authorization for: 
Physical Therapy  FORMCHECKBOX 
 
Occupational Therapy   FORMCHECKBOX 
      Speech Therapy  FORMCHECKBOX 
  visits for 
Idaho Medicaid Participant      , MID       is
 FORMCHECKBOX 
 Approved, for       additional visits for the dates of       through       under prior authorization number        OR
 FORMCHECKBOX 
 Requires additional information for completing authorization review (see below) Please fax this information to 208.332.7280, Attn: Therapy Reviews by       to avoid denial for lack of documentation.  

	Requesting Provider:
	     
	PID:
	     

	Physician’s Order, date:

Must be within the last 90 days unless for chronic condition and specify frequency, duration, and type of service.
	     

	Evaluation, date:

Must be within the last year
	     

	Treatment plan, date: 

Must identify diagnosis, frequency, modalities, duration, expected outcomes of treatment, discharge plan, and be completed within the last 90 days unless for chronic condition, then OK for up to 6 months. The treatment plan also must be signed and dated by the physician or mid-level practitioner within the last 90 days for acute conditions, 6 months for chronic conditions
	     

	Last 30 days treatment notes – begin date:
	     

	Last 30 days treatment notes – end date:
	     

	Number of additional visits requested:
	     

	Dates of service requested – begin date:
	     

	Dates of service requested – end date:
	     

	Notes:
	     
For questions, call 208.364.1904

	Reviewed By:
	     
	All Documents Received By:
	     

	
	
	Review Completed By: 
	     

	
	
	Prior Authorization Entered By:
	    


Prior authorization is limited by IDAPA administrative rules to a maximum of 6 months for treatment of chronic conditions, or 90 days for treatment of acute conditions.

Thank you for caring for Idaho Medicaid participants. 

See www.medunit.dhw.idaho.gov for more information on therapy services and other Idaho Medicaid prior authorizations.

