Mountain Pacific Quality Health

3404 Cooney Drive

Helena, MT 59602

(406) 457-3060 (Local) l “

(877) 443-4021 (Toll-free)
(406) 513-1923 (Local Fax)
(877) 443-2580 (Long Distance Fax)

Montana Medicaid

Medical-Surgical Prior Authorization Request

This form is to be used for all providers in a single case. To facilitate prompt and accurate processing, the information below
must be complete and all supporting clinical documentation related to this request must be submitted with this form.

Today's Date

Section A
Last Name First Name Ml Medicaid ID Date of Birth
Service Type - Check all that apply. Provider Type - Mark all applicable provider types
Inpatient In State Performing or Rendering Provider
Outpatient Out of State Hospital
Ambulatory Surgical Center

Section B. Rendering Provider Information- Fill this section out for ALL performing providers including assistant surgeons, if
needed. If additional space is needed, please use Additional Information field below.

Provider Name Procedure Code and Modifier, if applicable Provider Name Procedure Code and Modifier, if applicable
Procedure Code and Modifier, if applicable Procedure Code and Modifier, if applicable
Provider NPI Procedure Code and Modifier, if applicable Provider NPI Procedure Code and Modifier, if applicable
(NOT TIN) (NOT TIN)
Procedure Code and Modifier, if applicable Procedure Code and Modifier, if applicable
Date of Visit or Procedure Or, if unknown, check here. Diagnosis

Section C. Facility Information — Fill this information on the facility where the services will be provided (Only complete if
you know what codes the facility will be billing for)

Facility Name and Fax Number Procedure Code and Modifier, if applicable

Procedure Code and Modifier, if applicable

Facility NPl (NOT TIN) Procedure Code and Madifier, if applicable

Procedure Code and Modifier, if applicable

Prior Authorization Submitter Contact Information

Contact Name Telephone Fax

Additional Information

Revised 11/2018







Accessibility Report





		Filename: 

		PAmedicalsurgicalform11122018.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found problems which may prevent the document from being fully accessible.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 0



		Passed: 27



		Failed: 3







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Failed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Failed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Failed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Last Name First Name MI: 
	Medicaid ID: 
	Date of Birth: 
	Procedure Code and Modifier if applicable: 
	Procedure Code and Modifier if applicable_2: 
	Procedure Code and Modifier if applicable_3: 
	Procedure Code and Modifier if applicable_4: 
	Procedure Code and Modifier if applicable_5: 
	Procedure Code and Modifier if applicable_6: 
	Procedure Code and Modifier if applicable_7: 
	Procedure Code and Modifier if applicable_8: 
	Procedure Code and Modifier if applicable_9: 
	Procedure Code and Modifier if applicable_10: 
	Procedure Code and Modifier if applicable_11: 
	Procedure Code and Modifier if applicable_12: 
	Contact Name: 
	Telephone: 
	Fax: 
	Additional Information: 
	Date7_af_date: 
	Inpatient: Off
	In State: Off
	Outpatient: Off
	Out of State: Off
	Performing or Rendering Provider: Off
	Hospital: Off
	Provider NPI: 
	Ambulatory Surgical Center: Off
	Unknown: Off
	Provider Name and Fax Number: 
	Facility NPI: 
	Provider Name: 
	Provider Name_2: 
	Provider NPI_2: 
	Date13_af_date: 
	diagnosis: 


