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Prior Authorization 





Fax Date: 



Submitter Name:_________________________________________________________
Submitter Telephone #:





Submitter Fax #:







Submitting Provider Return Address:












Section 1: (See Section 3 for instructions)




	
	
	
	
	
	
	
	
	
	


1. Submitting Provider Name                                                                                                                             and NPI or API
	
	
	
	
	
	
	
	
	


2. Member Name and ID#
3. Authorization dates
             From


        To

4. Diagnosis Codes ICD-10 (enter all applicable) 
Principal 

…; . 
•
Secondary     

      •


Admitting

      .
•
                                                                                       Code
        Modifier  Unit(s) 
Description or NDC Code
5. Service Procedure Codes/ J-Codes/ 




Description or NDC (if applicable)




If prior authorizing several service codes 
please attach them on a separate form






6. Setting where services will be rendered
Office 11             Outpatient  22
         Inpatient 21
7.  McKesson Criteria Scenario 


· Heading: ____________________________________
· Sub heading:_________________________________
· Clinical Scenario #:____________________________
Authorization To:

	
	
	
	
	
	
	
	
	
	


8. Individual Provider Name/NPI 
OR Rendering Provider
	
	
	
	
	
	
	
	
	
	


9. Group Provider Name/NPI
	
	
	
	
	
	
	
	
	
	


10. Facility, Agency, Organization 
Name/NPI or API
	
	
	


11. Three-digit Service Location Identifier 
(Physical and Occupational Therapists Only)  
PA Types: Please select one of the PA types that best references the type of PA you are requesting. More details are available on the provider portal at https://mainecare.maine.gov. Your PA will be rejected if a PA type is not selected.
	In-State 
Outpatient Procedures

Surgical Procedures performed in outpatient setting
	In-State 
Inpatient Procedures 

Procedures performed while patient is in an inpatient status
	In-State
Professional Services

Ex: All therapy visits

Nerve Stimulation-

Medical injections
	Orthodontia


	Vision

Contacts

Eye Glasses

Low Vision Aids
	EPSDT Servicing Request

Early & Periodic Screening & Diagnostic Treatment Benefit program participants

(For medical equipment –see DME below )

	Out of State 
Inpatient Procedures

Procedures performed while in inpatient status


	Out of State Professional Service

Ex: All therapy visits

Nerve Stimulation-

Medical injections
	Out of State
Inpatient Transplants

Corneal, Liver, Lung, Renal, Cardiac, Stem cell, Pancreas, Combinations
	Dental

Orthognathic Surgery

Oral Appliances

Dental Services
	Private Duty Nursing     < 21 yrs.
 
	EPSDT – DME (Durable Medical Equipment)

Early & Periodic Screening & Diagnostic Treatment Benefit program participants

	Out of State 

Outpatient Procedures 

Surgical procedures performed as an outpatient
	Out of State 
Long Term Placement


	Hearing Aids

Including evaluation 
	Dentures
	 EPSDT –Over Cap Private Duty Nursing  < 21 yrs.

	DME / Medical Supplies

Durable Medical Equipment


	TMJ Procedures 

Surgical procedures related to TMJ


	Out of State

Transportation 
Ambulance 

Transportation
	Orthotic/Prosthetic Devices


	Physical Therapy

	Occupational Therapy
	Physician Administered Drugs

	Chiropractic Services
	Methadone Treatment Clinic
	In-State 
Ambulance
	In-State 

Nursing Facility-Complex Care

Ventilator Services
	
	


12. Urgent Requests – Enter reason here: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________​​​​​​​​​​​​​​​​​_______________________________________________________________

Fax To:  1-866-598-3963 or Mail to: PA Unit Office of MaineCare Services 11 State House Station Augusta ME 04333 
For questions please call: Provider Services at 1-866-690-5585

Section 2: Purpose- This form MUST be used when mailing or faxing a new prior authorization request. When mailing your request, color copies will be easier to process. Write only within the fields and clearly circle only one type of PA request.

* PA submissions can also be done online by going to https://mainecare.maine.gov
Section 3: Instructions:

1. Enter Submitting Provider’s Name and 10 digit NPI or API (atypical provider identifier).  – REQUIRED
2. Enter Member Name and Member’s MaineCare ID number. – REQUIRED
3. Enter the dates, or span of dates when services will be provided. – REQUIRED
4. Enter at least one primary diagnosis for the PA. This must be a corresponding ICD-10 Diagnosis code. – SITUATIONAL
a. Transportation and Dental services do not require a diagnosis code.

5. Service Procedure Code – Enter CPT or HCPCS code and description.  – REQUIRED
a. Enter the number of units requested. – REQUIRED
b. J- Code – If applicable, enter the corresponding J-Code to be authorized along with the NDC code. – SITUATIONAL
6. Select place of service to identify where services will be rendered.– REQUIRED for Occupational Therapy and Physical Therapy services.
7. Please identify the McKesson InterQual sheet that was used to determine if the member was eligible for this service.  For example:  

a. Header: Hospital Beds and Cribs

b. Sub header: Variable-height bed

c. Clinical Scenario #: 1

Items 8, 9, and 10: At least one of these three must be completed – REQUIRED
8. Individual Provider Name and NPI/API: “Pay-To” Billing Provider OR Rendering Provider– Enter the name and NPI/API of the referred to Individual Provider. 
Also complete either item 9 or 10 when “Pay- To” provider is different than provider identified in 8.
9. Group Provider Name and NPI/API– Enter the name and NPI/API if the referral is to a Group of Providers.
10. Facility, Agency, Organization (FAO) Provider Name and NPI/API– Enter the name and NPI/API if the referral is to an FAO Provider.  This includes institutional providers such as hospitals, nursing homes, mental health clinics, home health agencies, etc. 
11. Enter the three-digit service location identifier associated with the Pay-To NPI. REQUIRED for Occupational Therapy and Physical Therapy Services
12. Reason for urgent request must be filled out for when this form is used in an urgent situation. – SITUATIONAL
All items marked as REQUIRED or SITUATIONAL may be returned if not completed accurately.  Please contact Provider Services for additional help in completing this form or on how to submit PAs electronically using the MIHMS Portal.
Criteria Sheets for submission with your new PA requests can be found on the provider portal at https://mainecare.maine.gov. The portal offers references to policy in addition to the criteria information needed to validate the Prior Authorization. Additional documents can also be uploaded to the portal even after the PA has been submitted.
Please review the criteria sheet and general instructions on the portal and attach any other required documents to this request.
Disclaimer: A prior authorization number does not guarantee that the PA has been medically approved or that the service will be paid.


























































































           









































             		                                      








































































































