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FAX
	To:
	Office of MaineCare Services/OMS Therapy Services Review
	Agency

Location:  Name/Office
	

	FAX:
	1-207-626-2984
	FAX:


	

	PHONE:
	1-866-796-2463
	PHONE:
	

	
	
	DATE:
	

	
	
	NPI Number:
	


	MaineCare ID#
	Last Name
	First Name
	Middle Name

	
	
	
	

	Gender (M/F)
	DOB (MM/DD/YY)
	
	

	Treatment Information

	ICD-9 Code(s):


	Initial Evaluation:    Yes     No

Date:
	Recertification:      Yes        No

	
	
	# Requested Visits:

        PT                   OT                 ST

	PT Pain Management:

Is this member currently on Opioids?             Yes                No

· Send this cover sheet
· PA Request PT for Chronic Pain form
· PCP documentation

(limited to six (6) visits per rolling year)
	PT Pain Management:
Does this member have a diagnosis of non-acute (chronic) pain?             Yes               No

· Send this cover sheet
· PA Request PT for Chronic Pain form
· PCP documentation of chronic pain
(limited to six (6) visits per rolling year)
	ER/Hospitalization/Surgery/ADL decline related to this diagnosis?
                Yes                  No

· Send this cover sheet

· PT/OT/ST evaluation
· Any supporting PCP documentation


Outpatient therapies fax cover
12/20/12
Confidentiality Notice:  This message, including any attachments, is for the sole use of the intended recipients(s) and may contain confidential and privileged information.  If you are not the intended recipient, or an authorized agent of the intended recipient, please immediately contact the sender by reply email or fax and destroy/delete all copies of the original message.  Any unauthorized review, use, copying, disclosure, or distribution by other than the intended recipient or authorized agent is prohibited.








