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FAX

	TO:
	OFFICE OF MAINECARE SERVICES / OMS THERAPY SERVICES REVIEW
	AGENCY     NAME/OFFICE        LOCATION:
	 

	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/YYYY)
	 
	 


	TREATMENT

INFORMATION

	TREATMENT ICD9 CODE(S):
	INITIAL EVALUATION?                                DATE
	RECERTIFICATION?
      YES            NO



	CIRCLE ONE:
      PT            OT              ST    
	# REQUESTED VISITS
	ER/HOSPITALIZATION/SURGERY      RELATED TO THIS DX
       YES              NO



PLEASE ATTACH EVALUATION
Outpatient therapies fax cover

5/16/2011
Confidentiality Notice: This message, including any attachments, is for the sole use of the intended recipient(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. 

