Katie Hobbs, Governor
Carmen Heredia, Director

801 East Jefferson, Phoenix, AZ 85034
PO Box 25520, Phoenix, AZ 85002
Phone: 602-417-4000
www.azahcccs.gov

AHCCCS

Arizona Health Care Cost Containment System

FEE-FOR-SERVICE AUTHORIZATION REQUEST FORM

(One Member and Provider Per Form. Per Fax Please)
¢ Mandatorv Fields must be comnleted or information will be returned.
@ AHCCCS does not reauire authorization when Medicare or other insurance is primarv.

¢+ TYPE OF ACUTE SERVICE REQUESTED

Pr_ior Authorization

Acute Medical I'/P MR# || DME DLodging/Meals
Acute Medical O/P MR# Home Health
Surgical Request Home Infusion
LTC Acute BH Level I - IP Facilities Tribal ALTCS
| NF |_|GR || DM™E
Hospice PY TRBHA Home Modification
NN TRBHA NF (Special Rates)
Transportation WM TRBHA Assisted Living-Behavorial Health
Medical NEMT Other
Behavioral Health NEMT |:| Dental
# RECIPIENT NAME: # AHCCCS ID (9 digits): NEEEREEEE
+ PROVIDER NAME: # PROVIDER NPL: (10digits)y | | | | | [ [ | ||
+ PROVIDER PHONE#: # AHCCCS ID: (6 digits) R
¢ PROVIDER FAX #: ¢ DATES OF SERVICE:
+ DIAGNOSIS:
(BH NEMT: Use valid BH diagnosis)
*CPT/HCPCS/ Modifier: Units: Tiers: [ | ICU  Date:
CDT/ [ ] Routine
REV Code

*If CPT/HCPCS are BR (Non-Capped) price is needed (Code/Price):

TRANSPORT: TRIP COUNT:

(One Way=1 Round Trip=2)

REASON FOR TRIP:

TRIP FROM :

TRIP TO

COMMENTS:

Return Fax # Prior Authorization 602-256-6591
BHS 602-253-6695 (Primary)

Transportation 602-254-2431

LTC 602-254-2426 (Revised 2.13.2023)

BHS 602-364-4697 (Alternate)
*If this fax was received in error, please contact the Provider immediately at the Provider phone number above



	Text2: 
	Check Box6: Off
	Check Box7: Off
	Check Box1: Off
	Check Box3: Off
	Check Box2: Off
	Check Box4: Off
	Check Box5: Off
	Check Box11: Off
	Check Box12: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box13: Off
	Check Box15: Off
	Check Box14: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text32: 
	Text44: 
	Text46: 
	Text47: 
	Text45: 
	Check Box22: Off
	Check Box23: Off
	Check Box21: Off
	Date10_af_date: 
	Date11_af_date: 
	Date12_af_date: 
	Date13_af_date: 
	Date14_af_date: 
	Date15_af_date: 
	Date16_af_date: 
	Text48: 
	Text50: 
	Text49: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 


