
Outpatient Psychiatric and Substance Abuse Documentation of Medical Necessity

Attach intake notes and last 3 progress notes. Incomplete forms will be returned.

Patient Name:
(Last) (First)

Benefit Plan Number:

Patient's Current Diagnosis

Provider Name: Date:

F0309MM03 03/09

Fax to:  (701) 277-2253  
Mail to: BCBSND 
 Attn: Medical Management 
 4510 13th Ave S 
 Fargo, ND  58121

Clinic Name: NPI:

Address:

Has the patient had inpatient hospitalization, partial hospitalization, or RTC within the last 12 months?

Risk of need for higher level of care without extension of benefits

Current risk of harm to self or others (within the past two months)

Has a trial of decreasing frequency and/or intensity of visits been tried?  

Comments:

If No, please explain: 

Comments:

If Yes, when?

(MM/DD/YYYY)
Date of Birth:

If Yes, what was the patient's response?

Provider Name NPI Number of Visits Requested CPT Code

(Street, City, State, Zip Code)

Axis I:

Axis II:

Axis III:

Axis IV:

Axis V:

Yes No

None Low Moderate Severe

Yes No

None Low Moderate Severe

Phone Number:


Affiliate
D:20081208132628- 06'00'
D:20081208132640- 06'00'
Outpatient Psychiatric and Substance Abuse Documentation of Medical Necessity
Attach intake notes and last 3 progress notes. Incomplete forms will be returned.
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