group health

Behavioral Health Inpatient Admission
Prior Authorization Request

of eau claire

Member Information

Member Name Date of Birth Member ID

Diagnosis ICD-10

Type of Admission Admission Date
O Chapter 51/Emergency Detention O Mental Health O Detox

Brief Summary of Current Clinical Status/Admission Information

Provider Information

Provider Name Facility Name NPI
Address Tax ID
Contact Name Phone Fax

Please submit clinical documentation to support medical necessity for requested item.

Privacy and Confidentiality The information within this fax message is intended for the recipient(s) only. If you have
received this fax in error, please contact us at (715) 552-4300 and destroy this document received. State and Federal
Law prohibits any unauthorized use of this information. Thank you for your cooperation.

Please fax completed form to Group Health Cooperative of Eau Claire Fax 715.852.5755

group-health.com | p. 715.552.4300 or 888.203.7770 | f. 715.552.7202

GHC21090



	Member Name: 
	Date of Birth: 
	Member ID#: 
	Diagnosis: 
	ICD 10: 
	Admission Date: 
	Brief Summary: 
	Provider 2: 
	Facility Name 2: 
	NPI 2: 
	Address 2: 
	Tax ID 2: 
	Contact Name 2: 
	Phone 2: 
	Fax 2: 
	Chapter 51: Off
	Mental Health: Off
	Detox: Off


