Chester County Intermediate Unit

Student Services Division — Assessment & Clinical Services
HOME AND COMMUNITY SERVICES

LIFE DOMAIN RE-EVALUATION AUTHORIZATION REQUEST FORM
FOR CHESTER COUNTY BHRS PROVIDERS
Life Domain Re-evaluations (90801-EP)

Attention To: BHRS Care Manager Fax: 1-888-589-6559
Community Care Behavioral Health Phone: 1-888-251-2224 press Chester Option
From: Name: Provider
Phone#: Fax#:
Date: Pages:
Member Name: MA#: D.O.B:

SERVICE DESCRIPTIONS

90808-SC - Intake Assessment completed by a Type 28 or Type 29 provider to be requested on the Outpatient
Registration Form (OPR) only.

H0031- Extended Assessment is a comprehensive assessment, requested as necessary after an intake

assessment, up to a maximum of 96 units (1 unit = 15 minutes) to determine the most appropriate array of treatment
and supports for a child and family.

90801-HA - an Initial Life Domain Evaluation consistent with the Best practice life domain format for
psychiatric/psychological evaluations conducted by a Type 01, Type 41 or Type 50 provider. (T.P.L. Exempt)
90801-EP- Re-Evaluation - to be requested when a face-to-face re-evaluation is completed to assess current service
needs and/or develop an updated plan of care summary.

Requesting | Procedure Units | Date* To be Authorized to: Diagnostic
Auth for Provider Name/Facility Codes
(check all
that apply):

Re-Evaluation — 90801-EP 1

(service unit) event

* When seeking authorization after delivery of service, specify the exact date of the service. Authorizations must be sought
within 15 days of the actual service delivery date. When seeking authorization prior to service delivery, project a time frame
within which the services are expected to be delivered by completing the following information:

Requested start date for authorization: Requested end date:

Comments:

Managed Care Stafff DPW Only

Authorization #: PsychConsult #: Auth entered by:
(initials)
Comments:

Reviewed by:
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