[image: image1.jpg]MEDICA.



MEDICA CLEAR SOLUTION® (LPPO) PLAN
ADVANCED COVERAGE DETERMINATION REQUEST FORM
Fax Number: 952-992-3556
Phone Number: 1-800-458-5512


Date Requested:       

Total Number of Pages (Including Cover Page):      

Requestor Information:

Name:      



Phone Number:      

Patient Information: 
Name:      

          Member ID Number:       
             Date of Birth:      
Type of Services:    FORMCHECKBOX 
  Emergent       FORMCHECKBOX 
  Urgent
  FORMCHECKBOX 
  Elective/Routine       Schedule Date:      

Physician Information: 

Name:      
Address:       

Phone Number:                
    Fax Number:        
  
      Tax ID:      

Services/Clinical Information:
ICD / Description:      


     CPT / Description:      
ICD / Description:      


     CPT / Description:      
ICD / Description:      


     CPT / Description:      
Clinical Necessity :      
Upon submission, please attach medical documentation to support requested services when faxing

Facility Information: 

Name:      
Address:       

Main Facility Phone Number:            

   Utilization Phone Number:          
Facility Fax Number:        


   Facility Tax ID:      

Referral Submitted By:      


                    Extension:      
Confidentiality Notice:  This fax may include confidential and/or proprietary information, and may be used only by the person or entity to which it is addressed.  If the reader of this fax is not the intended recipient or his or her authorized agent, the reader i s hereby notified that any dissemination, distribution or copying of this fax is prohibited.  If you have received this fax in error, please notify the sender by calling the number above and destroy the pages received.
© 2011-2013 Medica. Medica® is a registered service mark of Medica Health Plans. “Medica” refers to the family of health plan businesses that includes Medica Health Plans, Medica Health Plans of Wisconsin, Medica Insurance Company, Medica Self-Insured and Medica Health Management, LLC.
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