
 
 

☐  In it ia l  Ser v ice Request                                                                        ☐  Continued Ser v ice Request  
 

Form Must  Be F i l led Out Complete ly  and Legib ly  

PATIENT/MEMBER INFORMATION  
M e t r o P lu s  M e m b e r  N a m e  ( L a s t ,  F i r s t ,  M . I . ) :  
 
      

M e t r o P lu s  M e m b e r  I D #:  
 
      

D a t e  o f  B i r t h  ( m m / d d / y y y y ) :  
 
      

 

PROVIDER INFORMATION  
P r o v id e r  N a m e :  
 
      

A d d r e s s  ( C i t y ,  S t a t e ,  Z ip  Co d e ) :  
 
      

P h o n e  #  ( I n c lu d e  a r e a  c o d e ) :  
 
      

P r o v id e r  T a x  I D  # :  
 
      

P r o v id e r  N P I  # :  
 
      

F a x  # :  
 
      

 

HOME CARE/PERSONAL CARE SERVICES  
I CD - 9  Co d e ( s )  a n d  D e s c r ip t io n s :  
 
      

CP T / H CP CS  Co d e ( s )  a n d  D e s c r ip t io n s :  
 
      

La s t  D a t e  o f  A u t h o r i z a t i o n  ( m m / d d / y y y y ) :  
 
      

A l l  p r i o r  v i s i t s  u s e d ?  ( C h e c k  O n e )            ☐   Y E S    ☐   N O    

 
I f  N o ,  H o w  m a n y  r e m a in ?       

#  o f  v i s i t s  r e q u e s t e d  ( Ch e c k  A l l  A p p l i c a b le ) :  
 

☐   S N 

☐   H H A  

☐   M S W 

☐   N u t r i t io n is t  

 

 
 
 

☐   P T  

☐  O T  

☐   S P  

 

DME 
I CD - 1 0  Co d e ( s )  a n d  D e s c r ip t i o n s :  
 
      

CP T / H CP CS  Co d e ( s )  a n d  D e s c r ip t io n s  Q u a n t i t y  

            

            

            

            
 

OTHER PRIOR AUTH SERVICES  
I CD - 9  Co d e ( s )  a n d  D e s c r ip t io n s :  
 

      

      

      
 

CP T / H CP CS  Co d e ( s )  a n d  D e s c r ip t io n s :  
 

      

      

      
 

P r o v id e r  N a m e :  
      

P h o n e #  ( in c lu d e  a r e a  c o d e ) :  
      
 

F a x #:        

T a x  I D  o r  N P I # :  
 
      

 
  T h is  f o r m  i s  t o  b e  f i l le d  o u t  in  i t s  e n t i r e t y  f o r  in i t i a l/ c o n c u r r e n t  r e q u e s t s ;  p le a s e  f a x  t o  ( 2 1 2 )  9 0 8 - 5 2 8 2 .    

 

  A l l  r e q u e s t s  f o r  s e r v ic e s  r e q u i r e  a d d i t i o n a l  c l in ic a l  in f o r m a t io n  t o  s u p p o r t  t h e  r e q u e s t e d  s e r v ic e ( s )  in c lu d in g  b u t  n o t  l im i t e d  t o :   
H is t o r y  &  P h y s ic a l ,  p r e v io u s  d ia g n o s t ic  t e s t s ,  a n d  c o n s u l t a t io n  r e p o r t s .  

 

  F o r  c o n t in u e d  s e r v i c e s ,  p le a s e  f a x  s u p p o r t in g  c l in ic a l  in f o r m a t io n  t o  in c lu d e  t h e  n u m b e r  o f  a d d i t io n a l  v i s i t s ,  d a t e  o f  v i s i t ,  a n d  
p r o g r e s s  r e p o r t  t o  ( 2 1 2 ) 9 0 8 - 5 2 8 2 .    

 

  A u t h o r i z a t io n  o f  s e r v ic e  d o e s  n o t  g u a r a n t e e  p a y m e n t .  R e im b u r s e m e n t  o f  c la im s  i s  s u b j e c t  t o  m e m b e r  e l ig ib i l i t y  a n d  b e n e f i t  
c o v e r a g e .  

160 Water Street ,  3 r d  Floor  
New York,  NY 10038 
(855) 355-MLTC [6582]  
TTY: (800) 881-2812 
FAX: (212) 908-5282 

Managed Long Term Care Plan  
Pr ior  Authorizat ion  Request  Form 

 


