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CAP/Targeted Case Management (CTCM) Request for Authorization Form
[Use one form per provider]

Requested Start Date for this Authorization:      
Waiver Type:  FORMDROPDOWN 


Type of Request:  FORMCHECKBOX 
 CNR   FORMCHECKBOX 
 POC   FORMCHECKBOX 
 Revision   FORMCHECKBOX 
 Change Provider   FORMCHECKBOX 
 Discharge Provider   FORMCHECKBOX 
 MFP   FORMCHECKBOX 
 Emergency
Demographics:
	Member’s Name:      
	Date of Birth:      

	Member’s MID#:      
	Telephone #:      

	Member’s Address:      

	Member’s City/State:      

	

	Case Manager Name:      
	Case Manager Telephone Number:      

	Provider of Service:      
	Provider ID#:      

	Provider Address:      

	Provider City/State:      

	Provider Contact Name:      

	Provider Contact Phone #:       
	Fax #:      

	LME:      
	Phone #:      

	Legal Guardian/LRP:      
	LG is paid Provider:      


Member’s Current Location:  FORMDROPDOWN 

If Member’s Current Location is Group Home list # of licensed beds or if Member’s Current Location is other, please explain below:
     

DSM-IV Diagnosis:   (*Diagnosis code must appear on Axis I and II)






	*Axis I
	1)      
	2)      

	*Axis II
	1)       
	2)      

	Axis III
	1)      
	2)      

	Axis IV
	1)      

	Axis V
	1)      

	Current Snap 
	     
	SNAP INDEX SCORE      

	SIS Index score
	     

	Medication-Dx
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     


Treatment Request: 
	Service:
	DMA Svc Code:
	Units
	Per
	From (Date)
	To (Date)

	     
	     
    
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     



Additional Information for Treatment Request:
     
______________________________________________________
_________________________________________
Signature of Person Completing This Form

Date

Phone Number of Person Completing This Form
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