	DEPARTMENT OF HEALTH SERVICES
Division of Public Health 
F-01459 (05/2016) 
	STATE OF WISCONSIN
Bureau of Communicable Diseases
(608) 267-9003

	TUBERCULOSIS (TB) PROGRAM DISPENSARY
PRE-AUTHORIZATION FOR NON-ROUTINE TB SERVICES

	Use of a Dispensary for services that are not on the Dispensary Contract Attachment C “Codes Services Rates” or that exceed the frequency as listed on Attachment A “TB Dispensary Covered Clinical Services by Type of Patient” are not automatically approved for reimbursement, and prior authorization must be obtained.

Instructions: Complete all information. The patient WEDSS ID is required. Use one request form per patient. Email the completed form to DHSWITBProgram@dhs.wisconsin.gov or fax to 608-266-0049.

Notification of approval or denial of requested services will be returned to requestor. Copy of this form is retained by the State Tuberculosis Program billing staff and saved in the patient’s WEDSS file cabinet.

Do not include patient name.

	Patient WEDSS Reporter ID
[bookmark: Text2]

	Date of Request
[bookmark: Text1]     

	Requestor Name
     
	Requestor Health Department
     
	Requestor Telephone
     

	Requestor Email Address
     
	Requestor Fax Number
     
	

	Dispensary Eligibility: The Dispensary is the payer of last resort. Please verify how you determined patient eligibility for TB Dispensary. Check all that apply.

	Not eligible for Medicaid (MA)
	[bookmark: Check1]|_|

	Not eligible for ForwardHealth Tuberculosis-Related Services
	|_|

	Not Insured
	[bookmark: Check2]|_|

	Underinsured i.e., patient responsibility is beyond ability to pay and would prohibit patient from complying with testing/treatment.
	[bookmark: Check3]|_|

	High risk screening based upon referral, frequent travel to or birth in country with TB prevalence
	[bookmark: Check4]|_|

	Request for Pre-Authorization (click in the space provided below under the examples listed in red)

	Has this request been discussed with a WTBP staff member?  |_| No   |_| Yes
If yes, write name of WTBP staff:      




Service Code	Description	Date of 	Service	MA Rate if Known	Comment(s)	Wisconsin TB	Program Staff Only
Example: 85025	CBC automated with diff.	mm/dd/yy	$10.61	Reason for Service	Approved	Denied	Comments
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WI TB PROGRAM STAFF ONLY
The approved services for the above patient may be reimbursed to the LHD Dispensary at the rate stated in the current Wisconsin TB Program Dispensary contract. Contact TB Program Staff with questions at 608-266-9692.
Name of TB Program Staff 	Click here to enter text.	Date Approved / Denied	Click here to enter text.


