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CONFIDENTIALITY: This facsimile transmission is intended only for the use of the individual or entity to whom it is addressed. It may contain information that is privileged, confidential, or exempt from disclosure under applicable law.

If the reader of this message is not the intended recipient, you are notified that any review, use, copying, or dissemination or distribution of the contents other than to the addressee of the communication is strictly prohibited.

If you received this communication in error, notify Provider Services immediately by phone and return the original message to ForwardHealth through the U.S. Postal Service to the address Provider Services will provide.

QUESTIONS: For specific prior authorization (PA) questions, providers should call Provider Services at 800-947-9627. 

	Attn: Service Authorization
	Date Sent
[bookmark: Text1][bookmark: _GoBack]     

	Name
ForwardHealth Prolonged Stay PA
	Fax Number
608-266-1096

	FROM (Sender)       

	Name – Provider Contact Person

     
	Number of Pages
Including This
Cover Sheet


     
	Fax Number

     

	Provider Number

     
	
	Phone Number
     

	Name – Organization 

     

	[bookmark: Check1]	|_| 	Initial PA Request 	|_|	Renewal PA Request

	***THIS FORM IS TO BE USED FOR SUBMISSION OF PROLONGED STAY PA REQUESTS ONLY.***
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