Behavioral HealthCare Inc.
155 Inverness Drive West #201
Englewood, CO 80112

SERVICE AUTHORIZATION

Original Date:
Revised Date:

Provider Name: John Doe Consumer: Mary Doe

Provider Address: Providers Address D.O.B.: consumer’s date of birth
City, State, Zip Code: Medicaid ID: (e.g.) A111111

Attn: Diagnosis: DSMIV code

Authorization Number:
The service(s) described below have been authorized as medically necessary.

Service Total Sessions
Authorized Units Approved Begin Date  End Date Total Fee
H2012 Day Treatment-Behavioral Health Day Treatment, per hour 600 10/30/2008  04/30/2009 $9,000.00

Claims must be submitted to INNET, Inc., 155 Inverness Drive West #203, Englewood, CO 80112-1411 on
HCFA 1500 forms within 60 days of delivery of service. To ensure prompt payment, please be sure the
HCFA 1500 has the CPT code, ICD 9 code, and the authorization number listed on this form.

The benefit coverage noted above is authorized subject to the eligibility of the consumer and provision of the
authorized services by the above named provider. Behavioral HealthCare Inc. is always the payer of last
resort. All other payment sources must be exhausted before Behavioral HealthCare Inc. will pay for authorized
services for eligible consumers.

Please refer to your Provider Manual or Agreement for billing and claims processing (Pages8-1 through 8-4 in
the Provider Manual). Please be sure your claims processing department or billing personnel have a copy of
this form for billing and claims submission.

Decisions regarding treatment can only be made between you and your client. Behavioral HealthCare Inc.
review applies only to the appropriateness of the proposed treatment as determined by Behavioral HealthCare
Inc.’s medical necessity criteria.

To obtain authorization for additional services please contact Behavioral HealthCare Inc’s Utilization
Management Department at (720) 490-4400.

Sincerely,

Behavioral HealthCare Inc.

Claims Submission:

INNET

155 Inverness Drive West #203
Englewood, CO 80112

Phone 720-490-4454

Fax 720-490-4374



