
    

 

 

 

 

 

 

 

          

 

  

 

 

 
 

 

   

TYPE OF SERVICE 

Standard    Expedite 

PREAUTHORIZATION FORM 

SECTION I:   Patient Information 
Last Name: Maidden Name: First Name: Initial Contract Number Coverage Effective Date 

Month Date Year

 Do you have other health insurance? 

Yes No 
Health Insurance Name Other Insurance Contract Number Effective Date Medical Group 

Month Date Year 

Gender 
F M 

Date of Birth Age Phone or Cell Phone Number Alternate phone number Fax Number 
Month Date Year 

 Residential Address City Zip Code  Email 

 Mailing Address City Zip Code  Patient Signature

SECTION II : Requested Provider Information 
Provider Name License Number  NPI Specialty Office Phone Number 

Email Referral Date Provider Cell Phone Provider Fax Number 

SECTION III:  Service Requested 

 Please provide the diagnostic and procedure codes with the applicable description for the services requested. 

ICD- 10 Code Description 
1-

CPT/HCPCS Code Description 
1-

ICD- 10 Code Description 
2-

CPT/HCPCS Code Description 
2-

ICD- 10 Code Description 
3-

CPT/HCPCS Code Description 
3-

ICD- 10 Code Description 
4-

CPT/HCPCS Code Description
4-

Other (specify) 

Select the Place of Service: 

Inpatient 
Surgery Admission Skill Nursing Facility 

Other Rehab 
Ambulatory 

Place: 

Office Ambulatory Center 

Hospital 
Select the Service and/or Procedure: 

Surgical  Diagnostic  

Other 
Home Service 

(Indicate service, date and amount)  

Skin Care Home Health Aide (HHA) 

Social Work Registered Nurse 

Physical Therapy Medication 

Occupational Therapy 

Speech Therapy  

Nutricionist 

Durable Medical Equipment  

Transportation 

SECTION IV:  Clinical Information 
Describe the medical necessity for the service requested 

Send the documents, physician's order, physical exam and lab results, along with the pre-authorization request, via fax to the MCS Receiving and Referral Unit: 
787.620.1336/787.622.2434/787.622.2436. 

Provider Information or Facility will offering the services 

Provider name or facility (printed) NPI Provider/Facility Phone Number Fax Number 

An expedite or urgent request is applicable when the member life or health could be in danger by lack of access to treatment or service requested. The services requested out of this definition 
should be classified standard or not urgent. Incomplete forms may delay the pre-authorization process. 
Provider Signature Date Service Date From Service Date To 

Month Date Year Month Date Year 

MCS Classicare is an HMO plan subscribed by MCS Advantage, Inc. 
Confidentiality Notice:  This  communication  is  privileged  and  confidential,  and/or  protected  health  information  (PHI)  or  electronic  protected  health  information  (ePHI),  and  may  be  subject t o  protection  under  the  law,  including  HIPAA.  This  communication  is  intended  for  the  sole  
use  of  the  individual  or  entity  to  whom  it  is addressed.  If  you  are  not  the  intended  recipient,  be  advised  that  any  use,  disclosure,  distribution,  copying,  or  action  taken  in  reliance  on  the  contents of  this communication  is strictly  prohibited.  If  you  have  received  this information  in  
error,  please  notify  the  sender  immediately  and  arrange  for  its return.  ATTENTION:  If  you  speak  English,  language  assistance  services,  free  of  charge,  are  available  to  you.  Call  1.866.627.8183  (TTY:  1.866.627.8182). ATENCIÓN:  Si  habla  español,  tiene  a  su  disposición  servicios 
gratuitos  de  asistencia  lingüística.  Llame  al  1.866.627.8183 (TTY:  1.866.627.8182).
注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1.866.627.8183（TTY: 1.866.627.8182). 
H5577_17110422_C 
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