

ABA Providers: Please complete this form any time you need an auth request and upload it into the scanned documents in MHWIN utilizing the “consultation forms” dropdown. Then notify the CRSP that the form has been uploaded. Only request services you need for the auth period on p1 of this form.
	Member’s Name:
	
	Member ID#:
	

	Clinically Responsible Service Provider (CRSP):
	
	CRSP Contact:
	

	ABA Provider:
	
	BCBA/QBHP Name:
	

	Request Date:

Date form is submitted to CRSP. Must be submitted no later than 14 days prior to start date/date current authorization expires
	
	
	

	Authorization Start Date:

Date authorization should begin (at least 14 days after request date).
	
	Authorization End Date: 
Services can be approved either through the re-eval end date or the end of the IPOS, whichever comes first.
	

	Assigned ABA Service Level of Care
Focused or Comprehensive. Approved level of service as indicated in last diagnostic evaluation (ADOS-2):
	
	Is request above Service Utilization Guidelines for the Level of Care?*
Yes/No. If yes, there must be documentation in the chart supporting request.
	

	Does a previous auth need to be early terminated? Yes or No:
	
	Auth Number (external/MHWIN number) and end date needed: 
	

	Code Authorized
	Service Description
	Date Range
	Units/Encounters
	Frequency
	Avg # Hours/Wk, Month, etc.

	For any request starting 10/1/21 or later do not pick the CPT codes with the U5 modifiers. 
Select the ones that DO NOT have U5 next to the code.

	97153
	Focused Behavioral Intervention (FBI)
	
	 000  FORMCHECKBOX 
 Units


	 FORMCHECKBOX 
  Weekly
	

	97155
	ABA Supervision
	
	 00    FORMCHECKBOX 
 Units


	 FORMCHECKBOX 
  Weekly
	

	97156
	Parent Training
	
	  0     FORMCHECKBOX 
 Units


	 FORMCHECKBOX 
  Weekly
 FORMCHECKBOX 
 Monthly


	

	97151 specify IN or AN
	Behavior Assessment

	
	  00   FORMCHECKBOX 
 Units


	 FORMCHECKBOX 
  Per authorization
	

	9611X Specify IN or AN (replacing 90791) 
	Eligibility Evaluation 
	
	   0      FORMCHECKBOX 
 Units


	 FORMCHECKBOX 
 Per Auth
	

	
	
	
	
	
	


ABA Providers: Please indicate all codes, amounts, and frequencies that you anticipate this consumer receiving even if you are not requesting them at this time. This can be cut and pasted from the behavior assessment. This is so we ensure that all services are listed in the IPOS even if they are not being requested during this particular auth period.
CRSPs: The following information should be cut and pasted in the narrative of the IPOS. It is important that all services are captured in the IPOS even if they are not being requested at time of auth request.
	Please insert the following information into the narrative of the IPOS:
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