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BHP NOTIFICATION REQUEST FORM

Effective: January 2017

	Patient name:      
	DOB:      

	Gender:      
	BHP Authorization #:      

	BHP care manager:       
	Insurance ID #:     


	Therapist/MD:       
	Supervising Provider (if applicable):       

	Clinic name:      
	Address:      

	Phone #:      
	Fax #:      


	Request Details:

	Dates of Services – From:       To:      

	CPT codes
	# of Sessions Requested

	
	

	
	

	
	

	
	

	
	


	Submitted by:

	Contact Name:     
	Contact #:     
	Contact Fax:     


Note: Incomplete forms will be returned.

If additional information is needed to process this request, an Intake Coordinator will contact you. A BHP treatment plan is required for services beyond the prior notification, initial authorization, or retrospective requests that exceed the normal time allotted for a specific service
BHP responds to faxed or e-mailed requests in the order in which they are received and within one business day of receipt. A notification from BHP does not guarantee payment. Please contact the insurance company directly for benefit and eligibility information. 

BHP Intake Department

Toll Free: 1-866-604-2739 

1405 North Lilac Drive, Ste. 151 

Local: 763-525-1746
Golden Valley, MN 55422

Fax: 763-486-4436

www.bhpcare.com 

preauthorization@bhpnet.com 
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