Community Health, Inc.

Chemical Dependency Authorization Denial

Oregon Health Plan

Client Name: Last First M.1.

Date

Agency Name

O Request for authorization not processed:

O TAR incomplete (See circled area(s) on TAR).
O Client already authorized with other agency. See client for details/info.
O Client already authorized at requesting agency (Authorization # )
O Client not enrolled in ODS Community Health, Inc. plans.
O During unauthorized period, client was:
— In other PHP Begin / / End L /
—Ineligible with OHP Begin L L End
—Open Card, Bill OMAP Begin L L End

O Other

O Authorization Denied for following reasons:

O Exception request does not justify continued treatment.

O Other

ODS HP Signature

CONFIDENTIALITY STATEMENT

The Document(s) accompanying this fax contain confidential information. The information is intended only for the use of the
person specified above. If you are not the intended recipient, you are hereby notified that any disclosure, copying, distribution or

taking of any action in reliance on the contents of the telecopied information except its direct delivery to the intended recipient
name above is strictly prohibited. If you have received this fax in error, please notify us immediately at: 503.265.2938
or 1.888.474.8538 to arrange return of the original document(s). Fax 503.670.8349.
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