COMPANIES

601 S.W. Second Ave.
Portland, OR 97204
503-228-6554

DATE: PAGES:

TO: obps Advantage PPO Prior Authorization Request

COMPANY: 0DS - Healthcare Services

FAX: 503-243-5105 TEL: 1-800-592-8283
FROM:
FAX: TEL:
RE:

[] Urgent []For Review []Please Comment []Please Reply [ Please Recycle

MESSAGE: Please complete the following and attach chart notes:

Subscriber Name:

Subscriber ID: Subscriber DOB:

Name of Facility

Date of Service: Length of stay:

Provider Name and NPI:

CPT/ICD-9 codes

This facsimile is for the sole use of the individual to whom it is addressed, and may contain
information that is privileged, confidential and exempt from disclosure under applicable law.
If you are not the intended addressee, nor authorized to receive for the intended addressee,
you are hereby notified that you may not use, copy, disclose or distribute to anyone the
facsimile or any information contained in the facsimile. If you have received this facsimile in
error, please immediately advise the sender by phone and destroy the information.




