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Label field3

Requestor Information:
Name:
Phone:

Date:
No. of Pages:

Label field(Including this coversheet)

DocumentType:
Provider Enrollment

Supporting Documentation for Claim
Correspondence

Prior Authorization
Routine Processing
Urgent Processing

Justification:

DMAP Services

} Additional supporting documentation &
justification is required for this level of processing.Immediate Processing

Index Field & Values (if applicable):
Application Tracking Number:

Provider ID:

Recipient ID:

Prior Authorization Number:

ICN:

Confidentiality Notice:

DHS 3970 (03/09)

Contact tracking Number:

Include question number and notes number, as applicable, in separate boxes.
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