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Breast and Cervical Cancer Services

Office-based Procedures Performed in an
Ambulatory Surgical Center Pre-Authorization Request Form

CONTRACTOR INFORMATION
	Agency Name:
     
	Region #:
     
	Clinic Name:
     

	Case Manager/Contact Name:
     
	Phone Number:
[bookmark: Text14]     
	Email Address:
[bookmark: Text15]     


	CLIENT INFORMATION

	Name (Last, First, MI):
     
	Date of Birth:
     
	Med-IT ID #:
     

	History and Physical Information       Check all that apply to this client

	☐ Abnormal Pelvic Exam
	☐ History of Cervical Cancer
	☐ Obesity/Body Habitus

	☐ Cervical Stenosis
	[bookmark: Text41]☐ Vaginal Stenosis/Atrophy
	☐ Other:      

	Symptoms                                                   Check all that apply

	[bookmark: Text49]☐ Bleeding      ☐ Discharge      ☐ Mass      ☐ Pain      ☐ Other:                                                                 ☐ None

	Recent Screening/Diagnostic Procedures    Received through BCCS or prior to being referred to BCCS for the requested procedure(s)          Check all that apply

	
☐  Pap Test

	☐ Colposcopy
	☐ Biopsy
	☐ Specialist/Surgical Consultation

	[bookmark: Text43]Date:          
	[bookmark: Text45]Date:          
	[bookmark: Text46]Date:          
	[bookmark: Text28]Date:          

	[bookmark: Text35]Result:       
	[bookmark: Text44]Result:       
	[bookmark: Text47]Result:       
	[bookmark: Text48]Result:       



	REQUESTED PROCEDURE(S)                 

	[bookmark: Text50]Anticipated Date of Procedure(s):      

	List below all CPT Codes from the BCCS Reimbursement and Billing Guidelines you are requesting pre-authorization for. All requested procedures should include the procedure code for the physician and the facility fee. 
ALL REQEUSTS RECEIVED WITHOUT A FACILITY FEE LISTED WILL BE DENIED.                      

	     

	



	[bookmark: Text30]COMMENTS:      


				



	FOR DSHS USE ONLY – DO NOT WRITE IN THIS AREA

	☐ APPROVED
	☐ DENIED
	REASON:
	     

	[bookmark: Text32]Reviewer(s):      
	[bookmark: Text33]Date:      
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