
 

  

  

   

  

  

 

 

 

  

 

 

   

 

 

  

Complex Rehabilitation Technology Durable 
Medical Equipment (DME) Authorization Request 

Please type/print legibly and fax the completed form to: BlueCare Tennessee Utilization Management 
at 1-800-292-5311 OR Submit online authorization requests via Availity® anytime day or night.* 

Member Name:  Date of Birth: 

Member ID Number:  Diagnosis with Diagnosis Codes: 

Ordering Physician:  Provider # and/or NPI #: 

Physician Address: 

Physician Phone Number: Fax Number: 

DME Supplier: 

DME Supplier Address: 

DME Supplier # and/or NPI #: 

DME Supplier Phone Number:_________________________  Fax Number: 

Start Date Duration: 

Requester’s Name: 

Phone:  Fax Number: 

Special Note Regarding Needed Information: 

For Complex Rehabilitation Technology, please complete the table on page 2 (if needed). 

We need the code/line items to be billed and other required information noted below to review billable 
codes and provide coverage determinations for complex rehabilitation technology. The reimbursement 
of billable codes/line items will be based on established/published reimbursement in the BlueCare 
Tennessee Provider Administration Manual and/or contracted fee schedules. 

*Contact the eBusiness Marketing team for all your Availity registration and training needs by calling 423-535-5717 option 2 

or emailing eBusiness_marketing@bcbst.com. 
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Equipment Codes Requested 

Code Description Manufacturer Product Name Product 
Number 

Units 

Clinical Information 

Please attach records of all pertinent and order of necessity information and allow up to 
15 days for a determination. 

BlueCare Tennessee, an Independent Licensee of the Blue Cross Blue Shield Association 
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