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Commercial

Complex Rehabilitation Technology Durable Medical 
Equipment (DME) Authorization Request

Member Name:   Date of Birth:    /   /  

Member ID Number:   Diagnosis Codes:  

Diagnosis:

Ordering Physician:   

Provider #   NPI #:  

Physician Address:  

City:   State:    ZIP Code:  

Physician Phone Number:  Fax Number:  

DME Supplier:  

DME Supplier Address:  

City:   State:    ZIP Code:  

DME Supplier #:   NPI #:  

DME Supplier Phone Number:   Fax Number:   _  _  _  _  _  _  _  _  _  _  _  

Start:   Date Duration:  

Requestor’s Contact Name:  

Phone:   Fax Number:  

Special note regarding needed information:

For Complex Rehabilitation Technology, please complete the form on page 2.

All codes/line items to be billed and the required information noted below, must be provided to 
pre-review for billable codes and provide coverage determinations for complex rehabilitation 
technology. The reimbursement of billable codes/line items will be based on established/published 
reimbursement guidelines and/or contracted fee schedules.

http://bcbst.com


Code Description Manufacturer Product Name Product 
Number

Units Amt. to  
Be Billed

Clinical Information

Include a list of all pertinent information and order of necessity (attach records if needed):

By submitting this request, you are confirming that you have provided all clinical information 
available pertinent to this request and you are requesting the decision be made based on 
information provided in your submission.

Please complete this form and submit it as an attachment through one of the following options. 
Tennessee providers may submit authorization requests at any time in Availity®. Out-of-state 
providers may submit authorization requests through their provider portal or Cohere®. If you have 
questions about submitting a prior authorization request, please call (423) 535-5717, option 2, or 
contact your eBusiness Network Manager.
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