Date:      

Insurance Company:      
Address:      
City, State, Zip Code:      
Patient’s Name:      
DOB:       
MR#:      
Policy #:      
Group #:      
To Whom It May Concern: 

This letter is a request for authorization for:  

     
I understand that the Mental Health Parity Law, Health and Safety Code Section 137.72, requires health plans to provide coverage for medically necessary treatment of severe mental illness as applied to other medical conditions.  
My patient has been diagnosed with:

	 FORMCHECKBOX 
 Anorexia nervosa
	 FORMCHECKBOX 
 Panic disorder

	 FORMCHECKBOX 
 Bipolar disorder (manic-depressive illness)
	 FORMCHECKBOX 
 Pervasive developmental disorder or autism

	 FORMCHECKBOX 
 Bulimia nervosa
	 FORMCHECKBOX 
 Schizoaffective disorder

	 FORMCHECKBOX 
 Major depressive disorders
	 FORMCHECKBOX 
 Schizophrenia

	 FORMCHECKBOX 
 Obsessive-compulsive disorder
	 FORMCHECKBOX 
 Other


These recommendations are based on the following assessments:
     
Enclosed please find the following documents to support this request: 

	 FORMCHECKBOX 
 Assessments
	 FORMCHECKBOX 
 Copy of most recent IFSP
	 FORMCHECKBOX 
 Other:      

	 FORMCHECKBOX 
 Evaluations
	 FORMCHECKBOX 
 Copy of most recent IEP
	


Sincerely,   
Updated: 12.02.09
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