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PHYSICIAN OUTPATIENT VISIT EXTENSION FORM

Instructans for completion are on the reverse side of this form )

Molina for
Louisiana’s Medicaid Program

P O Box 14919
Baton Rouge. LA 70898-4919

. TREATING PHYSICIAN - Compiete this Section:

Approval of additional EMERGENCY or LIFE-SUSTAINING physician outpatient visits is being requested for

Patients Name

Medicaid identmcatnon Number

1 7

/
Cate ot st Dugresis Treatmert

| JExtension(s) not approved for

i

Cate it st Diagross Treatment
3 __ __

{fave ¢t Visit Chaznoss Treatment
4 /

Tate 18 Js Diagnoss Treatment
5 /

Dave ¢ visn Diagnosis Treatment
8 /

Date ¢ visr Dagross Treatment

Physician's Name, Address & Vendor No:

Provide a specific DIAGNOsIs CODE for each EMERGENCY or LIFE-SUSTAINING visit extension request.
Attach documentation of nature of emergency (Pathology report, clinical notes, etc.)

Date

DOB Sex

Social Securnty Number

7 _ /
Date o* Visit Dagrosis Treatment

8. /
Date of Vistt Diagnosis Treatment

8, /
Date of Vist Diagnoss Treatment

10. ~ /
Date of Vistt Diagnosis Treatment

1" /
Cate of Visit Diagnosis Treaiment

Signature of Treating Physician

Il. Molina - Prior Authorization Unit Use Only

J Extension ~f nhysician outpatient visits is approved for

Date of Vistt Date of Vist
Date ¢f Vst T Datestvist Cate of Vistt Date of Visit Date of Vistt
Date ot s " Date of Visr T Date of vist Cate of Vistt

Dateisi ot Vistis)

because

=

Signature of Reviewing Physician

PHYSICIAN COPY
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