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Member Name/Last, First            Member ID/Policy#        Date of Birth/Age Today’s Date

ECT        rTMS          Behavioral Health Procedure

Date of Service____/____/____

Provider Information

Requesting Provider:               Specialty: 

Sentara Provider#    NPI#             Tax ID# 

Phone:        Fax: 

Diagnosis Codes:               /Diagnosis:

Procedure Codes:

_______________/_________________/_________________/________________/___________________

Procedure Description:

The below information and pertinent medical notes are required to process your request:

Authorization is not guarantee of payment

Provider Group

http://www.sentarahealthplans.com/
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