
 
 

Extension of Services/Notification 

When prior authorization/notification is required and services are needed beyond the number of services 
authorized by BlueCross BlueShield of Tennessee, the continuation of services must be requested prior to the 
initial services ending.  

To be completed by Home Health Provider 

 (Circle requested service) 

Commercial Private Duty/Skilled Nurse/Physical Therapy/Occupational Therapy/ 
Speech Therapy/Home Health Agency Visit Request Form: 

 
Confidential – This information when complete is intended for BlueCross BlueShield of Tennessee and the requesting provider or entity named above 

 

Prior authorization is required prior to scheduled services being rendered or within 24 hours or the next working day 
for emergency services. You may call the UM pre-service line or fax completed form:   
Commercial Fax Numbers: (423) 535-6475 or 1-866-558-0789  

 
Private Duty  Skilled Nurse  Physical 

Therapy 
Occupational 

Therapy 
Speech 
Therapy 

Home Health Aide  

 
Member Name:  
  Identification Number : 

Sex:  Female   Male   Date of Birth:   Diagnosis Codes:  
 
Provider Name:  
 
 

Provider Number: 
   

Fax Number:  Date of Order:  

Ordering Provider Name:  
 

Provider Number: NPI Number: Fax Number:  Date of Order:  

Home Health Agency Name:  Provider Number: 

NPI Number:  Fax Number:  Contact:  

Date(s) of Service Requested:  Service(s) requested:  

Start Date:  End Date:  

Frequency:    Homebound Status:  

Treatment:                                                                                                                                                                                     
 
* Reference Number if request is for extension of services: 
 

 
 

 NPI Number: 


