Best

Chance
Network

Authorization Code Request Form

Complete this form and return with cover sheet to receive authorization for BCN services.
Authorization Fax Lines: Toll Free: 1-866-297-6814  Local: (803) 545-4298

South Carols
and En

for women's cancer screening

Authorization Phone Numbers:

Provider Code:

Name of person requesting PA code:

Return PA codes to the provider by: D ZIXmail (Encrypted e-mail)

D Return Fax Number:

E-mail address:

Toll Free: 1-866-297-6813 Local: (803) 545-4402

Chart #

Date of Service

First Name

Last Name

Date of Birth

Social Security Number

Insurance Status

|:| No Insurance
|:| Hospital Only

|:| No Insurance
|:| Hospital Only

|:| No Insurance
|:| Hospital Only

|:| No Insurance
|:| Hospital Only

|:| No Insurance
|:| Hospital Only

Family Income

$

|:| Weekly
|:| Monthly
|:| Annually

$

$

|:| Weekly
|:| Monthly
|:|Annually

|:| Weekly
|:| Monthly
|:|Annually

$

|:| Weekly
|:| Monthly
|:| Annually

$

|:| Weekly
|:| Monthly
|:|Annually

Family Size

prohibited. If you received this transmission in error, please notify the sender immediately by calling the above telephone number.

DHEC 1382 (4/2011)

Confidentiality Notice
This transmission is intended for the use of the individual or entity to which it is addressed and may contain information which is privileged and confidential.
If the reader of this message is not the intended recipient, you are hereby notified that any disclosure, distribution, or copying of this information is strictly




