CSS FAX to IME COVERSHEET

To: Rutgers UBHC IME UM Unit Provider:

FAX #: 732-235-5569 From (Staff Name):
EMAIL: imecss@ubhc.rutgers.edu

IME UM Phone #: 844-463-2771 Provider Site Location:
Funding Source: Sender’s Email:

[ ]Medicaid

[ ]state

Alternate Email:

NJMHAPP ID: Sender’s Phone #:
Extension:

No. of Pages Submitted Including Fax Coversheet: Date Submitted:

Consumer Name | Last: First:

Reason for Submission to the IME

Request Type (each type requires a separate fax coversheet)

1. DEnroIIment/Admission
2. [_]Enroliment/Admission Resubmission for Request #: to the attention of
3 |:|Administrative Authorization Modification (changing funding source during the first 60 days)
4. [ Jinitial IRP
5. [_]IRP Continuation of Care
6 |:|IRP Modification for Change in Funding
Please check one: [ ]State to Medicaid [ ] Medicaid to State
7. [_]IRP Modification for More Units
8. |:|IRP Modification for a New Goal
9. []IRP Modification for a New Band
10. [_]IRP Resubmission for Request #: to the attention of

Additional Comments:

Confidentiality Notice

The information contained in this facsimile message is legally privileged and confidential information intended only for the use of the individual or entity named
above. If the reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution, or copy of this fax is strictly
prohibited. If you have received this fax in error, please immediately notify the sender at the telephone provided above and return the original message to use at
the address listed via the United States Postal Service. When applicable to drug and alcohol this information has been disclosed to you from records protected by
Federal confidentiality rules (42 CFR Part 2). The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is
expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2. A general authorization for the release of
medical or other information is not sufficient for this purpose. The Federal rules restrict any use of the information to criminally investigate or prosecute any alcohol
or drug abuse patient. If there is any problem with this transmission, please call the telephone number listed above.

Updated 5/15/19



