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Provider Training: Updated Out 
of Home Forms

Beth Pfile, LCSW and Lynda Crooms, LPC

Associate Directors, Behavioral Health Department 
Banner University Health Plans



Sign in

There is a link in the chat box to sign in. There will be a drawing for a 
gift card for all who sign in.



Agenda:

1. Out of Home prior authorization forms:
a. Updates to forms

b. Examples

c. SMART Goals

2. Out of Home Concurrent Review Forms and other forms



How do I find the most updated forms?

All of the behavioral health forms are on our website: 

https://www.banneruhp.com/materials-and-services/behavioral-
health#Behavioral-Health-Materials-and-Forms

This link is on all of Beth’s and Lynda’s email signatures. 

https://www.banneruhp.com/materials-and-services/behavioral-health#Behavioral-Health-Materials-and-Forms


What is needed for Behavioral Health OOH Prior 
Authorization (BHIF, BHRF or TFC/ABHTH)?

1. Behavioral Health Prior Authorization form

2. Out of Home Application

3. Supporting Clinical Documentation including:
a. Updated Service Plan

b.  Recent Psychiatric eval and/or recent psychiatric progress notes

c. The most recent assessment, or an assessment updated within the past 
year.

d. CFT or ART notes

e. Any psychological reports or other relevant reports from specialty 
providers (FBA, etc.)

f. For Substance abuse treatment—ASAM and/or related clinical 
documentation.



Behavioral Health Prior Authorization form

1. Obtain from the website
2. TYPE – All areas are fillable and we will not accept hand written 
forms
3. Save and send with the out of home application and supporting 
documentation.

Forms needed for Behavioral Health Out of Home Requests



Behavioral Health Prior Authorization form

Newest form:



Behavioral Health Prior Authorization form

Part 1



Behavioral Health Prior Authorization form

Part 2

If this is a child, we MUST know whether the member is adopted or 
not. 



Behavioral Health Prior Authorization form

Part 3

If you do not know 

which facility the member

might admit to, you can 

leave this blank. 



Behavioral Health Prior Authorization form

Part 4

For out of 

home 

requests, 

this section

can be left

blank.

It would be 

used for 

other out 

of network

requests



Behavioral Health Prior Authorization form

Part 5

Procedure 

Requesting:

BHIF, BHRF or

HCTC/TFC/

ABHTH

Codes:

BHIF=0124

BHRF=H0018

HCTC/TFC/

ABHTH=S5109

We MUST have the

diagnosis codes. 



Behavioral Health Prior Authorization form

Is it a standard request or an expedited request?

For all BHRF and starting Oct. 1 for TFC for kids, and for BHIF for
adopted youth, the request will be treated as an expedited request, per 
AHCCCS policy. 

For BHIF level of care for child members who are NOT adopted, you 
must keep in mind that an expedited request is only to be used when 
you have determined that using the standard time frame could 
seriously jeopardize the member’s life or health or ability to 
attain, maintain or regain maximum function.



Behavioral Health 
Prior Authorization

This is an example of a prior 
authorization request we 
have received.

Our coordinator sent this 
back as there were many 
areas missing.



Behavioral Health 
Prior Authorization

This is an example of a prior 
authorization request we 
have received.

Our coordinator sent this 
back as there were many 
areas missing.

When our coordinator has to 
send any of the forms back, 
this can potentially delay 
care the a member.



Behavioral Health 
Prior Authorization

• This is an example of an 
excellent prior 
authorization form we 
have received.



Out of Home Application 

1. Obtain from the website
2. TYPE – All areas are fillable and we will not accept hand written 
forms
3. Save and send with the out of home application and supporting 
documentation.

Forms needed for Behavioral Health Out of Home Requests



Behavioral Health 
Out Of Home 
Application

Page 1



Behavioral Health 
Out of Home 
Application

Page 2



Behavioral Health 
Out of Home 
Application

Page 3

SMART goals here. The 
goals should be specific, 
measurable, achievable, 
relevant AND time based. 



Out of home 
application example:

No clinical rationale here. 

Using the 12 Principles of 
Children’s Services, there 
are no other natural 
supports at all?   



Out of home 
application example

No clinical rationale here

The only out patient 
services that have been 
tried are Independent Living 
Skills. 

This clearly does not meet 
medical necessity criteria 
and was in fact denied. 

The goals stated were “SA 
TX and services” and “Learn 
coping skills to live a sober 
life.”



OOH application 
example:

Excellent example of 
providing clinical evidence 
of need for out of home 
BHRF treatment for 
substance abuse treatment. 



Out of home 
application example

This is an excellent 
example

One of the best examples of a prior 
authorization request included a list of specific 
behaviors that the youth was displaying. This is 
an example of a child who is displaying very 
concerning sexual behaviors:

• Child was reaching over the seat into his 
younger brother’s space and touching him in 
his private areas.

• Child assaulted his youngest brother after 
turning cameras off in the home.

• There were many other very concerning 
specific behaviors described. 

• They also were able to describe all of the 
services that the family has already tried. 



OOH application 
example:

This is a great description of 
the member’s behaviors and 
symptoms.

We also see that family 
members will be involved in 
this member’s treatment. 



Out of home 
application: Goals

Not written as SMART Goals

When goals are not SMART 
goals, then members are 
not set up for success.



SMART Goals

• Specific: Does your goal clearly and specifically state what you 
are trying to achieve? Is it lofty, large and vague?

• Measurable: How will you and the member know if progress is 
being made on achieving the goals? Can you quantify it or put 
numbers to outcomes?

• Attainable: Is achieving this goal depending on someone/thing 
else? Is there anything preventing this goal being accomplished?

• Relevant: Why is the goal important? What values does it reflect? 
What effect will it have on the member?

• Time bound: When is the member expected to reach the goal? 
This time frame can change. 



SMART Goals

Examples of SMART Goals for Sobriety:

Achieve 60 days of continuous sobriety

• Identify triggers and replacement behaviors within 30 days

• Journal for 15 a minutes a day about pros of sobriety

• Develop a support network of 3 sober friends/peers/ sponsor

• Attend 8 12 Step meetings & decide AA/NA/CA is option for 
long term sobriety support.

Develop Coping Strategies

• Attend ind/group/family therapy to discuss and own behaviors 
and impact on others.

• Identify past ineffective coping/choices and develop 5 new 
behaviors 



SMART Goals

Examples of SMART Goals for Mood/Depressive Disorders:

Goal-Member will report an overall improvement in mood in the next 3-6 
months, using a rating scale 0-10 (0-low and 10 high)

1)Objective- Member will exercise 2-3 weekly in the next 3-6 
weeks

2) Objective-Member will include fruits and vegetables in 3-4 meals 
weekly

3) Objective- Member will make positive I statements, 1x daily in 
the next 3-6 weeks

4)  Objective- attend all medication appointments and take 
medication as directed, report all side effects daily 

5) Objective- member will attend individual tx to learn about CBT and 
report on 3 new ways to think about situations to reduce symptoms



CON—Certification of Need

Other Forms needed



CON is needed for 
BHIF Admissions

The out patient provider 
BHMP is to fill out and sign 
off on the Certification of 
Need when a youth admits 
to BHIF. 

These are due to the 
reviewer at the health plan 
within 72 hours of 
admission to BHIF.



Out of Home Admission 
Notification form

Other Forms needed



Out of Home Admission 
Notification form

• The out of home provider is 
to submit the out of home 
admission notification form 
within 2 business days of 
the admission. 

• If it is sent after that time, 
the authorization will not 
start until the day it is 
received. 

• This form was updated 
recently to include the NPI 
number of the specific 
home/facility. This will help 
claims to pay more timely 
and without error.



Out of Home Concurrent Review 
form

Other Forms needed



Out of Home Concurrent 
Review form

Page 1

This form is to be filled out 
by the UM person at the out 
of home provider agency or 
by the OOH provider 
clinician who can speak to 
the specific progress and 
interventions. 

This form is being updated 
soon. Be sure you obtain 
the form from the website.



Out of Home Concurrent 
Review form

Page 2

• We need to know level of 
functioning/functional 
impairments.  

• We want to know what 
kind of treatment are you 
providing? What 
modalities? CBT, DBT, is 
there a specific curriculum 
being utilized? We want to 
see evidenced based 
treatment modalities.



Out of Home Concurrent 
Review form

Page 3

• How will everyone know when 
this member is ready to 
discharge? What will they be 
demonstrating so everyone 
knows they are ready? 
Remember that behaviors are 
not likely to be gone 
completely, but can be 
reduced to a manageable 
level. 

• Why can’t member DC yet?

• We need the specific DC plan. 



Out of Home Discharge Summary 
Form

Other Forms needed



Out of Home 
Discharge Summary

This is NOT required IF the 
OOH program has their own 
DC summary AND if all of 
the elements on this form 
are included. If not, please 
use this form. 

Discharge forms are due 
within 24 hours of DC from 
all levels of care.



Questions? 
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Thank you for your 
time today!

Beth Pfile and Lynda Crooms

Beth.pfile@bannerhealth.com and Lynda.Crooms@bannerhealth.com

mailto:Beth.pfile@bannerhealth.com
mailto:Lynda.Crooms@bannerhealth.com

