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Request for Authorization

IFSP development/E&A/financial case management

Child’s name:_________________________________  DOB: ________________

Start date:  ______________  (must be actual date of service)

End date:  _______________ (60 days from start date) SPOE ID #: __________________

	Provider Name


	Agency name(note if

Independent)
	Discipline

Or

specialty
	**

Time needed


	Type of 

Service

(circle one only)
	Location (circle)

	
	
	
	
	IFSP

E&A

FCM
	OFF SITE

ON SITE

	
	
	
	
	IFSP

E&A

FCM
	OFF SITE

ON SITE

	
	
	
	
	IFSP

E&A

FCM
	OFF SITE

ON SITE

	
	
	
	
	IFSP

E&A

FCM
	OFF SITE

ON SITE

	
	
	
	
	IFSP

E&A

FCM
	OFF SITE

ON SITE

	
	
	
	
	IFSP

E&A

FCM
	OFF SITE

ON SITE




· Data will be entered for authorizations after SPOE receives completed form.

**    Up to 150 minutes of face to face time.

Service coordinator signature: ___________________________  Date: ___________

Date entered: ____________________
FIRST STEPS-SOUTH EAST           Toll-free Phone: 1.866.644.2454        Fax: 812.373.3620





Serving Bartholomew, Brown, Dearborn, Decatur, Franklin, Jackson, Jefferson , Jennings, Lawrence,  Monroe, Ohio, Ripley and Switzerland Counties
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