	CSO-1004A (8-17)
	ARIZONA DEPARTMENT OF CHILD SAFETY


Comprehensive Medical and Dental Program (CMDP), C010-18
P.O. Box 29202 ( Phoenix, AZ 85038-9202

FAX NOTIFICATION FORM

During business hours call 602-351-2245 ( 24-hour fax number 602-351-8529

	PROVIDER’S NAME

     
	NATIONAL PROVIDER IDENTIFICATION (NPI) NO.

     

	PROVIDER'S PHONE NO. (Include area code)
     
	PROVIDER FAX NO. (Include area code)
     

	SENDER’S NAME

     
	DATE NOTIFICATION FAXED

     

	CHILD’S NAME

     
	CHILD’S CMDP ID NO.

     
	CHILD’S BIRTHDATE

     


( PLEASE CHECK ONE TYPE OF SERVICE:

	TYPE OF SERVICE

 FORMCHECKBOX 

Emergency Room Visit
	DATE OF SERVICE

     
	TIME OF SERVICE

     

	 FORMCHECKBOX 

Hospital Admission
	ADMITTING PHYSICIAN’S NAME

     
	DATE OF ADMISSION

     
	TIME OF ADMISSION

     

	 FORMCHECKBOX 

Transport


 FORMCHECKBOX 
 ALS
 FORMCHECKBOX 
 BLS
	TRANSPORT FROM

     
	TRANSPORT TO
     
	DATE OF SERVICE

     
	TIME OF SERVICE

     

	DIAGNOSIS

     

	COMMENTS

     

	FOR CMDP USE ONLY

	NOTIFICATION NO. (given by CMDP)
	CMDP REPRESENTATIVE’S SIGNATURE


The above named child has the following third party liability:
	INSURANCE COMPANY’S NAME
	PHONE NO. (Include area code)


	INSURANCE COMPANY’S ADDRESS
	DATE TO COB


Please submit claim to the above named insurance company prior to billing CMDP.

REMINDER:
•
Hospitals must notify CMDP within 24 hours of the admission of an eligible child.

•
Hospital Emergency Rooms are requested to notify CMDP of service delivery to an eligible child.

•
CMDP must be notified of all transports that meet medical appropriateness within 10 days.
Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, call the Comprehensive Medical and Dental Program at 602-351-2245; TTY/TDD Services: 7-1-1. • Free language assistance for Department services is available upon request.
