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MINNESOTA HEALTH CARE PROGRAMS (MHCP)
Early Intensive Developmental and Behavioral Intervention (EIDBI) Authorization Request
IMPORTANT: If you are not able to complete this form online, click Print Blank Form to print the form and complete it by hand.
The EIDBI provider agency uses this form to request authorization for EIDBI services that exceed the service limit threshold (e.g., additional CMDE in a calendar year, additional coordinated care conference in a calendar year, etc.).
The provider must consult with parent/legal representative about the request. The parent/legal representative's signature indicates he/she approves of the request. 
How to submit
Submit form to the medical review agent for the recipient's corresponding health plan.
If you have additional questions, email asd.dhs@state.mn.us. 
Information
Recipient
Verify Medical Assistance eligibility using MN–ITS or call 651-431-4399 or 800-657-3613.
EIDBI provider agency
CMDE provider or qualified supervisor professional (QSP)
Parent(s)/legal representative(s)
1.
2.
Service Line Information
MODIFIER (UP TO 4)
Remove service line
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Justification
Signatures
CMDE provider or qualified supervisor professional (QSP)
Parent/legal representative 1
Parent/legal representative 2 (optional)
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Service providers use this form to request authorization for EIDBI services that exceed the service limit threshold (e.g., additional CMDE in a calendar year, additional cCoordinated cCare cConference in a calendar year, etc.).
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