BlueCross BlueShield Transcranial Magnetic Stimulation
@\ ofllinois rTMS REQUEST FORM

Provider must call BCBSIL at 800-851-7498 to verify benefits.
After completing the form, fax it to BCBSIL at 877-361-7656.

Request Submission Date:

(] Initio! Request [ Follow Up Request

Patiant Name ; Date of Birth i .

Subscriber Nome__ Subscriber ID # Group # _

Treuting Provider/MD Name Professional Licensure

Address e : City i State Tip

Contact Name, Phone # = NPI# : _ Jox ID#,

Requested Service Detes £ i o) / CPT Code(s) — # of Sessions: 90847 — : 90868 —

Current Depressive Episode Stort Dote: a /

1. Current Diagnosis (Requiring {TMS Treatment): 5 _ Speifier

2. Triols of Failed Anfidepressants (minimum of four) with its Clossification (i.. SSRI, SNRI, TCA, MADI, Other):
Antidepressont: ___ . : Hiseee. . owp e et Difees / ool e
Antidepressont: _ (Closs: _ o Ml /Lol i o
Antidepressant: e Y : Bloss: oin i MedTiollome, Lo o S
Antidepressant: | (loss: ozt Med Timbates, f L oo A0 J
Anfidepressant: ___ e L Clogs: ___ : Medimollols /- F moo . F
Antidepressant; . ¥ _ loss: ; Lo Med TrnkBeis o Lt o f

3. Cumently in Cognitive Behavioral Therapy or has hod CBT Treatment (Please answer Yes of No)
[ Ves, Corently  Provider Nome____ o ot o Y Prof Licensure__ L L
[] Yes, InPast  Provider Nome. . Prof Licensure ; Dl e SR e

[] e, Reasans why CBT connot be done:

4. Nafionol Standardized Rating Scales being administered weekly during treatment?
[] Yes Rating Scale being Utifized: _
] No Reasan?

5. bre ony of the following conditions present?
[ Seizure disorder or any hisiory of seizure disorder (xcept those induced by ECT or isolated febrile seizures in infoincy without subsequent freatment of recurience)
[ Presence of acute or chronic psychofic symptoms or disorders {e.q,, schizophrenia, schizophreniform or schizagffective disorder) in the current depressive episade

L] Neurological conditions that include epilepsy history, cerebrovascula disecse, dementia, increased infracranial pressure, repefifive or severe head frauma, or primary ar secondory
fumors in the central nervous system

[ Excessive use of alcohol or ifcit substances within the fast 30 doys

[T No response by patient o a prior course of (TMS treatments (defined as not ochieving af least o 50% reduction in severity of scores for depression in o standardized reting scole
{i.e. PHQ-9) by the end of acute phase tregtment

[ The patient hos received o seporate acute phase rTMS tregtment in the post & months
[} None of the above ore present.
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