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If the treating physician would like to discuss their case with a physician reviewer for reconsideration of their original denial, the physician can call the
Utilization Management department at 1-888-832-2006. Faxed authorizations are not a guarantee of payment and are subject to the member’s benefit,
plan provision and eligibility on the date the service is rendered.

Hospital: Progeny Nurse:

Hospital Phone: Phone: 1-888-832-2006
Progeny Fax:1-888-767-0398

Patient Full Name Admitted Discharged Description
Baby Name Days Reviewed:
Baby DOB:
ProgenyHealth Case ID: Requested Level of Care:
Reviewed Level of Care:
Hospital Medical Record Number: Days Reviewed:
Client Authorization Number: Requested Level of Care:
Reviewed Level of Care:
Next Review Date:
Next Review Notes:




Baby Name
Baby DOB:

ProgenyHealth Case ID:

Hospital Medical Record Number:

Client Authorization Number:

Next Review Date:
Next Review Notes:

Days Reviewed:

Requested Level of Care:
Reviewed Level of Care:
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