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file-invoice Opioid Treatment Program Request 
for Courtesy Dosing
Please fill out completely and legibly. This form is for opioid treatment programs only. Please include 
signed release of information (ROI) and a valid form of identification.

	 1	  Home Clinic Information

  
Date   Name of Home Opioid Treatment Program (OTP)   OTP contact person

Address

  
City                State  Zip Code

  
OTP Main Phone Number/Fax  OTP Dispensary Direct Phone Number OTP Dispensary Direct Fax Number

 2  Receiving Clinic Information

Name of Courtesy Dosing Opioid Treatment Program (OTP)

Address

  
City                State  Zip Code

  
OTP Main Phone Number/Fax  OTP Dispensary Direct Phone Number OTP Dispensary Direct Fax 

 
Dose Verified By           Title

 3  Patient Demographics

  
First Name             Last Name             Middle Initial

 
Patient Clinic ID Number Date of Birth

   
Patient Mailing Address       City         State  Zip Code

 
Patient Phone Number    ProviderOne Number

If receiving clinic is contracted with Medicaid, no fees are to be collected from Medicaid patients.

Primary Insurance (Choose one):   Medicaid  Medicare  Private Insurance  Self-Pay
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Reason for courtesy dosing (i.e. vacation, work, request for permanent transfer, residing in another facility, etc.)

Any relevant medical conditions/medications (i.e. breathalyzer testing) 

 4  Dosing Information

  
Dispensing start date  Dispensing end date  Date of patient's last dose (optional)

Choose one:   Methadone   Buprenorphine/Naloxone   Buprenorphine Dosage: 

Dosing schedule and take-home allowances. Specify on-site days.

Special Instructions (i.e. other observed medications, split dosing/frequency, etc.)

Patient is informed of all fees and dosing hours:   Yes  No

 
ICD 10 Diagnosis Code  Staff person making transfer request (print name)

  
Medical director or DEA registered provider signature         Date form is signed
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