
  
 

FORM07 MI 

Global Authorization Request 
 

Routine services related to maternity care are included in a global authorization. All specialty services 
require notification and prior authorization. Meridian is required by the State of Michigan to report 
data obtained by your office under the global authorization. You may phone the information in by 
calling 1-888-437-0606 or you may fax the requested information to 313-202-3956. 

 

Patient’s Name:   

Member ID:   Date of Birth:  

Office Phone:  Office Fax:  

OB Specialist Name:  

1. EDC or EDD:  2. LMP:  

3. All Prenatal Office Visit Dates (fill out below) 
    
    

    
    

4. Is the Patient’s Care High-Risk or Routine? ☐ Routine ☐ High-Risk 

5. High-Risk Factors:  

6. Date of Last Pap Test:  Result:  

7. Date of Last Chlamydia Test:  Result:  

8. ICD-10 Diagnosis Code(s    

Provider’s Signature:  Date:  

NPI # (Required): 
 
 
 

Thank you for your assistance. If you have any questions or concerns, please contact the Meridian 
Maternity Care Coordination staff at 1-888-437-0606. 


