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MCO enrolled?
Filed Form 801 – use to complete Form 827
Other providers seen?
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• SOAP format
• Include a description of what happened –

mechanism of injury
• Comment on ability to work
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• Answer why worker needs it when others 
don’t

• Explain why recovery requires articles
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• Provider dispensed – 10 day supply
• Clinical justification for oxycontin/COX-

2 inhibitors if over 5 day supply
• Filled as generic unless specify “brand 

only” or “do not substitute”
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Consultation exam-

• Who?
• What service expecting?

Referrals for therapy –7 days to submit
• Objectives
• Frequency
• Duration
• Modalities
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• 90 days compensable care
• 60 days time loss
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• 60 days compensable care
• 30 days time loss

Attending physician
• Can authorize continued care by ANP or PA by 

documenting in chart note
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• Objective
(e.g., decreased pain, increased range of motion)

• Modalities
(e.g., ultrasound, chiropractic manipulation)

• Frequency
(e.g., once per week)

• Duration
(e.g., four weeks)

• Ancillary care provider has 7 daysto send the plan to the 
insurer and the attending physician

• MCO enrolled
� If yes, does the MCO have a pre-certification process?
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Must be submitted in writing to the 
insurer by the attending physician
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• Objective findings
• ICD-9-CM diagnosis code
• Proposed treatment plan

� Modalities
� Provider’s name
� Frequency
� Duration (limited by rule to 180 days)
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• 90 daysif insurer disapproves
• 120 daysfrom request if insurer doesn’t respond
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Request procedure in writing
• Request by chart note or specific request

• Provide as much information as known i.e., date, time and 
reason for surgery

• 7 daysprior to surgery unless it is emergency surgery
• If emergency surgery, notify as soon as possible

• Is worker enrolled in MCO?
• If yes, does the MCO have a pre-certification process?
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Insurer has 7 days to respond to the request
• Approve

• Request consultation exam
� Exam completed within 28 days

• Request director review
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• Provider’s signature triggers 21 days for 
insurer to request director review

• If insurer misses 7 or 21 day timeline, 
insurer cannot challenge appropriateness
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• No response needed if approved

• If cannot reach an agreement on surgery, 
sign and return Form 3228
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