CLAIM REACTIVATION PHYSICIAN FILE REVIEW QUESTIONS
Instructions: Copy and Insert the following language into the Physician Review Form (MEDCO-21).

The injured worker cited above had an active claim with the recognized allowed conditions as XXXXXXXXX ICD Code YYYYY.  There has been no medical activity in this claim for at least 13 months, and the claim has become inactive. Recently, the injured worker, the injured worker’s representative, or the treating physician provided medical records or a request for authorization of services that would require reactivation of the claim.

Please review the enclosed information and provide a response with explanation to the questions below. Please limit your opinion to the allowed condition(s) in the claim. Do not offer an opinion on other condition(s) that may be present, but which we do not recognize as allowed in the claim. According to BWC rules and policies, authorization and reimbursement for services are limited to treatment of the allowed conditions in the claim.

1.  Do the current symptoms and medical findings appear to be a direct and proximate causal relationship to the prior active allowed claim and allowed conditions in the claim? Consider the allowed conditions in the claim, the mechanism and nature of injury, previous medical records, and the most recent medical information provided. Please state the rationale for your conclusion.

Please answer the questions below. Assume the current symptoms and medical findings causally relate to the prior allowed conditions in this claim. Assume the current symptoms and medical findings causally related to the prior allowed conditions in this claim. Even if you have opined otherwise that current symptoms and medical findings are not causally related.

2.  Are the requested medical services reasonably related to the allowed conditions in the claim?  Please state the rationale to support your opinion such as treatment guidelines, medical literature, etc.

3.  Are the medical services requested reasonably necessary and appropriate for the treatment of the allowed conditions in the claim? Please state the rationale to support your opinion such as treatment guidelines, medical literature, etc.
4.  Are the costs of the medical services requested for the treatment of the allowed conditions in the claim medically reasonable? Please state the rationale to support your opinion such as treatment guidelines, medical literature, etc.
Note:  If there is a request for additional allowance and/or temporary total disability in addition to medical services, add the appropriate set of questions for the request to the claim reactivation and treatment questions above.

