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We recently received notice from the managed care organization that you are requesting treatment authorization for the injured worker listed above.  Before we process this request, we require additional information. 
Please provide answers to the questions below, and return via fax to insert assigned claims service specialist (CSS) name at insert fax number or by mail to the above address. If you have any questions, you may call me at insert CSS phone number.  

Why did the injured worker seek treatment?

Please describe a brief medical history for the injured worker, including the current diagnosis and ICD-9 codes.

What is the date of the current and last exam, and what is the status of the condition as of the last exam/treatment? Please indicate any diagnostic test and objective findings.

What treatment are you prescribing now?   

Did the injured worker report any specific incident that made the symptoms worse? If so, when and what happened?

Are there any prior injuries or pre-existing conditions contributing to the current diagnosis?  

Based on your opinion, is the current diagnosis related to the original injury? If so, please attach any medical evidence or explanation that supports your opinion. 

