HOME/VEHICLE MODIFICATION FLOW SHEET

Injured Worker Name:
_________________________________________________________

Claim Number:
_________________________________________________________

Driver’s License Number: ________________________________________________
Circle One:  Home / Vehicle Modification

______________
Request Received from the MCO or POR

______________
Claim History Reviewed via V3, claim file, or CST

______________
Evaluation Requested / Reviewed

______________
First Estimate Received

______________
Second Estimate Received

______________
Title/Deed Received

______________
Authorization Update (V3), Ad Hoc /Offline Letter Mailed
______________
BMV notification letter sent
______________
Bill and Signed Certification Agreement Received

______________
Bill Processed and sent to MIIS

______________
Original Documents forwarded to imaging for Claim File

Completed by: ______________________________________   
