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INTRODUCTION

TRIAD is a national specialty IPA working in partnership with chiropractors in an effort to deliver
quality, coste f f ect i ve heal t hcar e sdoeexpand the Wilization of THrdopradid s |
care for the benefit of all participants in healthcare. We believe that this mission can be achieved becaust
clinically appropriate chiropractic care makes people healthier and happier and reduces both-the short
term and longerm costs of healthcare. TRIAD opposes politically motivated and indiscriminate barriers
to chiropractic care in all of its forms. These include medical gatekeepers, punitpayscand
deductibles, specialtpased annual monetary caps envies and limitations to statutory and licensed
scope of practice. We believe that preventing the patient from accessing chiropractic care diminishes the
value of an insurerdos benefit plan, cost sheyt he
have already purchased and significantly interferes with the rightful opportunity for thallopathic
provider to do business. These issues must be addressed from many fronts for change to occur. TRIAL
exists to address these from within the mawlagare industry, business to business, on a national scale.

The TRIAD provider network will deliver services to patients throughout the United States. Industry
standard credentialing requirements for network membership have been established and enlaanced
effort to provide plan access to a network of high quality providers. Participating providers are selected
on the basis of an egoing credentialing review process based on standards established by accreditation
organizations for managexhre compaies.

TRIAD participating providers are committed to the health and welfare of their patients. Only by putting
the needs of the patient first, can a healthcare provider consistently demonstrate superior clinical
judgment. Accordingly, restoration of pattgunction and comfort and improvement to the quality of life

i s our highest priorities. We wel come your par

This manual will assist you and your office staff in administering the healthcare services patyeiis

in our plans. It includes information about how TRIAD operates, network and plan participation
requirements, claims submission, utilization management and network communication. As new clients
are added, or if policies and procedures are rdyigau will receive updated information.

Please take the few moments necessary to review all of this information. If you have questions or need
assistance, please contact the TRIAD Network Services Departn@fit409-9081

© Triad Healthcare, Inc. 1 Effective: 12/022000
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TRIAD MISSION STATEM ENT & OBJECTIVES

TRI AD: From the Greek | anguage meaning: AA grou
participants, the payor, the provider and the patient, must work in harmony. The lack of harmony in
todaydés healthcar eprmavikdckdr hfarsom etphag apg eetdi drhte f r o
are focused and committed to:

1. Restoration of patient function
2. Limitation of disability
3. Improvement of quality of life

MISSION

e To serve the needs of patients, plan sponsors and clients/papoightiaccess to a national provider
network, superior utilization management and exceptional customer service while providing cost
effective, high quality care.

e To meet the needs of TRI ADO6s provider wilertner s
ensuring the highest value in healthcare delivery for all constituents.

e To achieve and maintain leadership in manacgae.

OBJECTIVES

TRIAD is committed to becoming the pezninent managedare network in the United States. Therefore,
TRIAD has a@opted the URAC standards for our network organizational model.

TRIAD seeks to serve sdlfisured employers, thirdarty administrators, managedre organizations,
insurance companies, government healthcare programs and othgattyrgayors.

TRIAD will conduct all business and relationships in accordance with the highest ethical standards for
honesty, integrity and reliability in dealings with clients, employees, providers, vendors and regulatory
agencies.

TRI AD6s i ntent i sndtomarketmeedsowithpaaléfieed senotimanages products,
networks, flexible reimbursement methodologies and effective utilization management/quality assessment
programs.

© Triad Healthcare, Inc. 2 Effective: 12/022000
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PLAN PARTICIPATION

Congratulations for having the highest credentling standards in our profession!

In order to maintain your continued network participation, please remember you must comply with
the following:

e Notify TRIAD, in writing, of any changes or additions to your practice site or to the information
providedon your application within 30 days of this change.

¢ New practice, partners and billing associates billing under the same Tax ID must be credentialed with
TRIAD. Call 8004099081 to request applications for new associates.

e Notify TRIAD of any W-9 change$ you must call TRIAD at 80@09-9081 and request a new-8V
form.

¢ Recredential (every three years). Refer toReecredentialing Requirementelow:

RE-CREDENTIALING PROCESS

There will be a formal reredentialing process every three years. All pringurce information obtained
during the initial credentialing process wil/l b
the following information:

Member complaints or grievances
Utilization performance

Results of quality reviews
Member sasfaction survey results

a s wbdh ke

Any changes in the provider credentials

If you have specific questions, please contact the Credentialing Departmen4&iosiuB1.

We are happy to welcome you to the TRIAD family of healthcare providers.

© Triad Healthcare, Inc. 3 Effective: 12/022000
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CALL CENTE R

1. Communications between TRIAD and our provider network is the responsibility of our
Network Services Department and is accomplished through the following mechanisms:

e TRIAD Broadcast Faxesare technical and clinical bulletins that are produced andhiittd to
the provider network relative to administrative and technical updates omaedesd basis.

e TRI AD He al t hPagecareb@ accedsedmtvw.triadhealthcareinc.conrT R1 AD6 s We b
Page providesgn e r a | i nformation about TRI ADG6s produ

e T RI1 _ADMsil BEx can be accessedra@triadhealthcareinc.cofor general questions and
concerns which are not addressed iy af the previous mechanisms and which do not involve a
guestion specifi c -certficaion precéess.ent 6s cl aim or pr

2. Questions and Concerns:

The majority of your questions or concerns can be answered through use of the THRIADHESX or
through direct communication with any of our Network Services staff that can be reached at the
numbers listed below.

e Voice: 8004099081
e Fax: 800541-0083

Specific questions relative to the status of a claim or &@ntHication request should be addred to

the Claims department or Utilization Management Department respectively. These numbers and
extensions as well as the remainder of TRI ADO:
auto attendant by calling 869-9081.

3. Plan Participation Requirement:

TRIAD Healthcare, Inc., in conjunction with our clients, may, from time to time, require that you
participate in educational programs. These programs are designed to address issues such as the quali
of patient care and statutory compliancel n al | instances, TRI ADOGs gc
we obtain while managing chiropractic care for the mutual benefit of all parties involved, but with
particular focus on the patient. You will be notified of these programs as they are dev¥lopenay

also refer to the APl an Specific Addendumso at
concerning educational program requirements.

© Triad Healthcare, Inc. 4 Effective: 12/022000
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CLAIMS

To ensure efficient claims processing, it is important that your staff fully understania ltomply with
T R1 ADO s-pracéssing nequirements.

TRIAD processes claims in multiple types of managae environments. The procedures for claim
submission will vary depending on the type of environment in which the patient is enrolled.

*Pleasee f er to the APl an Specific Addendumso at th
requirements for ALL plans. ONLY if claims submission instructions for a specific health plan are
NOT included in the APl an Spec followthe idsuudtiens deloms , 0

DETERMINING PATIENT PARTICIPATION

Determining which managechre plan your patient is participating in is important before submitting
claims.

You can easily do this by referencing the pa
Keep a copy of the front and back of the pati

| f you have any questions regarding a patientoos
Department at 862099081, MF 8:00 a.m. to 5:00 p.m., EasteStandard Time. Please have the
following information ready when calling:

JPatient6s Member [eeati ent 6s Date of Birth

0P at i ®oaidl Sesurity Number [Provider 6s Name

OJPatient 6s Name OJProvi derd6s Tax | D Number
© Triad Healthcare, Inc. 5 Effective: 12/02200
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CLAIM SUBM ISSION GUIDELINES

*Pl ease refer to the APl an Specific Addendumso
requirements for ALL plans.

© Triad Healthcare, Inc. 6 Effective: 12/022000
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UTILIZATION MANAGEME NT

BACKGROUND

TRIAD Healthcare, Inc. performs utilization management for the purpose of assuring that services
rendered to a patient are medically necessary. TRIAD does not use this tool for the purpose of cost
control, but rather for the purpose of quality control and assurance. The following procedures are
necessary in order for TRIAD to fulfill its responsibility to manage care* Pl ease refer to
Specific Addendumso at priorlagrowineduireamentstonALs plamsa nu al f

Prior Approval of Care

ThePrior Approvalprocessnayberequired for health plaas identified inthée Pl an Speci fi c
Addendumo section of the manual

1. Submit aTriad ICPform by fax or *web before the second visit, or within fourteen business days of
patientds initial dat e oshouldmetubmyttedonpatientsnetumiegr 0 C
to care with a new diagnosis or patients returning to care after an interruption of greater than ninety
days.

*Website submission is based on plan specific addendums

2. | C Psbhoslldinclude the following information:

Data Field 1) Type of patient: New, Established, or New Injury or New Episode
Date Field 2) Patient date of entry; onset/ date of injury

Data Field 3) Patient name; sex

Data Field4) Me mber | d #, Patientds Soci al Se
Data Field 5) Area ofComplaint

Data Field 6) Spine Pain Radiation

Data Field 7) Numeric Pain Rating Scale

Data Field 8) Restrictions of Activities of Daily Living (Functional Index)

Data Field 9) Duration of Symptoms

Data Field 10) History of Prior Spinal Surgery

DataField 11) Work Capabilities

Data Field 12) Number of Previous Episodes

Data Field 13) Diagnosis

Data Field 14) Evaluation and Management

Data Field 15) Treatment Type

Data Field 16) Number of Modalities

Data Field 17) Number of Regions (CMT)

Data Reld 18) Contraindications to Modalities

Data Field 19) Comments

3. Aclinical peer of the treating provider performs all treatment determinations.

© Triad Healthcare, Inc. 7 Effective: 12/022000
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4. Treatment plan notification will be returned to you within one (1) business day of your submission of
a ompleted care plan. This will include:

a. Reference number
b. Clinical Peer Reviewer

5. If a treatment plan cannot be certified, you will be notified within one (1) business day of the adverse
decision and this will include:

a. Principle reason for adverse detenation
b. Process for requesting an appeal of the decision

6. For episodes of care extending beyond the time frames or resources certified from the ICP, an
Extension of Care (EOC) planaybe provided. Specific instructions relative to EOC submission will
be ircluded with each treatment certification letter.

Extension of Care Plan (EOC)

For episodes of care extending beyond the timeframes or resources certified from the ICP, an Extension
of Care (EOC) plamaybe provided.

1. Submit aTriad EOCformby faxor*we b wi t hi n t hree business days
date of service (for continuous care) or withi
(interrupted epi s od ehooldbe ssihmpteddor dontivued careaptardor. EOCG¢
patient returning to care after an interruption of less than ninety days.

*Website submission is based on plan specific addendums

2. E O C éhsuldinclude the following information:
Data Field 1) Begin date of service
Date Field 2) Patient name; Maber ID #
Data Field 3) Date patient was last seen prior to date entered in question # 1
Data Field 4) Number of visits to date for this episode
Data Field 5) Present chief complaints
Data Field 6) Spine Pain Radiation
Data Field 7) Numeric Pain Ratig Scale
Data Field 8) Restrictions of Activities of Daily Living (Functional Index)
Data Field 9) Work Capabilities
Data Field 10) Overall improvement percentage; report changes in diagnosis
Data Field 11) Exam code
Data Field 12a) Treatment: CMT
Data Field 12b)  Treatment: Physical Modalities
Data Field 12c)  Treatment: Therapeutic Procedures
Data Field 13) Combined physical modalities &/or therapeutic procedures
Data Field 14) Number of regions (CMT)
Data Field 15) Number of visits requested

© Triad Healthcare, Inc. 8 Effective: 12/022000
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Data Field 16) Comments
3. Aclinical peer of the treating provider performs all treatment determinations.

4. Treatment plan notification will be returned to you within one (1) business day of your submission of
a completed care plan. This will include:

a. Cetified treatment plan
b. Certification number
c. Reviewero6s initials

5. If a treatment plan cannot be certified, you will be notified within one (1) business day of the adverse
decision and this will include:

a. Principle reason for adverse determination
b. Procesdor requesting an appeal of the decision

© Triad Healthcare, Inc. 9 Effective: 12/022000
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PROVIDER INSTRUCTION S FOR THE INITIAL CA RE PLAN

Provider INStructions for the Initial Care Plan
Do Not Submit this Form for Pre-certification
This is for informational purposes only.

The following information iz provided to you and your stqff to aid in the process of filling out an
Initial Care Plan to permit pre-cevtification for reament. The Tnitial Care Plan is a rtwo-page
document thar should be filled out and faxed to TRIAD the same day that the patient has been
seen. If vou do not receive a resporse from TRIAD within twenty-four (24} howrs of your
submizsion, pleaze refax or call TRIAD ar 300-400-9081. Pleaze tvpe or print legibly in black ink
throughout the forms.

The top portion of both pages must be completed with the name of the primary treating physician
providing care fo this patient. Indicate your affice and fax mumbers with area code. Thiz is
important, since all certjfications for reatment will be semt fo you ai this fax mumber. Each pags
miust have the patient s name and Member ID number indicated. Plsase indicate the date on
wirich the_form is filled out.

Admimistrative Information

1. O New Patient O Established Patient

A patient 15 claszfied as a New Pahent when they first present to your office for evaluation or if
they have not had services for three vears. An Establizhed Patient has been evaluated and/or
treated at vour office within the past three years for any condition.

2a. Begin date of service for this request: ! ! (inclnding 17 vizit)
Thas field mmst mdicate the very first date for the period that you are requesting prior approval.
Even 1if the first date on which you saw your patient did not require pre-approval, you must use
this date to ensure that the initial approved treatment penod includes that date of service.

2b. The OusetDate of iInjury /|
Thas 15 the date unwhmhﬂmﬁntsymptomsnfmﬂn mjury responsible for your patient’s cwrrent
condifion ocowred.

3 Patient’s last name:  Last Name: First: MAT:
OM OF

Please be sure to mclude the name and pender of vour patient mn these fields.

Do not include the name and gender of parents, puardians or other related indrviduals.

4. Member’s I} No. found on Alember*s ID card: DOB: ! !

Please be sure to melude the insurance identification mumber and the date of barth of vour patient
in these fields. Do not include the mmsurance 1dentfication number and the date of burth of parents,
guardians or other related individuals.
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5.0C oT oL o0S oPelvic o Non-spinal complaint
Please check all applicable regions above to indicate where your patient has described f
or related symptoms.

6. Spine Pain Radiation

o Level I: Pain localized to spine

o Level II: Pain radiating to the head, elbow or knee
o Level Ill: Pain radiating below the elbow or knee
o N/A (for non spinal complaints only)

Check the appropriate box indicating your p
question numbes is Nonspinal please select only N/A in this question.

7. Numeric Pain Rating Scale (NPRS):

(nopaino0 o1l 02 03 04 05 06 o7 08 09 o010 (unbearable pain)

I ndi cate the number that belsvelofgph@nsalongiab e s
numeric-rating scale from 0 to 10, where zero equals no pain, and ten equals the most
severe pain. If your patient has complaints in multiple spinal regions, please indicate the
pain level only for that region in which pain is mos$ severe.

8. Restrictions of Activities of Daily Living (Functional Index):

(no limitations)o0 o1 02 03 04 05 06 07 08 09 o010 (bed ridden)

|l ndi cate the number that descri bes ciyionalr
restrictions as they impact Activities of Daily Living. Zero represents no limitations and
ten represents total disability.

9. Duration of symptoms

007 <3 weeks o0>37 6 weeks o >6 weeks

Use this question to indicate the length dime that your patient has suffered from their
current symptoms or complaints. If their current symptoms are related to a chronic or
recurrent condition, please indicate the duration from the original onset of this condition.

10. History of prior spinal surgery?
oYes oNo

o Asymptomatic >1 year

o Multiple recurrences of symptoms < or = 2 per year

o Frequent recurrences of symptoms per year >2
Check the appropriate box to indicate if the patient has ever had spinal surgery, yes no.
fno, then proceed to question 11. I f vye
surgery. Has the patient been asymptomatic for greater than one year, had recurrences
lasting more than 24 hours one or two times per yeagr frequent recurrences more than
twice per year?
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11 Physical Work Capacity as it relates to the patients current condition:

o No work limitations o Capable of restricted work dutyo Unable to work

oN/A (Children, F/T students, Retirees, Permanent total disability)

In question #11wearetryng t o determine i f your pati
on their ability to work. Pl ease indica
capacity as it relates to THEIR normal baseline work capacity. For example, if your patie
can do thesame work that they could prior to the onset of their current condition, they
have no work | imitations related to the
patient is not normally engaged in any type of work activity. Students, retirees and
disabled individuals who normally work should be evaluated for their work capacity and
this information included in question #11.

12. Number of Previous Episodeso 0-3 045 o0>5
Please indicate the number of times your patient has experienced apisode of this
condition in the past.

13. Diagnosis:

ICD-9#: Describe:
ICD-9#: Describe:
ICD-9#: Describe:
ICD-94#: Describe:
ICD-9#: Describe:
ICD-9#: Describe:

Pleaséndicate the current ICD diagnosis code with the description

14. Exam Codes

0 99201 099202 099203
0 99211 099212 099213
o Other* (numeric):
Please indicate what exam codes you used or will use during tlegjuested treatment
period.

* When selecting AOthero please submit

15a Treatment: CMT
o Activator o Diversified o Distraction o Gonstead
o Thompson o Pierce o SOT o Toggle
o Other:
Please select what type of CMT you will be administering to your patient.

NOTE: The descriptions under CMT will be used for analysis unrelated to tkreppreval process.

15b. Treatment: Physical Modalities

o UST 97035 o EMS Unattended 97014 o Diathermyi 97024
o EMS Attended 97032 o Traction 97012 o Other CPT codes:
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15c Treatment: Therapeutic Procedures

o Massage 97124 o Manual Therapy Techniquie97140

o Therapeutic exercis€97110 o Neuromuscular Reducation 97112

o Other CPT code:

Please indicate physical modalities and therapeutic procedures that you anticipate utilizir
during the course of the requested treatment plan. If you plan to use a physical modality
or therapeutic procedure that is not listed, please include the appromte CPT code for

t hat service on the |Iine marked AOthero

16. How many combined physical modalities and/or therapeutic procedures will be used
per visit?
o0 ol 02 03 o Other:
Please indicate the number of combined modaies/procedure, not including CMT that you
will be providing per office visit.

17. o 1-2 Regions 98940 o 3-4 Regions 98941 o 5 Regions 0 98942

o Extra Spinal more than one regib®8943 o N/A
Please indicate the number of regiomthat you will be treating with CMT. Please note,
generally, the number of regions considered medically necessary to treat with CMT is
related to both the number of regions of patient complaint and the number of regions of
diagnosed condition.

18. RequestedTreatment Plan: Total number of visits requested ihcluding initial visit)
o Therapeutic/Rehabilitative Care30 Days
OR
o Supportive Care o 30 days
o 60 days
o 90 days
0 120 days
o 150 days
o 180 days
Please select wét type of care you will be administering to your patient. Be sure to also
select a ti meframe when you select ASup

ti meframe for ATherapeutic/ Rehabilitat:
approved for thirty -day periods only. You may select only ONE type of care on any giver
care plan. l ncorrectly selecting both i
Caredo on the same care plan wil/l result

this information and delays in the approval of care. If the type of care that you are
providing to your patient changes from
Careo or visa versa, as their condidion
indicating the current condition of the patient and the new type of care requested.
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19. | have attached additional objective clinical information to concurrent conditions, ce
morbidities, contraindications, clinical alerts and or relevant clinical issues.
Comments:

Please include any other information that you would like to have taken into consideration regardi
review of their care plan.

The Physician acknowledges that this Care Plan has been perstinaeviewed, contains
information that is truthful and accurate and has been submitted by authorized staff on behalf of
Physician.
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PROVIDER INSTRUCTION S FORCOMPLETING THE EXTENS ION OF CARE PLAN

Provider INStrUCtiONSfor completing the Extension of
Care Plan

Do Not Submit this Instructional Form for Precertification.

The modified form below is for informational purposes only.

The following information is provided to you and your staff to aithe process of filling out the
Extension of Care Plan to permit peertification for treatment. The Extension of Care Plan is a
two-page document that should be filled out and faxed to TRIAD the same day that the patient has
been seen. If you do not eeee a response from TRIAD within one (1) business day of your
submission, please refax or call TRIAD at 80»-9081. Please type or print legibly in black ink
throughout the forms.

The top portion of both pages must be completed with the name ointiagyptreating physician
providing care to this patient. Indicate your Tax ID Number, office and fax numbers with area code
This is important, since all certifications for treatment will be sent to you at this fax number. Each
page must h amame andMemierlD numbertindlicated. Please indicate the date on
which the form is filled out.

Administrative Information

1. Begin date of service for this extension:

Please indicate the first date you are requesting prapproval for this new coveage period. It is
important that you do not submit an extension of care plan for additional visits until either all the
Vvisits on the previous care plan have been used or the coverage period has expired. The date that
should appear in this area is the fist date you plan to see your patient after the previous care plan
has expired or you have exhausted all prapproved visits.

2. Patient Name: Member ID#:

Please be sure to include the name and insuraangfidation number of your patient in these

fields. Do not include the name aim$urance identification numbef parents, guardians other related
individuals

3. Date patient was last seen prior to the date entered in question #1.: I

Please indicate the date that your patient was last seen, in your office, prior to the first date for
which you are requesting approval on this form.

4. Number of visits to date for this episode:

Please indicate the total number of visits that you hasrendered to your patient for this episode.
Please be sure to enter the number of visits that you have actually rendered not the number that
had been preapproved.
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5. Present chief ComplainttoC oT oL oS oPelvic o Nonspinal complaint
Please check all applicable regions above to indicate where your patient has described pain or
related symptoms.

6. Spine Pain Radiation
o Level I: Pain localzed to spine
o Level II: Pain radiating to the elbow or knee
o Level lll: Pain radiating below the elbow or knee
o N/A (for non spinal complaints only)

Check the appropriate box indicating vy oactonip
question number 5 is Norspinal, please select only N/A in this question.

7. Numeric Pain Rating Scale (NPRS)

(nopain)o0 o1l 02 03 04 05 06 07 08 09 o010 (unbearable pain)
Indicate the number that bestdescth e s your patient s pr es e-ratng
scale from 0 to 10; where zero equals no pain, and ten equals the most severe pain. If your patie
has complaints in multiple spinal regions, please indicate their pain level only for that ggon in
which pain is most severe.

8. Restrictions of Activities of Daily Living (Functional Index)

(No limitations)o0 01 02 03 04 05 06 07 08 09 010 (bed ridden)
Indicate the number that describes your assessmento your pati entdéds cur
as they impact Activities of Daily Living. Zero represents no limitations and ten represents total
disability.

9. Physical Work capabilities as it relates to the patients current condition:
o No wark limitations o Some work limitations o Unable to work

o N/A (Children, F/T student, Retirees, Permanent total disability

I n this question we are trying to determine
abilitytowork. Pl ease indicate your assessment of
to THEIR normal baseline work capacity. For example, if your patient can do the same work that
they could do prior to the onset of their current condition, they have navork limitations related to
their current condition. Select AN/ A0 only
work activity. Students, retirees and disabled individuals who normally work should be evaluated
for their work capacity and this information included above.
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10. Overall Improvement since the initial visit for this episode

(Nonep 0% 010%020% o0 30% o0 40%o0 50% 0 60%070% o0 80%o0 90%0100% (totally
disabled)

Pl ease indicate the patientsd reported over
improvement, 100% represents overall total improvement.

If there have been any CHANGES in the original diagnosis, please explain:

Resolved Diagnosis since last care plan:

ICD-9#: Describe: -O#: |
Describe:

Additional Diagnosis identified since last care plan:

ICD-9#: Describe:

ICD-9#: ___ Describe:

Has there been a resolution/addition in the

plan?

11. Exam Codes
0 99211 099212 099213

o Other* (numeric): *copy of exam narrative required
Please indicat what exam codes you used or will use during the requested treatment period.
*When selecting AOther, o0 please submit supp

12a. Treatment: CMT
o Activator o Diversified o Distraction o Gonstead
o Thompson o Pierce o SOT o Toggle
o Other:
Please select what type of CMT you will be administering to your patient.

NOTE: The descriptions under CMT will be used for the purposes of data collection and research and willemirbthas
nortclinical review process.

12b. Treatment: Physical Modalities
o UST 97035 o EMS Unattended 97014 o Diathermyi 97024
o EMS Attended 97032 o Traction 97012 o Other CPT codes:

12c Treatment: Therapeutic Procedures

o Massage 97124 o Manual Therapy Techniqued7140

o Therapeutic exercise971100 Neuromuscular Reducation 97112

o Other CPT code:

Please indicate physial modalities and therapeutic procedures that you anticipate utilizing during
the course of the requested treatment plan. If you plan to use a physical modality or therapeutic
procedure that is not listed, please include the appropriate CPT for that seree on the line marked
nOt her . O
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13. How many modalities will be used per visit?
o0 o1 02 03 o Other:

Please indicate the number of combined modalities/procedures, not including CMT, that you will
providing per office visit.

14. o 1-2 Regions- 98940 o 3-4 Regions- 98941 o 5 Regions- 98942

o Extra Spinal more than one regioni 98943 o N/A
Please indicate the number of regions that you will be treating with CMT. Please note, generally,
the number of regions considered medically nessary to treat with CMT is related to both the
number of regions of patient complaint and the number of regions of diagnosed condition.

15. Requested Treatment Plan: Total number of visits requested
o Therapeutic/Rehabilitative Care30 days
OR
o Supportive Care o 30 days
o 60 days
o 90 days
0 120 days
o 150 days
o 180 days
Please select what type of care you will be administering to your patient. Be sure to also select a
ti meframe when you s dlspotrecess@ytpselecrattineframe@ra r e .
ATherapeutic/ Rehabilitative Careo bec adaypeiods
only. You may select only ONE type of care on any given care plan. Incorrectly selecting both
ATher apealiilci/tRethi ve Cared and fASupportive C
form being returned to you for correction of this information and delays in the approval of care. If
the type of care that you ar e pr apsuiicdRemabilitative
Careo to ASupportive Caredo or visa versa, a
submitted indicating the current condition of the patient and the new type of care requested.

16. | have attached additional objectiwe clinical information to concurrent conditions, ce
morbidities, contraindications, clinical alerts and or relevant clinical issues.
Comments:

Please include any other information that you would like to have taken into consideration
regarding review of their care plan.

The Physician acknowledges that this Care Plan has been personally reviewed, containg
information that is truthful and accurate and has been submitted by authorized staff on
behalf of Physician.
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TRIAD HEALTHCARE DISCHARGE SUMMARY

TRIAD Healthcare Discharge Summary

Plhrysiciam Name o-_) F— ]
Patient Nume Tax ID Number
Provider Fnst _lh'ﬁh"' hsrpe 5 ¥ Form
Do Now Submit chix ! Form for Discharge Summary.
Befeer ip Page 52 gf this menual for primiable verdens gf the Disch Sar ry Form muiable for reprod and mmbmivion. The

moyfied form ﬁruﬁrqﬁ-“}mn}p

The following mjbrmaton is provided to you and yowr siaff o aid in the process of filing our a Discharge Semmary form The Discharge
sy form 17 0 omespage docsmenr thay should be filled our amd fied g0 TEIAD spor déscharge. The fop portion musr be compleed with e
mame af e primary reammg plysickan providing oore i this panent. fadiome your offor and e rembers with anea code. Al correspordonce
with TREAL must i fwale pour Tax 1D Nember: Please indicare dhe diovte o witioh the forme i fifled' our.

1. Paticet Mamsa: 558
1 Presmt Chied Copsplazis rc rT FL-5 T Noo-Spiml
What complaint has the patent presanted?

3. Spino Pain Radisticn:
Laovel I Pain localized to sping
— Lovel II: Pain radiating o the altsoar or knes
~ Lowvel IIT: Pain mdiating below the eltow or knss
Chedk the appropriz box indicating the arw. of mdiaticn of pam, if any.
4. Numaric Pain Rating Scale (NPRS):
fpopam) 911 2 3 4013 né T B 9  1unhoarsbls pain)
Indicaie the ounshar that the patient dewcribes his or br provent Jevel of pain along a mumarnic -mting index fom 0 to 1, whers meo
equals no pain and ten eqml s or enbsarable pain
5. Basatrictons of Activities of Diadby Living ¢ Functiona] Index:
(oo Bmitsfems) "0 "1 T2 M3 T4 75 76 77 MNE T8 T Loty disabled)
mhmﬂhmmnlmﬁhmmMMmummMmﬁm

Living. Zaro represants o b and ten represents total disability.
& Wedk Capabilitios: | Emgployed | Unemployed o Waork Lisnitations.
L Capable of matricted wook: daty U Unable to work.

First mdicain whothar the pationt iz comrenthy apsplmyed of nnamployed. Than indicato any Bmitstion or mstricion relted to bis or har
amployment by checking e appropriate box on line two. An unemployed patient may banee imitations and restrictons that would
affect their ability to work. If so, please indicate this try chocking the appropriate box on line e,

7. Todatn, hro doss the pationt describe their ovemnl] improvement sincs the inifis] vist on a sale of § to 1007
(oono) 0% 10% 20% 3% 40% 3% 0% T8 BO% S0%  10NPG (Towl)
What has the patient stated is their overall isprovemant sincs care bagan for this episode?

3. Doos the patient dercnstrain any physical impairment ralated to this diagmosis and‘or epivode of cae?

I Y I Mo

Hyes, please provide the are 2 of impairment, the degree of impairmest and tee reference source wsed o race thic impainmeni:

The Pinsician acknowledges that s Discharge Report has bean parsonally reviewed, ins nd iom, which i trathfel and acourass, and
s bean sebmitted try amthorimed staff om behalf of physican

Physician's Signatmm: Dat
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CLINICAL SUPPLEMENT

CONTRAINDICATIONS TO MODALITIES

The following modalities are associated with contraindications to their use. All modalities require that the
patient be able to comprehend and cooperate with treatment.

Ultrasound

It is a contraindication to apply ultrasound over/to any of the following areas or to patients with any of the
following conditions or devices:

e Epiphysis of growing bones

¢ Reproductive organs

e Eyes

e Heart

e Pregnant uterus

e Spinal column

e Malignancies

e Celiac, meseetic or stellate ganglia

e Acute infections

e Ischemic areas

e Peripheral vascular disease

¢ Metallic implant (continuous ultrasound)

e Patients with pacemakers

Electric Muscle Stimulation

Electric Stimulation; Low Volt Galvanic Stimulation;
Interferential Curret; High Volt Galvanic Stimulation

e Patients with a pacemaker or a coronary disease
e Directly over or through the heart
e Directly over abrasion

e Directly over, near or through a recent unhealed fracture site (stimulation of overlying muscle to
contraction)

e Ove or near a pregnant uterus

e Over moles or warts
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e Over malignancies

e Over an infection

e Transcerebral stimulation

e Directly over or through a metal implant (low volt galvanic)

e Desensitized areas (low volt galvanic stimulation)

e Disease processes causing incrddseal or general metabolism (inferential current)
e Danger of hemorrhage

e Thrombosis

e Over the carotid sinus

e Patients prone to seizure

Cryotherapy

Contraindications for modality include the following:
e Raynauds phenomenon

e Previously frostbitten areas

e Hypersnsitivity to cold

e Diabetes

Heat Therapy

Application of heat via conduction, such as hydrocollator packs. Contraindications for modality include
the following:

e Sunburn

e Skin rashes

¢ Infected Wounds

e Recently formed scar

e Patients who are circulation imped

e Patients who cannot comprehend or cooperate with care
e Over areas treated deep heat rubs

e Patients on relaxant medication

Traction

e Osseous neoplasm
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e Advanced osteoporosis or osteomalacia

e Local osseous infection

e Severe cardiovascular or hypertensivedse

e Localized vascular disease

e Diseases of the spinal cord

e Advanced cachexia

e Pregnancy (pelvic traction)

e Severe muscular spasm (intermittent traction)

¢ Inflammatory arthridities (intermittent traction)

e Acute intervertebral disc syndrome (intermittent ot

e Acute inflammation of musculoskeletal tissue (intermittent traction)

Diathermy

¢ Metallic implants

¢ Implanted electromedical devices; i.e., pacemakers, stimulators, etc.
e Skin surface perspiration

e Contact lenses

e Acute inflammatory conditions

e Ischemic tssue

e Pain and/r sensory deficit

e Pregnancy

e Menstruation(may alter menstrual flow)

e Young children; consideration of growing epiphysis
e Tattoos

e Synthetic Implants
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CLINICAL ALERTS AND INDICATORS

The procedure that can be described by the term manual thex@pgling chiropractic manipulative

therapy, may vary significantly from chiropractic to chiropractor depending on the technique utilized, the

individual preferences of the chiropractor and the constellation of clinical indicators. Accordingly, the

following list of clinical alerts and guidelines will apply to all manual therapy procedures described in the

treatment plan section of the Initial Care Plan.

e Acute rheumatoid, rheumatelitke and norspecific arthropathies including ankylosing spondylitis
chalcterized by episodes of acute inflammation, demineralization, ligamentous laxity with anatomic
subluxation or dislocation.

Chiropractic Manipulative therapy (CMT) is contraindicated and suspended until theacute
flare up is resolved.

e Acute fractures andislocations, or healed fractures and dislocation with signs of ligamentous rupture
or instability.

CMT is contraindicated for the specific site or area of the fracture or dislocation. Areas distal
and proximal to the involved site cannot be used as leks or a lever system with manipulation of
unrelated areas.

e Unstable os odontoidium
High-velocity cervical spine manipulation is contraindicated.

e Acute juvenile avascular necrosis, specifically of the weligiaring joints.
CMT is contraindicated at that site.

e Benign bone tumors
CMT is contraindicated at that site.

e Malignancies
Before CMT is certified or rendered, metastasis to bone must be ruled out with a negative bone
scan result obtained no more than 4 week/ 1 month prior to treatment or pant is being ce
managed by the treating chiropractor and the appropriate medical specialist.

¢ Infection of a bone and joint
CMT is contraindicated at that site.

¢ Clinical manifestations of vertebral artery insufficiency.

CMT is contraindicated and the patient is to be referred for appropriate medical intervention.
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¢ Significant aneurysm of major blood vessel.
If the patient is under the care of the appropriate medical specialist, an appropriate referral is
indicated. Chiropractic care will be certified as long as the patient is being emanaged by the
treating chiropractor and the appropriate medical specialist.

e Signs and symptoms of acute and myleopathy or cauda equina syndrome.
In the case if cauda equina syndrome, no chiropractic treatment is cefied and an appropriate
referral is required. In the case of an acute myleopathy, the chiropractic care will be certified on
a clinical trial basis of up to 3x/wk for 4 weeks as long as: the source of the myleopathy is
known, the type of imaging study iknown, and the patient displays evidence of subjective and
objective improvement. If at the end of this clinical trial, or during this clinical trial, the patient
fails to show any improvement, an appropriate referral is indicated.

e Atrticular hypermobiliy or circumstances where the stability of a joint is uncertain.
CMT is contraindicated at that site.

e Postsurgical joints, especially those that might be used to provide leverage during CMT.

CMT is contraindicated if there is any instability in thesejoints. No prosthetic/postsurgical
joints are to be used as a lever system during manipulation.

e Boneweakening disorders.
High-velocity cervical spine manipulation is contraindicated.
Blood dyscrasias and conditions being treated with anticoagulants.

High-velocity cervical spine manipulation is contraindicated.
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TYPES OF CARE

MEDICALLY NECESSARY CARE

Care that produces the best clinical outcome for the patient in the least amount of time with the lowest
risk. Triad Healthcare, Inc. manages caretwydition severity and patient outcomes.

THERAPEUTIC / REHABILITATIVE CAR E

The treatment necessary to establish a stationary status of the patient at maximum therapeutic benefit.
That phase of therapeutic care necessary fedugation or functionakstoration of an injured body

system or part. It includes treatment that relieves an exacerbation, but there must be continuing
documented subjective and objective signs of improvement. Guidelines for the management of
therapeutic/rehabilitative care antegrated into the TRIAD Severity Index Matrix, except where noted
within this document. Therapeutic care must produce minimal improvement in patient comfort and
function of at least 30% within any thirty day period to be considered medically necessary.

MAINTENANCE/PREVENTA TIVE

Care that is rendered to a patient whom is asymptomatic. Care is determined to be for wellness or
preventive to maintain good health with no symptoms.

Pl ease refer to the APl an Speci f ithweddidtidns ofthe ms 0
types of care.

SUPPORTIVE CARE

Supportive Care is defined as treatment / care for patients having reached maximum therapeutic benefit,
where periodic trials of therapeutic withdrawal fail to sustain previous therapeutic gawstitt

otherwise progressively deteriorate. Supportive care follows appropriate application of active and passive
elements including lifestyle modifications. It is appropriate when rehabilitative and/or functional
restorative and alternative care optiomgjuding homebased seltare and lifestyle modifications, have

been considered and attempted. Supportive care may be inappropriate when the risk of supportive care
outweighs its benefits, i,ghysician dependence, somatization, illness behavior or gagogain.

Clinical Goals for Supportive Care

Supportive Care for chronic painful conditions of the musculoskeletal system recognizes that the
underlying condition is either permanent in nature or has a long natural course during which the patient is
at risk for painful, debilitating episodes that can be minimized or eliminated by supportive care.
Therefore, the goals of supportive care are:

1. Establish a credible, practical diagnosis, prognosis and set of patient expectations.
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Maintain baseline, paima function with minimal deviation.
Provide the safest form of care possible.
Provide as little passive care as possible.

a bk~ DN

Educate and counsel the patient to use as much appropriat@esetiéd, active care as possible.

Requesting Supportive Care

Supportive care should be requested only after a patient has reached maximum therapeutic benefit, has
been fully educated on appropriate self care modifications to daily activities and work activities and has
reported increased pain and/or functional Idter @ period of withdrawal from care.

The use of CMT, active physical procedures and patient education is appropriate in providing supportive
chiropractic care. The expected frequency and intensity of care should be much less than is typically
requiredfor therapeutic care. The expected duration of care is much longer.

Supportive care must be requested using an Extension of Care form. This form is completed similarly to
when you are requesting continued tvheerCapeuwtiin o
care field as well as checking the appropriate box for the desired duration of care. Unlike therapeutic care,
supportive care requests will be approved for periods exceeding thirty days. Periods of up to 180 days will
be approved befor@nother Extension of Care is required.
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PHILOSOPHY AND RATIO NALE

PHILOSOPHY

Chiropractic, like all disciplines that treat patients with painful musculoskeletal disorders, faces the

di fficult task of defi ni ng Thiseés ofterodifficult begause painosf t h
expressed very uniquely by each individual and seldom corresponds well to any specific physical
problem. This is especially true with complaints of back pain. Accordingly, diagnosing and treating these
patients requies skills and techniques unlike those required for any other class of complaint. As a result,
there are an unusually large number of healthcare disciplines dedicated to treating these patients, as
compared to the number of disciplines dedicated to tleeafanore definable complaints, such as chest

pain and abdominal pain. In addition, the number and diversity of methods and techniques used by
healthcare providers treating back pain, in particular, is staggering. Chiropractic alone, lays claim to over
200individual techniques designed to address back pain and its causes. Most of these are mutually
exclusive, none have been identified by the profession as superior to any other (best practice) and all are
available for use by any licensed chiropractor airttiscretion without any specific training or

certification. Appreciating this, the chiropractor remains one of the most reliable healthcare providers for
the patient with back pain, frequently getting good results and almost always generating thddviglses

of patient satisfaction.

To summarize, chiropractic works, but it may be more of an art form than a science.

Nevertheless, we practice in an environment dominated by science and are often expected to define,
explain and justify our work from #t perspective. This has forced many of us to explain our methods and
good outcomes in ways that conform to the indus
individual providers. As a result, we largely remain a mystery, which has cleadsnbexdouble edged

sword. On one hand, we cannot be categorized, pigeon holed or tied down as a profession. On the other
hand, those who wish to understand, embrace and support us cannot do so.

Triad is a managed care company. We acknowledge that cluticprare is appropriate for most
neuromusculoskeletal conditions. We acknowledge that clinical guidelines cannot be validly applied to an
i ndividual patientdéds care. We recognize and acc
available o the chiropractor in applying their art. We insist that chiropractors be recognized for their full
scope of practice. We are committed to support.i
Healthcare Inc. are focused on defining medieglassity in one simple way, care is medically necessary

when it resolves the patientds complaint, safel

Triad has the responsibility to manage the care provided by over 7,000 chiropractors from around the
United States. @ do this responsibly, we have looked to develop common ground on which all
chiropractors stand. We have developed two concepts:

1. A Set of Universal Clinical Outcomé&s define the results that we are striving to achieve with our
care. These are: resolutio of pain and restoration of functi
activities of daily living and work activity.
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2. A Common Clinical Language define the common components of that care. These include:
duration, frequency and intensity of care.

RATIONA LE

Insufficient Progress

Triad manages care for multiple allied specialties using a methodology that requires only one thing from
the provider to achieve reasonable progress towards resolution of pain and function using only the
medically necessary dation, frequency and intensity of care. Our expectations, supported by the

literature and by professional consensus, are that therapeutic care must produce minimal improvement in
patient comfort and function of at least 30% within any thirty day peribe tmedically necessary. Some
patients may improve more rapidly as is commonly communicated in the case and ethnographic studies in
the professional chiropractic literature. Some patients may improve more slowly, but it is unusual that this
rate of progreswill yield lasting therapeutic benefit. Triad uses standard measures reported by the
chiropractor at thirty day intervals to calculate minimal improvement against this expected minimum.
Care failing to achieve minimalnpr pgrogs ®silsewvel s

Type of Care Not Medically Necessary

Therapeutic care must yield a minimum amount of
complaint of pain and functional loss. At times, a patient will respond, incompletely, to therapegitic

This usually occurs because the underlying condition is either permanent in nature or self resolving with a
long natural course. In both cases, supportive care may benefit the patient. Less often, patients respond,
incompletely because they requa@ditional therapeutic care of a different type or from a different

provider. When no additional therapeutic care is indicated because the patient has complaints stemming
from a permanent or chronic condition, and maximum therapeutic benefit has begrdupportive

care may be appropriate.

Number of Requested Visits (Frequency)

Prior approval of a number of visits by a chiropractic reviewer represents the application of general
medical policy, an estimate and best clinical judgment. Developmeantre&tment plan by a provider
represents application of the providerds knowl e
an estimate. It is often reported to us that the provider has a better perspective to make this estimate
because itd the provider who has actually examined the patient. Sometimes this is true, sometimes it is
not. Regardless, it is Triadobs policy to offer
the approval of the number of planned visits. Tdhd® we approve visits based on the number we

believe is necessary to yield a minimal degree of patient improvement. Sometimes, this number is less
that the chiropractor has requested for a thirty day period. Regardless, we strongly recommend that you
appl the approved visits at the frequency you believe is most necessary for the patient. It is our
expectation that your judgment is most likely to result in the required amount of improvement. When you
have used the approved number of visits, regardle$® dinbe required to do this, additional visits may

be approved by submitting an Extension of Care
that the care has yielded to date to determine if continued care is likely to result in furthielghoéa
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therapeutic gains. Ultimately, the number of visits necessary to achieve good clinical outcomes varies
greatly from patient to patient and this method allows approval for the number of visits necessary to
achieve these outcomes in an individualjzeatient centered manner. In short, the most important factor
going into our decisions to approve continued care, is patient response to the care already provided. If the
care provided has demonstrated significant improvement, continued care will beeappndl the
patientds complaints are resolved or maxi mum th
industry guidelines or financial models to impact our medical management determinations regarding
frequency of care. We apply policy creatadl approved by practicing chiropractors and principles

focused on medical necessity as defined by safe, effective and efficient patient centered care.

Number of Requested Modalities Per Visit

Chiropractic is uniquely effective because of the therapéatefit of the chiropractic manipulative
treatment.

Historic chiropractic utilization strongly suggests that regardless of the physical modalities and
procedures rendered chiropractic manipulative treatment is rendered on every chiropractic visit with
minimal exception.

Historically, the use of modalities by chiropractors has been aggressively challenged from within the
profession with a minority but not insignificant number of practitioners who practice chiropractic
completely without the use of mourrent physical modalities and procedures.

There is no documentation in the medical literature to suggest that these providers treat either a different
class of patient or condition than those providers who use physical modalities and procedatdbeneth

is a difference in the clinical outcome between the two. Therefore, the chiropractic profession through its
practice, literature, and structure does not offer consensus that the use of physical modalities and
procedures is necessary to providaqudas with high quality or effective chiropractic care.

The use of physical modalities and procedures in chiropractic practice is unique and distinct from the
practice of physical therapy because physical modalities and procedures are rendered ctmouirent
conjunction with chiropractic manipulative treatment. As a result of this, the clinical rationale used by
physical therapists for physical modalities and procedures is not logically transferred to chiropractic
practice and the use of these phgbimodalities and procedures must be viewed for the value that they
offer the patient as an adjunct to chiropractic manipulative treatment.

The medical literature defining the appropriate use of physical modalities and procedures is not applicable
to thechiropractic practice because in no instance in the medical literature is the use of physical
modalities concurrent or in conjunction with the chiropractic manipulative treatment.

Adjunctive physical modalities and/or therapeutic procedures are defremhaces rendered in
conjunction with or concurrent to the primary treatment, the chiropractic manipulative treatment.

The purpose for delivering adjunctive physical modalities and procedures is to improve the clinical
efficacy, effect and applicatiaof chiropractic manipulative therapy in the presence of factors that may
impair its effect.
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Factors that may impair the delivery of CMT include initial patient fear of the chiropractic manipulative
therapy and/or extreme patient pain and the associhteicpl concomitants such as muscle spasm.

The factors that may impair the effect of the CMT include muscutaodditioning (strength/endurance),
muscular imbalances or-goordination and/or ligamentous instability. Physical modalities and
therapeutigrocedures are only considered adjunctive to the effect of the CMT when there is an
established therapeutic value to their use and this value is measurable and includes a defined outcome

For these reasons, the use of adjunctive physical modalities@®tpres in conjunction with

chiropractic manipulative treatment is best justified as medically necessary when only one such adjunct is
used and only for a period of time during which the factors complicating the delivery or the effect of the
chiropracticmanipulative therapy should be reasonably expected to exist. The use of multiple adjuncts

has not been established as medically necessary in chiropractic literature nor has the use of such adjuncts
for extended periods of time.
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RADIOLOGY GUIDELINES
Refea to Plan Specific Addendum

All diagnostic imaging services for NEW patients are to be based on clinical necessity.

When no recent radiographs of the area in question are available from another provider, it may be
appropriate to expose new films if ateast one of the following is documented in the record.

¢ Significant subjective pain/impairment findings specific to the area to be imaged;
¢ Significant objective findings specific to the area to be imaged;

e History indicating the possibility of infectiongoplasm, fracture, inflammatory process, or other
potential contraindication for manipulative therapy;

¢ Recent significant trauma (any age); recent mild trauma (patient over 50); history-tédonsteroid
use, osteoporosis, patient over age 70.

All diagnostic imaging services for ESTABLISHED patients are to be based on clinical necessity.
When no recent radiographs of the area in questions are available from another provider, it may be
appropriate to expose new films if at least one of the following idocumented in the record:

e Significant worsening in subjective pain/impairment findings specific to the area to be imaged,
e Significant worsening in objective findings specific to the area to be imaged,;

¢ Significant new injury / aggravation in a previoughages area;

e Significant pain / impairment findings in an area nor previously imaged;

e History indicating the possibility of infection, neoplasm, fracture, inflammatory process, or other
potential contraindication for manipulative therapy;

e Lack of respase to treatment of problems not previously imaged,;

e Previous imaging showed possible fracture or pathology.

Diagnostic Imaging Procedures

Triad is in full accord with, and promotes the parameters for, the imaging utilization guidelines published
in theGuidelines for Chiropractic Quality Assurance and Practice Parameters (Aspen, 1993). Compliance
will be expected. Clinical indications for imaging should be thoroughly documented in the case record.
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CLINICAL RECORDS

CLINICAL RECORD OVER VIEW

¢ Clinical records should contain S.O.A.Bupjective,Objective,Assessmenglan/Procedure) or
equivalent information.

Use black ink for clarity and quality of copying if handwriting is not legible, records should be typed.
Notes should be timely, brief, and inde all pertinent data.

Standard abbreviations are acceptable.

Copies of all correspondence regarding a case, including {tetwvark notes, referral letters, reports,
telephone communication, written authorization to release information, consent forires etc.

should be maintained.

ADMITTANCE FORMS

Admittance forms constitute the basis of subjective information to which the clinician adds objective data
leading to his or her diagnostic impression and subsequently to a reasonable and nesassan plan.

While the patient initially completes admittance forms, they must be reviewed thoroughly by the clinician.
Areas of vague or incomplete information must be completed, clarified, or expanded to become clinically
significant.

While it is reasonable for a chiropractic assistant to aid the patient in completing admittance forms, the
treating doctomustthoroughly review pertinent data with the patient prior to the examination process.

RECORDING THE HISTOR Y

Clear and legible entry in thmatient chart record of all significant history findings is required to

document the level of history performed. An adequate history will appropriately identify the region to be
examined and the extent of the condition. Pertinent negative and positivasesighould be recorded in
each category of the history.

e Presenting Complaints

This section of the record documents both the primary and secondary complaints. It should detail the
location and type of pain, severity, frequency, radiating pain, atiarafiphysiological function and
alteration or impairment of function in work, play or daily living.

e History of Primary Complaint

The patientds complaints should be noted by de
and the causable in@dt or accident mechanism and physical forces involved, as well as exacerbation
and causes. Previous treatment, diagnostic procedures as well as results should also be noted.
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e Health History

Past injury, illness, disability, work history, surgeries, peegies, family and psycksocial history,
review of available records, systems review, etc. Focus is on past incidents that directly influence the
area of chief complaint.

RECORDING EXAMINATIO N FINDINGS

Negative, positive a@ardt ¢ nfoitn giorsg d i svleo blud tsd ga d
Negative findings are i mportant because they sh
shift logically elsewhere. Positive findings and elicited responses should be recorded. For example, your
record might show Lasegued6s / SLR test was perf
posterior thigh to the knee. Merely stating ALa
and extent of the finding.

CLINICAL RECORDS CON TENTS

e Problem List
A problem |ist should index the patientoés curr
The problem list may also include plans for diagnosis or treatment of each patient problem. The
problem list helps to maintainthec& t or 6s f ocus on patient needs
are resolved, resolution may be noted on the problem list.

e Subjective Data (History)

This refers to patient symptoms and includes all information given in the course of consultation and
treatment that has relevance to the clinical condition. It should det&ildigon andtype of pain,
severity, frequency, radiating pain, alteration of sensory or motor functionandimpairment of
function in work, play or daily living.

¢ Objective Data (Examination)

This category includes your clinical findings based on various examination and diagnostic procedures.
Include all descriptive terms for intensity (e.g.: milghderatesever) and quality (shaigull-burning
aching, etc.). This data should &etered in the record and is support for necessary care.

e Assessment (Clinical Decision Making)

This is your impression of the patientds condi
correlate the objective and subjective information of tlzy and explain discrepancies and changes in
patient status. Assessment will also be updated afexaminations, exacerbations or as new

diagnostic information becomes available.
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e Procedure / Plan (Management)

Following the assessment of the pati@nd formulation of the impression, a plan for folloyw

procedures should be established. This is essentially an outline of what you intend to do for the
patient. Include diagnostic and treatment procedures, active home activities and any referral plans.
Under subjective, patient compliance and response to such recommendations should be noted since it
may impact upon the authorization of future care.

REQUESTING CLINICAL RECORDS

Clinical records will be requested when clinical issues cannot be reseleptonically or when a payor
requests a review of the clinical record. TRIAD will request only that information necessary for the
review. TRIAD reimburses at rates set by applicable statute for clinical files requested unless otherwise
required by contret or law.

STATEMENT OF CONFIDE NTIALITY

The participating providers and their employees shall comply with all applicable state and federal
Privacy and Confidentiality Laws.
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OBJECTIVES & STANDARDS FOR THE PRACTICE OF CLINICAL CH IROPRACTIC

OBJECTIVES & STANDAR DS
Objective 1

To establish a satisfactory relationship with t
problem.

Standard 1

As a healthcare provider and as a portal entry to healthcare delivem stfstechiropractic physician
shall:

1. Accept responsibility for the chiropractic car
2. Recognize professional capabilities and limitations in himself/herself;

3. During the initial patient interview and consultatiemploy measures of observation to profile the
patientods health probl em;

4. Continue with the patient and/or refer to another healthcare provider.

Objective 2

To elicit from patient a case history to determine if the patient has a health problem antetieble t
application of clinical chiropractic diagnostic or therapeutic procedures, or whether referral to another
healthcare provider is indicated.

Standard 2

The chiropractic physician shall document a thorough case history on each patient and provide a
permanent record of the findings:

1. An understanding of the patientds chi e-$ociad ompl ¢
factors;

2. A basis for the specific need of the physical and objective diagnostic examinations;

3. Recognition that in # best interest of the patient, referral or consultation may be necessary before
further clinical investigation takes place.

Objective 3

To arrive at a provisional clinical diagnosis by evaluating evidence using differential diagnostic
assessment, diagstic tests and Xays when indicated. This includes an attempt to identify problems
unrelated to the chief complaints.
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Standard 3

The chiropractic physician, within the statutory scope of practice, shall:

1. Utilize appropriate diagnostic procedureghteiques and instrumentation used in the academic and
clinical training received in and through state approved colleges of chiropractic;

2. Recognize concomitant conditions, establish any interrelationships, directing the proper referral and
recording in thecase record.

Objective 4
To use judgment in ascertaining the appropriate course of chiropractic care.
Standard 4

The chiropractic physician, in determining an appropriate plan for care, shall:

1. Provide patients with only those appropriate treatmethods that are determined to have
chiropractic necessity and are within the scope of practice allowed by state law/regulations;

2. Inform the patient in notechnical terms of all anticipated practices and procedures including the
probability of successna the result to be anticipated with and without the proposed plan for care;

3. Record and date the treatment plan in the case record and any additions or deletions that may occur.

Objective 5

To monitor the patient to ensure that progress is as expectdd arake appropriate changes in
management as required.

Standard 5

The chiropractic physician, in providing appropriate care, shall:

1. Institute the appropriate chiropractic management and treatment. This includes treatment of the
disorder, the reliedf discomfort, and alleviating of environmental, causal and irritating factors where
possible;

2. Modify treatment to the needs of individual patients;

3. Monitor and assess the patientds progress rest
pad i ent s case record file in a form tha i s | €

4. Recognize the need for periodic objective reassessment of the patient to appropriately modify the
diagnosis, prognosis, and treatment plan including any necessityrfeultation and referral;

5. Identify and provide proper information and education to modify lifestyle and/or health habits that
will enhance the welbeing of the patient.
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Objective 6

To discharge the patient at the endpoint of treatment when all eeidénlisease and dysfunction has
been eliminated or no further i mprovement in th
responsibility may include the followp care of the patient when necessary.

Standard 6
The chiropractic physiciam,n det er mining | imits to a patientds
1. Evaluate the patientds clinical progress;

2. Plan effective followup care by referral, or by counseling and instructing the patient and his or her
family, if necessary, regarding causative aggravating factors, management and prognosis for the
problem, including preventative measures.

TRIAD SPOLICY ON INTRA -PROFESSIONAL / INTER-PROFESSIONAL REFERRAL

With respect to consultation and referral as a primary contact physician, the Doctor of
Chiropractic recognizes the need for intrainter -professional consultation and referral of patients
that may require specialized testing and/or treatment based on the diagnosis, when clinical
judgment indicates or when additional appropriate care appears nexssary.
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APPEALS AND GRIEVANC ES

COMPLAINTS

Triad Healthcare Inc. encourages open communication and expressions of satisfaction and dissatisfaction
A complaint, suggestion, or compliment can be submitted by phone or in writing. gl@iots are
researched and resolved in a timely manner.

PATIENT CARE/CLAIMS PAYMENT APPEALS

Pl ease refer to the APl an Specific Addendumso a
and Complaint policies for ALL plans.

CREDENTIALING

1. You may m&e a verbal or written appeal. All parties areouraged to communicate issues of
concern to the appropriate TRIAR2rsonnel as identified in the Network Services section of this
manual. Weencourage you to attempt to reach a solution by telephone witipfitropriatd RIAD
staff.

2. Alevel 1 appeal can be initiated, at any time, by completing the attached ARgjeatl Form (see
page 58) and submitting it to TRI-34B6545. Credent i

3. Upon receipt, you will be contactdy a member of our Credentialing staff and will be given further
information about your appeal/grievance.

TRIAD PROVIDES MULTIPLE LA YERS OF APPEAL

1. If you are not satisfied with the result of the standard level 1 as rendered@netentialing
Depatment, you may request a second level appeal.

2. All Level 2 appeals are smvestigated and evaluated by our Medical Quality Improvement
Committee.

CONFIDENTIALITY

All parties involved in the Appeal Procedure shall hold any and all information regahd provider, the
patient of the provider and this Appeal Procedure in the strictest confidence and shall not voluntarily
disclose to others any portion of such confidential information, except as required by applicable law.
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NO RETALIATION

No provicer shall be terminated from the TRIAD network or be penalized by TRIAD solely because such
provider filed a grievance or an appeal as permitted by the policies and procedure of TRIAD or by

applicable law and regulations.
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DEFINITIONS

1. Accessibilty: Ame mber 6s ability to obtain healthcare,
healthcare services, their acceptability to the member, the location of the healthcare services, the
availability of convenient transportation, the hours of operationgdseof care and other factors.

2. ActiveCare: Modes of treatment/ care requiring fdacti v
responsibility on the part of the patient.

3. Administrative Non-Certification: The noncertification of requested care due dese of non
compliance with TRI ADOGsSs policies and procedur e

4. Adverse Determination: A determination by an insurer or its designee that the healthcare services
furnished or proposed to be furnished to a covered person are:

¢ Not medically necessary, as éehined by the insurer, or its designee or experimental or
investigational, as determined by the insurer, or its designee; and

e Benefit coverage or payment is therefore denied, reduced, or terminated.

5. American Board of Clinical Specialists (ABCS):Organize originally in 1933 as the Advisory
Board of Clinical Specialists, the ABCS (1970), in collaboration with the American Clinical
Association (ACA), is the recognized certifying agent for establishing and maintaining standards of
clinical specialization angdattern of training.

6. Ancillary Procedures: All therapeutic procedures other than spinal manipulation, as permitted by
individual state law/regulations and appropriate for patient management.

7. Appeals Consideration: Clinical review conducted by approaté clinical peers, who were not
involved in peer clinical review, when a decision not to certify a requested admission, procedure or
service has been appeal eleveBomevi mesoreferrec

8. Care Goals: Patient progress under a reginfeare should lead to the increasing of the active
(exercise, etc.) aspects of care and the decreasing of passive care. Chronically should be prevented
whenever possible with increased emphasis on active care. More aggresé$ive imterventions
may ke necessary during the acute or severe phase. Progressively declining frequency is expected,
|l eading to discharge of the patient, or conver
responsibility to identify and document the point at which marintiverapeutic benefit has been
accomplished. Therapeutic motivation, goals and fiscal responsibility are different for elective care
than for therapeutically necessary care. After reaching the point of maximum improvement, patient
discharge occurs and/elective care begins with proper disclosure and informed patient consent.

9. Case Management:A collaborative process that accesses, plans, implements, coordinates, monitors
and evaluates options and ser vi ceosnmunicationanglt an
available resources to promote quality eefféctive outcomes.
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10. Certification: A determination by a network that an admission, extension of stay or other healthcare
service has been reviewed and, based on the information providedimeaetguirements for clinical
necessity, appropriateness, level of care or effectiveness under the auspices of the applicable health
benefit plan.

11. Chiropractic Information Network -Board Action Database (CINBAD): CIN-BAD is an online
service of the Fegtation of Chiropractic Licensing Boards. CBWD provides information on
chiropractors that have public records of actions by chiropractic regulatory licensing boards and/or
exclusions from Medicare/Medicaid reimbursement by Health and Human Services.

12.Chiropractic Necessity: Appropriate care is proper and necessary for the diagnosed condition, when
it is shown to be curative or rehabilitative for the condition, and reflects accepted standards of good
practice within the scope of practice allowed by dite/ regulations. Care thaill not be certified
for reimbursement that includes care that is inappropriate for a given condition; care that presents
risks in excess of expected benefits; care that is obsolete, experimental or investigational.

A

13.Chronic Care:A pati ent 6s condition is considered chr
resolve (as would an acute condition) but when continued therapy can be expected to result in some
functional improvement.

14.Clinical Director: A doctor of chiropracticgoctor of medicine or doctor of osteopathic medicine
who is duly licensed to practice in at least one (1) state in the United States who is an employee of or &
party to a contract with a network, and who has responsibility for clinical oversight ofthe/ier k 6 s
utilization management, credentialing, quality management and other clinical functions.

15. Clinical Peer: A physician or other health professional that holds an unrestricted license and is in the
same or similar specialty as typically manages thaceli condition, procedures or treatment under
review. Generally, as a peer in a similar specialty, the individual must be in the same profession, e.g.,
the same licensure category as the ordering provider.

16.Clinical Rationale: A statement, which providesdditional clarification of the clinical basis for a
nontcertification determination. The clinical rationale should relate the-cedification
determination to the patientodés condition or t
decisbn to pursue an appeal.

17.Clinical Review Criteria: The written screens, decision rules, clinical protocols or guidelines used by
the Network as an element in the evaluation of clinical necessity and appropriateness of requestec
admissions, procedures arehdces under the auspices of the applicable héaltiefit plan.

18.Clinical Trial: is defined as a test of the effectiveness of a therapeutic application over a period of
thirty (30) days.

19.Complaint: An oral or written expression of dissatisfaction bynamber regarding a specified
problem or issue without a request for a formal grievance or appeals hearing.

20.Concurrent Review: Ut i | i zati on management conducted dur
treatment, sometimes called contintgtdy reviev.
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21.Council on Chiropractic Education (CCE): The CCE6s Commi ssion on A
institutions/programs offering the Doctor of Chiropractic (DC) degree. Accreditation is a status
granted by the Commission on Accreditation of the Council omo@tactic Education to institutions
that have been found to meet the state standa
has satisfactorily addressed the institutions mission, goals and objectives.

22.Coverage DenialAn i n s ur e rianshat@ setviea, tneatmeatf drug, or device is specifically
l imited or excluded under the covered personos:s

23.Credentialing Verification: The process by which specific criteria for a healthcare practitioner are
verified for use in detrmining the initial and ongoing approval for network participation.

24 Disciplinary Action: The overall process of conducting a proceeding that addresses network
problems and issues with individual network providers. Such a proceeding includes due fprocess
the provider and may result in sanctions imposed on the provider by the Network.

25.Elective Care: Treatment/care requested by the patient, designed to promote optimum function.

26.Emergency: A serious medical condition resulting from injury, sicknessmantal illness which
arises suddenly and requires immediate care and treatment, generally within 24 hours of onset, tc
avoid jeopardy to the life or health of a person as determined by a prudent lay person or as mandate
by state law.

27.Episode of Care:Cae related to a specific diagnosis or condition for duration of time necessary to
resolve the condition or reach maximum therapeutic benefit (MTBE duration of time necessary
for a patient, who renters the office after discharge or MTB, with a #fiGumatic same or similar
complaint arising out of activities of daily living (ADL), to be classified as a new episode of care, is
three (3) months. All new episodes of care are required to go through tbertifieation process the
same as a new patient

28.Established Patient: A patient who has previously treated with the doctor but has not been seen in
the past three months. All established patients are required to go through-dketification process
the same as new patients.

29.Exacerbation:Anexa er bati on i s a temporary, mar ked det
an acute flaraip of the condition being treated. Treatment of a patient, who experiences repeated
exacerbations during active care, may indicate that the patient has reaakieum therapeutic
benefit.

30.Existing Patient: A patient that is currently being treated with a doctor and is covered under a
TRI AD contract at the time the doctor is credce
fromthetimethedocto i s i n the network must be certifie
case notes and reports.

31.Expedited Appeal: A request by telephone for additional review of a determination not to certify
imminent or ongoing services requiring a reviemaacted by a clinical peer who was not involved in
the original decision not to certify.
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32.Facility Rendering Service: The institution/organization in which the requested admission,
procedure or service is provided. Such facilities may include, but arénmted to, hospitals,
outpatient surgical facilities, individual practitioner offices, rehabilitation centers, residential treatment
centers, skilled nursing facilities, laboratories and imaging centers.

33.Federation of Chiropractic Licensing Boards (FCLB): FCLB is a norprofit organization
established as the professional association for governmental regulatory boards responsible for
chiropractic licensure.

34.Grievance: A formal written request by a member for a hearing by the Network regarding: 1) a
comphint about care or services received from the Network or from a network provider, or, 2) an
appeal of a decision made by the Network with regard to the provision of a requested service.

35.Health Professional: An individual who: 1) has undergone formal tiam in a healthcare field; 2)
holds an associate or higher degree in a healthcare field, or holds a state license or state certificate in
healthcare field, and, 3) has professional experience in providing direct patient care.

36.HEA CCMC-SAP Program: The Health Education Associates Comprehensive Chiropractic
Managed Care SehAssessment Program is a mudisciplinary program designed to enhance and
strengthen knowledge and understanding while maximizing the efficient delivery of high quality
patientcenteed, outcomesocused healthcare.

37.ICAP: Interactive Clinical Assessment Program:a multidisciplinary program designed to enhance
and strengthen knowledge and understanding while maximizing the efficient delivery of high quality,
patientcentered, outcomdscused healthcare.

38.Impairment of Daily Function: An inability to completely and/or adequately perform activities of
work, play, or daily living because of loss or limitation of function.

39.Initial Clinical Review: Clinical review conducted by appropeaticensed or certified health
professionals. Initial clinical review staff may approve requests for admissions; procedures and
services that meet clinical review criteria, but must refer requests that do not meet clinical review
criteria to peer clinicateview for certification ornom er t i f i cati on. Sometin
l evel review. o0

40.Maintenance/Preventative Care: A r egi men designed to provdide f
being or for maintaining the optimum state of health while minimg recurrence of the clinical
status. Includes treatment procedures considered necessary to prevent the development of clinice
status.

41.Maximum Therapeutic Benefit (MTB): Foll owi ng 4 t o 8 weeks
symptoms/condition having reached a gdat, the patient will be considered at MTB.

NOTE: Reimbursement for care beyond MTB (supportive or maintenance care) is dependent upon
policy language and plan benefits.

42.Non-Certification: A determination by a network that an admission, extensiostaf or other
healthcare service has been reviewed and, based on the information provided, does not meet th

© Triad Healthcare, Inc. 43 Effective: 12/022000
Proprietary Information Triad Healthcare, Inc. Provider Manual PRV.PA.EM.001.001




clinical requirements for clinical necessity, appropriateness, level of care or effectiveness under the
auspices of the applicable health bendénp

43.Non-Clinical Administrative Staff: Staff who do not meet the definition of health professional.

44.NPDB: The National Practitioner Data Bank contains adverse licensure action reports on physician
and dentists (including revocations, suspensions,mamds, censures, probation and surrenders for
quality purposes); adverse clinical privilege actions against physicians and dentists; adverse
professional society membership actions against physicians and dentists; and clinical malpractice
payments made aal health practitioners.

45, Palliative Care: Relieves the symptoms of an exacerbation but results in no net improvement in the
patient's stationary condition.

46.Passive Care: Application of treatment/care modalities by the provider to the patient, who
Afpaekyu receives care.

47.Patient-Specific Information: Information that is sufficient to allow identification of an individual
patient.

48.Peer Clinical Review:Clinical review conducted by appropriate health professionals when a request
for an admission, procede or service was not approved during initial clinical review. Sometimes
referred to as fAsecond | evel review. o

49.Primary Verification: Ver i fi cati on by the network of a he
credentials based on evidence obtainenhftioe issuing source of the credential.

50. Principal Reason(s):A clinical or nonclinical statement describing the general reason(s) for the non
certification determination (Al ack of <clinical

51.Professional Liabilty: Ref er s t o a healthcare practitioner €
malpractice suits because of the improper or negligent treatment of a patient resulting in damage or
injury to the patient.

52.Prospective Review:Utilization managementecod uct ed prior to a patien
services or course of tcregatinidncta.t i 0$ho meetvii neews. 0OC ¢

53.Provider Contract: A legal written agreement between a licensed healthcare facility, physician or
other healthcare providand a network or health plan.

54.Provider-Specific Information: Information that is sufficient to allow identification of an individual
provider.

55. Quality of Care: The extent to which services provided by the Network and by network providers are
consistentvith current standards of care and contribute to optimum health outcomes.

56. Quality of Service: The extent to which services provided by the Network and by network providers
meet the reasonable expectations of members for timely, efficient and courtetresse
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57.Reconsideration: A request by telephone for additional review of a utilization review determination
not to certify, performed by the Peer Reviewer who reviewed the original decision, based on
submission of additional information or a péespeer discussion.

58.Recurrence: A recurrence is a return of symptoms of a previously treated condition that has been
qguiescent for 60 or more day and may require the reinstitution of therapy.

59.Rehabilitative Care: That phase of therapeutic care necessary éeeducation or functional
restoration of an injured body system or part. It includes treatment that relieves an exacerbation, but
there must be continuing documented subjective and objective signs of improvement.

60. Retrospective ReviewReview conducted &dr service(s) have been provided to the patient.

61.Review of Service RequestReview of information submitted to the Network for healthcare services
that do not need clinical necessity certification nor result in acedtification decision.

62.Risk Managenent: An educational offering designed to assist the provider in minimizing the
potential of losses. Such a program may include the identification, analysis and evaluation of areas of
potential loss as well as addressing specific incidents that mayirekds.

63. Sanctions: Penalties imposed by the Network on network providers who typically fail to abide by
network administrative and clinical management requirements, criteria or standards. Such penalties
may include fines, requiring the practitionerp@rticipate in a specific program of remedial education
or suspension or termination of the practitior

64. Scripted Clinical Screening:A screening process that includes: 1) accepting structured clinical data
(including diagsis codes, procedures and procedure codes); 2) asking scripted clinical questions; 3)
accepting responses to scripted clinical questions; and 4) taking specific action.

It excludes: a) applying clinical judgment or interpretation; b) accepting uns&dcttimical
information; c) deviating from the script; d) engaging in unscripted clinical dialogue; e) asking clinical
follow-up questions, and, f) issuing roartifications.

65.Second Opinion:Requirement of some health plans to obtain an opinion aboutitieal necessity
and appropriateness of specified proposed services by a practitioner other than the one originally
making the recommendation.

66.Secondary Verificaton:Ver i fi cati on by the Network of a he
credenials based upon evidence obtained by legitimate means other than direct contact with the
issuing source of the credential (i.e., copies of licenses and data base queries from establishec
secondary sources).

67.Standard Appeal: A request to review a determir@n not to certify an admission, extension of stay
or other healthcare services conducted by a Peer Reviewer who was not involved in any previous non
certification pertaining to the same episode of care.

68. Structured Clinical Data: Clinical information th&ais precise and permits exact matching against
explicit clinical terms, diagnoses or procedure codes or other explicit choices, without the need for
interpretation.
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69. Supportive Care: Treatment/care for patients having reached maximum therapeutic beredre
periodic trials of therapeutic withdrawal fail to sustain previous therapeutic gains that would otherwise
progressively deteriorate. Supportive care follows appropriate application of active and passive
elements including lifestyle modifications. i# appropriate when rehabilitative and/or functional
restorative and alternative care options, including hbased seltare and lifestyle modifications,
have been considered and attempted. Supportive care may be inappropriate when the risk of
supportive care outweighs its benefits, i.e., physician dependence, somatization, illness behavior, or
secondary gain.

70.Therapeutic Care: The treatment necessary to establish a stationary status of the patient at
maximum therapeutic benefit.

71.Therapeutic Necessity For the purpose of defining the necessity of chiropractic services
administered under TRIAD contracts: Medical Necessity, Chiropractic Necessity and Therapeutic
Necessity shall be considered equivalent terms; and Therapeutic Care and Curative Cée shall
considered equivalent terms; and Maximum Medical Improvement, Maximum Chiropractic
Improvement or Maximum
Therapeutic Benefit shall be considered equivalent terms. A healthcare condition exists in the
presence of impairment (illness/injury) evidencedrégognized signs and symptoms, and likely to
respond favorably to the treatment/care planned.

72. Treatment Plan: A written description of intended therapeutic actions divided according to relevant
treatment/care goals and prognosis.

73.Unrelated Diagnoses:Two or more diagnoses not related to one another for which treatment is
rendered during the same office visit. (i.e., cervical spine strain/sprain and a medial epicondylitis;
lumbar spine strain/sprain and tendonitis of the elbow).

74.Utilization Management (UM): Evaluation of the clinical necessity, appropriateness, and efficiency
of the use of healthcare services, procedures and facilities under the auspices of the applicable healt
benefit plan; sometimes called Autilization r e

75. Written Notification: Correspondence transmitted by mail, facsimile or electronic medium.
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ATTACHMENTS
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INITIAL CARE PLAN FORM

/’i TRIAD HeALTHCARE INITIAL CARF PLAN

RLLIED EPECIALTY SQLUTIQMNGE

PC Dom D05 BL Spring Lane, Plairyille, 0T CE052-09-15 | FHOKE EO0400EQ0EL | PAX BGS.225.1030 | WER wewtrisdhealthcarsinccom

Physician Name and Tax IIF Number

Office Number ( ) Fax Number ( )

1. 0 New Patient O Established Patient

2 Begin Date of Service for this request: ! ! (Inclnding initial visif)
Th. Omset ( Date Of Injury [

3_ Patient Last Name- Finst; MI- OMOF
4. Member IT) Wo. found oo Member's ID card: DOB:
5. Present Chief Complaints- OC OT OL OS5 OPelvic O Moo Spinal

4. Spime Pain Badiation:
O Level I Pain localized to spine
O Lewvel I' Pan radiating to the head. elbow or knes
O Level I Pam adiating below the elbow or knee
O NA
7. Numeric Pain Rating Scale (NFES):
(nopain} OO0 O1 O2 O3 O4 05 O6 O7 O8 O% O 10 (umbearable pain)
8. Restrictions of Activities of Daily Living (Functional Index):
(oo imitations) OO0 O1 O2 O3 O4 O5 O§ O7 O8 O9 O 10 totaly disabled)

9. Duration of symptoms: 00 -<3 weeks [0 >3- 6wesks O =6 weeks
10. History of prior spinal surgery? OYes OMo

0O Asymptomatic =1 year [ Multiple recomences of sympioms < or=1 per year
O Frequent recurrences of symphoms per year =1

11. Physical Werk Capacity as it relxies to the patients corrent condition
O Mo work limitrtions [ Some work Emitations O Umnable to work.
ON/A (Children, F/'T stodent, Retiress, Permanent total disability)

12. Number of Previons Episodes: D03 D45 0DO=3

13. Dixgnoses
ICD No.: Describe:
ICD-0 Moo Describe:
ICD-0 Na.: Diescribe:
ICD-0 Moo Describe:
ICD-0 Moo Describe:
14. Exam Cades
O-900l  O-9920 O - 98203
O-99211 0O-99212 O - 99213
O - Criher* (numeric) *copy of exam narrative isrequired.
1(of2)
Revized 01032005
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EXTENSION OF CARE PLAN FORM
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