Stata of Californla, Dlvislen of Workers' Compensation
REQUEST FOR AUTHORIZATION
DWC Fonn RFA

Altach the Doctor's First Report of Occupational Injury or lliness, Form DLSR 5021, a Treating Physiclan's Progress Report, OWC Form PR-2, or
efuivalont narrative report substantlating the requested treatment.
B New Request ] Resubmission— Changa in Malerfal Facls
] Expedited Review: Chack box if amployes faces an imminent and serious threat to his or her health
I:] Check box if request ls a writen canfimnation of a prior orat request

Employeelnlnrmaﬂm P A O R T A SLLE N T 2t
Name : Santilan, Marla Del Rosaro

Daia of Injury. CT 01/0172012 TO 04/08/2014 Date of Birth: 03/28/1987

Claim Number: TWCS-3203 Employer Pramlar Stafﬁng

Requom'g Pﬁysiéian‘m ormation. .0 ¢ . v T W . L, el

Name: Viad Gendelmen, M.D., GME _

Pracilce Name: Viad Gendetman, M.D., QME Contact Name:

| Address: 8200 Wishire Btvd., Suita 910 Chy: Los Angeles | &tate: CA

| Zip Code: 90048 T Phone: 923-933-3434 Fax Number. 323- 854-8686

Specialty: Orthopedics NPINumber: 1346562329

E-mail Address: :

Claims Administrator Information - - - < o U i ST ' B v
Company Name: York Claims Sernvices ContactName Luann Coppel

Address: PO Box 818079 Clty: Rosevile | State: Ca

Zip Cade: 95661-9070 | Phone: {816) 746-3364 Fax Number: (916) 783-0335

E-mallAddress'

Requosted Treatment(ses instructions for guidance. :attached additlonal pages if netessary) - S ST T e o

List each specific requested medical services, goods, or items in the below space or Indicate the spedﬁc page number[s} of the 3ttached memcal report on Mvch the
requested Lreatment can be found. Up lo Bve {3) procedures mey be entered; list additional raquests on a separate sheet if the space below is Insufiicienl.

Qther Information:
Diagnoses ICD Code SenvicatGood Requesied CPT/HCPCS {Fraguency, Duration
{Required) {Required) {Required) Coda (if knowm} Quanlity, Facilily, eic.)
LT KNEE STRSPR, | ICD 10 INTRA-ARTICULAR 20810; J3301
DEGENERATIVE S86.912A STRAIN OF UNSPECIFIED | INJECTION QF 1 CC OF 40
JOINT DISEASE, PER | MUSCLE(S) AND TENDON(S) AT LOWER | MG KENALDG AND OF B CC
MRI LEG LEVEL, LEFT LEG, §83.92XA: SPRAIN | OF 2% LIDOCAINE [NTO

OF UNSPECIFIED SITE OF LEFT KNEE, | THE LEFT KNEE
M25.8522 OTHER SPECIFIED  JOINT
DISORDERS, LEFT KNEE

SANME AS ADOVE | SAME AS ABOVE INCLUDING S16.1XXA: | CONTINUE ACUFUNCTURE | 97802, 97026, 07813, | 2 TIMES A WEEK

INCLUBING STRAIN OF MUSCLE, FASCIA AND TENOON | THERAPY OF THE | 97814 FOR 4 WEEKS

CIS STRISPR AT NECK LEVEL, S13.4XXA: SPRAIN OF | CERVICAL SPINE,
LIGAMENTS OF CERVICAL SPINE, THORACIC SPINE, LUMBAR

TiS STRI SPR SPINE AND LEFT KNEE
$23.3XXA: SPRAIN OF LIGAMENTS OF

LUMBOSACRAL THORACIC SPINE, .

SPINE STRISPR W/

RADICULITIS £39.012A; STRAIN OF MUSCLE, FASCIA
AND TENDON OF LOWER BACK,

LUMBOSACRAL S533.5XXA: SPRAIN OF UNSPECIFIED PARTS

DISC OF LUMBAR SPINE AND PELVIS, M54.1T:

PROTRUSIONS, PER | RADICULOPATHY, LUMBOSACRAL REGION,

MR1

M51.27: OTHER INTERVERTEBRAL DISC
DISPLACEMENT, LUMBOSACRAL REGION.

i, T e Pa: Gaoaore
Raquesting Physiclan Signature:

Clalms AdminisatoriUtlization Review Organization [URO) Response R 3 R _ -
[] Approvad [ Denied or Madified (See saparate decislion ltter) ] Delay {See saparate notification of dalay)
[0 Requested treatmeni has been previously denied ] Uabisty for treatment is disputed {See separate lstlen

Authorizalion Mumber (f assigned): Date:
Authorized Agent Name: Signature:

| Phone: T FaxNumber: E-mall Address:
Comments:

DWC Form RFA (Effective 2/2014)



State of Callfornla, Dlvision of Workers’ Cemponsation
REQUEST FOR AUTHORIZATION
DWC Form RFA

Altach the Doctor's First Report of Occupationat Injury or liness, Fonm DLSR 5021, a Treating Physiclan's Progress Report, DWC Form PR-2, or
equivalent narrative repost substantlating the requested treatment,

B Naw Request L Resubmission— Change in Malerial Facis

L} Expediled Review: Check box if employes faces an Imminent and serious threat to his or her health

in Checkboxifrequeatlsawrlﬂen conflamation of 8 prior ofai request,

,..IE'“ oﬂr : S --.:- e : ,at.,_. _ .'. -: et : E rt "ty h s "’_'EL‘ Lt ] Py l:',n,.r W il e

| Name : Samlnan. MarIaDaI Rosario

; Dalg of Injury: CT 0170912072 76 04/082014

j Claim Number: TWGS-3253 Employer: Pramier Staffing

| Requosting Physiclanlnformation. -~ o+ . v . LT o
Name: Viad Gendelman, M.D.. GME

Date of Birth; 03/26/1967

| -| Practica Name:- Viad Gandeiman, M.D;; QME | ComtactName: =~
; Addrass: 6200 Wilshire Bivd., Suite 810  Los Angeles T State: CA
Coda; BOB4E | Phone: 323-033-3434 Fax Mumbar: 323-954-8666
NP1 Number: 1346662329
E-miail Addrass:
"—i—wc um. Adﬁﬂ__lﬂ ? ﬂlﬂm__-,.o.n ",-IM S 'f.: ™ w —— R TR R ":". :I’.“..(, T - T ’
Company Nsmae; York Claims Services ConlactNama. Luarn Coppel
Addresy: PO Box 618079 Cily‘ Rosevile | State: CA

Zip Code: 95661-8070
E-majl Addrass:
 Requasted Treatingnt(aes instructions for guldance;attachod additjanal pages il nscessa

List sach specific requesied medical services, goods, o tems in tha below space or Indicate ha specitic page number(s) of lhe allached mednca: report on whlch the
requested treatment can be found, Up to five (%) procadures may ba enfered; list additionat requasts on a separale sheet if the zpace below Is insufficlent.

Other Information:

|_Phona: {516) 746-8864 “Fax Numbef: (918) 783-0335

L, - . 1

Diagnoses ICD Code Service/Good Requested CPTIHCPCS {Frequency, Duratlon
{Requirad) (Required) {Requirad) Code (If known} Quaniity, Facilly, ete.}
LT KNEE STR/SPR, | ICD 10 INTRA-ARTICULAR 20810; J3301
DEGENERATIVE 5809124 STRAIN OF UNSPECIFIED | INJECTION OF 1 CC OF 40
JOINT DISEASE, PER | MUSCLE(S) AND TENDON(S] AT LOWER | MG KENALDG AND OF 8 CC
MR LEG LEVEL, LEFT LEG, 883.92XA: SPRAIN | OF 2% LIDOCAINE INTO
OF UNSPECIFIED SITE OF LEFT KNEE, | THE LEFT KNEE

M25.862: OTHER SPECIFIED
DISORDERS, LEFT KNEE

JOINT

SAME AS ABOVE

SAME "AS ABOVE INCLUDING S16.7XXA:

CONTINUE ACUPUNCTURE | §7802, 97028, 97813,

2 TIMES A WEEK

INCLUDING STRAIN OF MUSCLE, FASCIA AND TENDON | THERAPY OF THE | 97814 FOR 4 WEEKS
CIS STRISPR AT NECK LEVEL, 813.4XXA: SPRAIN OF | CERVICAL SPINE,
LIGAMENTS OF CERVICAL SPINE, THORACIC SPINE, LUMBAR
TiS STRI BPR SPINE AND LEFT KNEE
§23.9XXA: SPRAIN OF LIGAMENTS OF
LUMBOSACRAL THORACIC SPINE,
SPINE STR/SPR W/
RADICULITIS 838.012A: STRAIN OF MUSCLE, FASCIA
AND TENDON OF LOWER BACK,
LUMBOSACRAL 833.9XXA: SPRAIN OF UNSPECIFIED PARTS
DISC OF LUMBAR SPINE AND PELVIS, M54.17:
PROTRUSIONS, PER | RADICULOPATHY, LUMBOSACRAL REGION,
MR1
M51.27; OTHER INTERVERTEBRAL OISC
DISPLACEMENT, LUMBOSACRAL REGION,
Dale: 03/10/2015

Baponas

- - T - -
¢ R ! M T

| Specially: Crihopedics
!
!
\

] .Appmvad I:l Derid or Madrﬁed {See saparata deulslun lefier) L] Delay (Ses. separata nolification of delay)
0O Requeated treaiment has been previously deniad [ Liability for treatment fs disputed {See separale [etter)

[Authorization Number {if assignedy, Date:
Awtoﬁzecl d Agent Name: Signabure:
[ Fhone: | FaxNumbar; E-mail Address:
Commants:

DWC Form RFA (Effaciiva 2/2014)
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