American Specialty Heaith Plans .. California, Inc. (ASH Plans) SUPPORT'VE CARE

P.O. Box 509002, San Diego, CA 92150-8002
' (Chiropractic
Fax: 87714274777 For questions, please call ASH Plans at 800!9‘?2-4226)
C ASH PLANS TREATMENT FORM # RECEIVED DATE ASH PLANS CLINICAL SERVICES MANAGER
8 USE ONLY ,
. Patient Name: ﬁ'lﬁgf’f«cﬂ (. 1l i 1y I%3 Sex: MTF Birthadie ZLUID) pationt 108 CONTHqTbY
: _ ! ' O Work Related
: Subscriber Name: ¥ Subscriber ID#: Is This? [0 Auto Related
Primary « :
Health Plan: VCU66(- Secondary” 0 Employer. Group #: UUDTODN03) 50
Treating D.C- | .| Yexaa PATIENT MAILING ADDRESS AND PHONE NUMBER |
Address: o L mlkrnq E’}!ff}f f < Address: LHL 1 ,[' ’<~ [-\fv]\fgr ﬂ;_]
City/State/Zip: Lcdi (0. .Qu4C City/State/Zip: _ L.(\/j L, (a. 98 Q‘H
Phone: (¢ ! ’I’H’J Fax: L%d)% ?\'Q(’Oh Phone: u/ch ) )f‘q = ) %Zi'
ICD-9 CODES / DIAGNOSES {must be to the highest level of specificity):
£ 1249-2 __(evicad RHJICA/( AHS s
- 4.
TREATMENT/SERVICES SUBMITTING FOR REVIEW:
From: 4 Through: £ — 25-07 (UP TO 120 DAYS) | 74
stablished Exam (performed above 3"’ #Office Visits  # Therapies
Date of Exam Findings: (mm/dd/yyyy) / { 3 (ALL SERVICES FOR SUPPORTIVE CARE
Adj./Manip.: (Type) /K F o\ SHOULD BE RENDERED ON PRN STATUS)
Therapy: (Type)
Supports/Appliances:
X-ray Views (performed within above dates):

DATE OF MOST RECENT VISIT (mm/ddiyyyy): H 7—5[ U j"'

BASIS FOR PERMANE:-I?X.
Chief Complaints:

Current Exam Findings: Z
Fe Ao /a,a‘/ c. 7
T L A

Imaging Studies Obtained (views taken):

om Atex ey m‘MJO L _79 ,w/x’,zr ,_f/ "77

®

Date taken:

Findings:
HAVE THERE BEEN ATTEMPTS TO WITHDRAW CARE? [ No [] Yes, please explain:

HAVE LIFESTYLE MODIFICATIONS BEEN CONSIDERED AND ATTEMPTED? [ No [ Yes, please expiain:
2K 1) czrhey o ,ﬁpd-émg
HAS HOME-BASED SELF-CARE BI‘-.'f CONSIDERED AND ATTEMPTED? [_|No [] Yes, please explain:

Kof o
/

HAVE EXERCISE (ACTIVE REHABILITATION} INSTRUCTIONS BEEN PROVIDED? [] No [] Yes, explain:

O ) ZeAtoe el /e
HAS MANAGEMENT OR C—O-MANAGE”#NT BY PCP, PSYSI‘OLOGIBT OR OTHER SPECIALIST(S) BEEN CONSIDERED AND

. ATTEMPTED? [] No [ Yes, exphain:

ya y4
OBJECTIVES OF CARE: _J A/M’?/ﬁ,, ﬂg’//\l e loir Fo pSfee s’

( Signature of treating D.C. (Requlred}:/ / Date: | 7"'ﬁ j': < ;g v

. 8 P dc tiw SC 11-2-05.doc § 02/01/2006




