SECTION B MAP — WITHIN DIAGNOSTIC & TREATMENT PROTOCOLS (DTP)
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BE COVERED UNDER NEW
PROTOCOLS.
REFERRAL FROM PHCP ] YOU CAN SUBMIT TO THEIR
INSURER ON THEIR BEHALF.
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2. OBTAIN A COPY OF AB-2 VIA FAX OR PHOTOCOPY TO
CONFIRM DIAGNOSIS & AUTHORIZATION FOR
AMOUNT OF PREAUTHORIZED VISITS.
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10 combined 21 combined
preauthorized preauthorized visits. 187 oNo 3R0
visits. 90 day expiry 90 day expiry. DEGREE DEGREE DEGREE
EXTENDED HEALTH ¢ 4
CARE & 21 COMBINED
COLLATERAL BENEFITS 10 COMBINED PREAUTHORIZED
PREAUTHORIZED VISITS. VISITS. 90 DAY
J i 90 DAY EXPIRY. L EXPIRY
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CONTACT AUTO
INSURER $250.
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WHEN THERAPY HAS BEEN COMPLETED WITHIN
PROTOCOLS, SEND CLIENT BACK TO PHCP FOR
COMPLETION OF THE CONCLUDING REPORT (AB-4)
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