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DESKTOP REFERENCE

Background/Purpose — CCHP has an excellent network of qualified neurosurgeons that provide
services to CCHP members. However, it is necessary for the plan to prior authorize referrals to
neurosurgical specialty services in order to ensure that this resource is appropriately utilized for all
CCHP members.

POLICY
Based on discussion held between CCHP contracted neurosurgeons and representatives of the Health
Plan the criteria for initial consultation by neurosurgery includes:

e A complete, recent history and physical examination with focus on neurological and behavioral
issues performed by the member’s primary care provider including what conservative therapies
have been tried and their results and previous specialty evaluations and results.

e Evidence of recent imaging less than one year as appropriate which should accompany the
referral request when submitted to the plan and the neurosurgical consultant.

e If the member has been initially evaluated by an allied health practitioner, there must be
documentation that a physician has consulted on the member and agrees with the referral.

e Documentation that the referral is likely to require neurosurgical treatment. Examples would be
evidence of neurological findings supported by abnormalities on imaging studies for patients
being considered for laminectomy or evidence of 6 months or more of conservative therapy for
patients being considered for lumbar fusion.

e For members with spine problems assigned to the RMC network, members should be referred to

the RMC spine clinic for evaluation of back problems prior to neurosurgical evaluation as long as there
is not an urgent need for evaluation and there is a moderate to low likelihood of surgical intervention.
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The RMC spine clinic specialist is happy to discuss cases being considered for neurosurgical referral with
the PCP. Urgent or emergent neurosurgical referrals can be submitted directly to CCHP.

Documentation of the items above should be forwarded to the health plan with the prior authorization
request and to the consultant specialist.
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