Western Integrated Care
P&S NETWORK

UTILIZATION REVIEW REQUEST
 
 
	REFERRAL DATE :     


	

	Client:
	Benchmark Administrators
	Injured Worker: 
	     

	Adjuster:
	     
	Date of Injury:
	     

	Jurisdiction:
	California
	Claim Number:
	


	Check all that apply:           
 FORMCHECKBOX 
 RETRO     
 FORMCHECKBOX 
 APPEAL           
 FORMCHECKBOX 
 RECON        
 FORMCHECKBOX 
 PROSPECTIVE


	


Please Review the Following Request(s) for Medical Necessity:  Please see RFA attached and attached medical records.
Applicant Attorney:
Designated Provider of Goods and Services:


If additional information is needed, please refer to Claims System.
