$%, KaISER PERMANENTE On-the-job

PROVIDER TYPE

Attending

physician status

Provide compensable services
for initial injury or illness

Authorize time loss and
release worker to work

MCO PROVIDER MATRIX

Establish impairment
(permanent disability)

Provide compensable
services for aggravation

MD, DO, Oral and

retroactive authorization.

Maxillofacial Surgeon Y Y Y Y Y
N, unless referred by
Podiatrist Y N, unless referred by an N N an attending physician
attending physician. and under a written
treatment plan.
Y, for a total of 60 consecutive
Y, for a total of 60 days or 18 visits from the date of Y, 30 days from the date N: unless referred by
Y Y : .
) consecutive days or 18 | the first visit to this provider type of the first visit to this an attending ph¥5|C|an
Chiropractor visits from the date of the on the initial claim. provider type on the initial N and under a written
first visit to this provider -or- claim, if within the specified treatment plan.
type on the initial claim. If referred by an attending 8-visit period. NO AP STATUS
physician under a treatment plan.
Y, for a total of 60 consecutive
N
Y, for a total of 30 days or 18 visits from the date of | Y, 30 days from the date ,unless referreg{ by
Naturopathic consecutive days or 12 | the first visit to this provider type of the first visit to this an attending physician
rop . P . . P N and under a written
Physician visits from the date of the on the initial claim. provider type on the initial
first visit to this provider -or- claim, if within the specified treatment plan.
type on the initial claim. If referred by an attending 8-visit period. NO AP STATUS
physician under a treatment plan.
. Y, for atotal of 180
Certified Physician Y, for a total of 180 consecutive ! .
Assistant Auﬁhorized ARNP -Y PA -Y days from the date of the first hco(;wsecu?v;}e dfgys fr.o.m N N, unless referred by
ot 180 da s) visit to this provider type on the the date of the first visit to an attending physician
Nurse Practitioner ( y g . this provider type on the ’
initial claim. o :
initial claim.
‘ N, unless referred by an
Acupuncturist N N N N attending physician and under
a written treatment plan.
Y, if emergent up t
Emergency Room : e U ee
Physi‘jan Y N Y 14 days only, including N N, unless emergent.

1275000738_KPOJ_01-24

All plans offered and underwritten by Kaiser Foundation Health Plan of the Northwest. 500 NE Multnomah St., Suite 100, Portland, OR 97232. ©2024 Kaiser Foundation Health Plan of the Northwest.




