HEALTHPLUS OF MICHIGAN

Special Office Procedure (SOP) Request Form 

	Date of Request:
	     


Physician Requesting SOP Consideration:  

	Name: 
	 FORMDROPDOWN 







PCP  Y / N
Spec  Y / N
PPG #_______


	Address:
	     


	City:  FORMDROPDOWN 

	State:  FORMDROPDOWN 

	Zip:   FORMDROPDOWN 



Provider ID Number:                                     Specialty Type:       

	Special Procedure(s) Requested
	For all procedures requested:
Documentation of the qualifications of the requesting physician must be included with this request and must demonstrate the following:


· Privileges at a HealthPlus network hospital to perform the requested test/procedure
Hospital name: ______________________________


· If the requesting physician does not have such privileges, state the reason for not having privileges and submit documentation which shows training and experience for the requested test/procedure, such as residency program or training during the residency program for physician’ primary specialty.

· If the procedures being requested include ultrasound, radiology or other imaging, complete the following and include documentation to support this attestation.

Equipment used:  

Last inspection/by whom:  

Where equipment is located:  

Owned by:      
Name & certification of technician(s) performing test: 

     


	CPT Code
	Procedure Code Description
	

	     
	     
	

	     
	     

 FORMTEXT 

	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	     
	     
	

	THIS SECTION TO BE COMPLETED BY HEALTHPLUS PROVIDER NETWORK MANAGEMENT STAFF ONLY:

Date received:        

Procedure has been reviewed to determine SOP?   FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

Forwarded to QM Department on (date):      
Forwarded by:  

 FORMDROPDOWN 


 FORMDROPDOWN 

Extension:  

 FORMDROPDOWN 

Requested Effective Date_____________________
	


Physician -  Please return completed form to:


HealthPlus of Michigan


Provider Network Management Dept.


Attn: Special Office Procedures


2050 South Linden Road


Flint, MI 48532�FAX:  (810) 230-2081











G:qa\sop\sop form

S:SOP\SOP form

{Revised 05 07)


