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Treatment extension request - ACC32 guide

The ACC32 treatment extension request form is used by Allied Health Services contract
suppliers and specified treatment providers under the Cost of Treatment Regulations, to seek
additional treatment and/or update or change a diagnosis.

This guide covers:

e howto lodge an ACC32 treatment extension request through ProviderHub
e who can lodge an ACC32 treatment extension request form
e how to see a summary of the form.

If you don’t have access to this functionality, you’ll need to make a request to your
organisation’s ProviderHub administrator for permission.

Navigating the home page

When you log in to
il - ProviderHub, you’ll be
— Treatment extension
Default ACC Vendor ID under Health
Treatment to begin
S filling in an ACC32
I treatment extension
LR - Q P ¥ St request.

Health treatment Finance

[) Craimioagement ACCas [) twoice for services AcCao

Q. Pnacomy e Q Praremeecovce To lodge an ACC32,
you’ll need tofillin the
compulsory fields
marked with a red
asterisk (*).
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There are four sections of the form with a total of six pages to complete:

1. Provider details
2. Reason for request details
3. Patient details
a. Treatmentrequest details
b. Current status and prognosis
4. Summary and declaration

Provider details

AP ‘ * | |nthe Provider details
Treatment extension - ACC32 screen, you’ll need to
— enter your provider
N name, your provider
pefault AcC Vendor 1D - [ phone number, and
p————C " your ACC provider ID.
| Provider dataits Provider details
e - St et s St s e st pee e bt Note: If the ACC
i provider ID entered is

\ \ incorrect, inactive, or

| | has been removed from
scc v 0 our internal system, an
error message will

e N
I\u/ n appear.
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Reason for request details

Select your provider
type from the drop-

Treatment extension - ACC32 down menu. The
. following provider types

are available to select:

::f:'.ch Vendor ID - jsssvo
e — e Physio contracted to
mm———— ACC
© P tate Reason for request details e Non-contracted
SR Provide typo physio
P - e Hand Therapist
T (physio)
rsm— o e Hand Therapist
O (Occupational
Add or change a diagnosis or side Therapist)
o= e Podiatrist
e e Osteopath
o e Chiropractor
8'3':"" e Acupuncturist
) . JE— e Occupational
\Ematioms ) | Saeae ) Cre ) D Therapist

Note: The provider types in bold will be given a different set of questions to complete in their
form.
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Treatment extension - ACC32

Home

e
Default ACC Vendor ID

@ vou wat be oggud out arer 15 mutes of achvey.
o

© Provider detas Reason for request details

Provider typo

s yous:

pe——— . Form for Physio
D sepmrmmme iy s contracted to ACC and
Additonal reatments Hand Therapist (Physio)

- Requett aamanal Ireaimants 1or 8 panent

Q¥
[el™

Add or change a diagnosis or side
O v

[ol™

~Change a sise of READ cote

Q Yeu

(o™

“Laagement arrer

Q ves

O

Extwinout saving ) ( prevous )
—

Currently working for
Default ACC Vendor ID

s Form for Hand Therapist
ol orres (Occupational Therapist)

[ gt xcupatona e v

(] 00 you want 1o submt  vomtary roquest?
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Additional treatments

Weques! 0aaitional reatments for 3 patient

O
On
(et winoutsaving ) |i Savearant ) () /) “
Patient details
Treatment extension - ACC32
Home
Currently working for
Default ACC Vendor ID
© Youwi ba iogged ol after 15 minules of inaciivly.
—
@ Provider oot Patient details
@ Keason for request details “ Cialm number
| Potions dotoss \ |
e
l g
N ———
O
Ow
\ J
\ |
\ |
Address
R ——
\ |
\ |
—
\ |
\ |
G ) (e =>! - )

Treatment extension request

3

ProviderHub

Form for Acupuncturist
and Occupational
Therapist

Enter the patient
details

Note: The Claim
number field only
accepts ACC45
formatted claim
numbers.
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Treatment extension - ACC32

Home

Currently working for

Default ACC Vendor ID

© You vt betogped out ot 15 mirutes ot actey.

© Provider detais

@ Reason for request details

the nformaon you have erared  not ol plose Save draft

Treatment request details

18 this the first additional treatment request that your clinic hos made post
Injury or surgery?

O Yes

Ore

How many treatments does your client need?
“Number of PHY freatments required:

* When will this treatment start?

( Exitwithoutsaving ) ( Savedrant )

Home

Currently worting for
Default ACC Vendor ID

© o w3 be gged et wmer 16wt of mactieny

@ Provider detads

@ Fecrton for requent detals
© Panons dceas

© Iroatmont requed dotals

| Curront shatus and progross

Treatment extension - ACC32

s P T et e ot e Tove 3

Current status and prognosis

[—————

L. oy =

Please provide more information becouse:
+ The ipury. o ratod surgery, occumod more fhan U manthe ago

* What was the erigines accisent event

*What % the pemienr currant candition or Siagrout?

Treatment extension request

ProviderHub

Complete the
Treatment request
details screen.

Complete the Current
status and prognosis
screen.

Note: You’ll need to
attach all relevant
clinical records,
outcome measures,
and other medical
information to support
the application to
proceed to the next
screen.
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Summary and declaration

[ —, P

Treatment extension - ACC32

Home

Default ACC Vendor 1D
Or=r=ms = This screen allows you to
i Summary check all the information
A Pt —=— -~ | you’ve entered is correct.
et s —
Jm— ::;M If you need to edit any
secamract section, click on the relevant
Roason forroquest dta B A Edit button on the right-hand
ot side of the section.
R — — Once you’re happy that the
p— e details you’ve entered are
— ° correct, tick the declaration
- ‘ at the bottom of the form, and
= click Send.
;,. Once you’ve clicked Send, a
- . confirmation will appear on
I (-~ @ | the screen.
AR rossens L)

Submitted ACC32 forms will
be available for 14 days in the

R Sent forms section of
Default ACC Vender ID - 99966 .
ProviderHub.

Your form has been sent

Treatment extension - ACC32 Sent forms
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