[image: image1.jpg]PREVENTION. CARE. RECOVERY.

Te Kaporeihana Awhina Hunga Whara




ACC4246
Interventional Pain Management Assessment Report and Treatment Plan (ARTP)
ACC4246 Interventional Pain Management Assessment Report and Treatment Plan (ARTP)

Complete this form to help us decide if we can approve a client’s Interventional Pain Management (IPM). 
Interdisciplinary team meeting minutes detailing the IPM plan must be attached.  Attach any other information you think will help us make the decision. 
Please keep one copy of this form for your records and email a copy to the relevant Recovery Team Member at ACC.
	1. Client details

	Client name:      
	Claim number:      

	Address:      

	Date of birth:      
	Date of injury:      


	2. Vendor details

	Vendor name:      
	Vendor number:      

	Specialist name:      
	Facility:      


	3. Injury diagnosis

	Specific injury diagnosis – if not known, explain why:      

	Injury details, including history of the injury and relevant medical history (you only need to complete this question if the injury diagnosis and details differ from those provided to ACC on the earlier plan or referral forms):      


	4. Consultation details

	Date of consultation:      

	Name and vocational scope of referrer – include a copy of the referral letter, if relevant:      

	Completed diagnostic tests and imaging – attach copies of reports:      

	Past IPM intervention or other pain management strategies, including dates and outcomes, for this injury, eg medication, behavioural approaches, physical activity, pain education:      

	5. Interventional procedure recommended 

	ACC procedure code:      
	ACC procedure name:      

	Detailed description of the procedure:     

	Evidence that proposed intervention is for treatment of the covered injury:      

	Pre or post-operative care – include expectations for pre-operative care and any post-operative care, ie physiotherapy, assistive devices, home help or vocational assistance:      

	Planned measures for assessing response to treatment, eg disability assessment, daily living activities currently affected, questionnaires, physical performance measures, capacity for work:      


	6. Attachments

	List and attach copies of any documents that support your recommendations.
Note: Interdisciplinary team meeting minutes detailing the IPM plan must be attached.

	Document name
	Attached

	     
	 

	     
	

	     
	


	7. Provider Declaration and Signature

	I certify that:

· I personally examined and/or treated the client. 
· I have discussed these treatment options with the client and the interdisciplinary team managing their care plan. 
· I have advised the client why the recommended intervention is appropriate in this case. 
· The client (or their representative) has authorised me to provide this information to ACC.

	Specialist Name:      
	NZMC Number:      

	Signature:      
	Date:   /  /  


When we collect, use and store information, we comply with the Privacy Act 2020 and the Health Information Privacy Code 2020. For further details see ACC’s privacy policy, available at www.acc.co.nz. We use the information collected on this form to fulfil the requirements of the Accident Compensation Act 2001.
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