
How to get surgical ARTPs 

right – those who support 

medical specialists

06 DECEMBER 2023

Hosted by

Vernon Finch

Surgery Assessment Team

Kylie Brown

Portfolio Advisor  

Secondary & Tertiary Services



Nau mai, Haere mai. Welcome to:

How to get surgical ARTP’s right – those who support medical specialists 

This session is being recorded

Vernon Finch

Kylie Brown

Hamish Johnson

& team

Use the Q&A at the 

top of your screen

We’ll email the 

webinar and slides

Meet the team FeedbackQuestions Download the 

webinar

2

Let us know what 

you think



Agenda

HOW TO GET SURGICAL ARTP’S RIGHT – FOR THOSE WHO SUPPORT MEDICAL SPECIALISTS

1

2

3

4

5

6

7

Why this is important 

Cover and causation 

Completing the ARTP

Supporting information 

One last check for causation 

Questions 

Resources 



Why is this important? 

CHAPTER ONE



Why getting it right is important 
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Getting the right information on the 

ARTP saves time for you, us and the 

patient.

Treatment & Support teams handle 

high volumes of requests.

50k ARTPs per year, 190 per day

15 minutes to triage

We are here to support you



The ARTP 
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Used to obtain prior approval for surgery

Completed by specialist rooms

We triage, assess, and make a decision

Non-prior approval (NPA) – do not require 

an ARTP

Specialist

Elective 

surgery 

supplier 

(Hospital)

ACC



Cover and causation

CHAPTER TWO



Cover – what is an injury?
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An injury has evidence of physical 

damage, caused by an accident 

For example, sprains, strains, 

dislocation, fractures, burns 

Understanding claims and cover (acc.co.nz)

Understanding complex cover (acc.co.nz)

https://www.acc.co.nz/for-providers/lodging-claims/understanding-claims-and-cover/
https://www.acc.co.nz/for-providers/lodging-claims/understanding-complex-cover/


Cover – what is an accident?
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An event, or series of events*, that involves:

an application of a force external to the 

body (including gravity)

a sudden movement of the body to avoid 

a force (including gravity)

a twisting movement.

*A series of events over a set period of time 

can cause a one-off physical injury.

Understanding claims and cover (acc.co.nz)

https://www.acc.co.nz/for-providers/lodging-claims/understanding-claims-and-cover/


What we can’t cover 
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Symptoms alone - pain, numbness, 

weakness

Pre-existing developmental or bio-

mechanical abnormalities

injuries caused by the ageing process 

(degeneration)

Understanding claims and cover (acc.co.nz)

Understanding complex cover (acc.co.nz)

Injuries caused by gradual process 

(unless they meet ‘work related gradual 

process’ criteria)

https://www.acc.co.nz/for-providers/lodging-claims/understanding-claims-and-cover/
https://www.acc.co.nz/for-providers/lodging-claims/understanding-complex-cover/


Cover and diagnosis – why it’s important?
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Cover is accepted for a specific accident 

and resulting injury.

Surgery requested must be treating the 

covered injury.

You may need to update diagnosis – this 

can be done via the ARTP.

Example:

• Patient has cover for a knee sprain

• Your diagnosis is a meniscal tear 

requiring arthroscopic surgery

• Cover needs to be updated to a 

meniscal tear



Cover – causation
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We need to be confident it’s more likely 

than not the person’s injury was caused 

by their accident. 

The link between the injured person's 

personal injury and the accident is 

known as causation.

Sometimes the initial symptoms of 

a condition coincide with an accident event, 

however correlation is not causation.

complex-cover-causation-quick-guide.pdf (acc.co.nz)

https://www.acc.co.nz/assets/provider/complex-cover-causation-quick-guide.pdf


Link the surgery with the covered injury
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Clear causal link statement

Describe how the accident has caused 

the condition requiring surgery

Explain the mechanism of injury, and 

presentation 

Specific to this patient

Jerry sustained a high force wrenching injury to his left 

thumb when holding onto the rope of the sea biscuit. He 

presented the same day to his GP with instability 

consistent with a rupture of the ulnar collateral ligament, 

MRI performed 2 weeks later confirmed a rupture of the 

ligament and oedema consistent with an acute injury. He 

now requires surgical repair.



Causal link – when it’s not clear
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Where causal link is difficult to determine 

we’ll likely need more time and information 

If there is no causal link- we can’t cover it. 

Please don’t submit the ARTP to us.



Completing the ARTP

CHAPTER TWO



ARTP form
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ARTP Template (www.acc.co.nz)

Client & claim details

History (mechanism of injury)

Causal link

Pre-existing factors

Priority

Prognosis

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.acc.co.nz%2Fassets%2Fprovider%2Fartp-template.doc&wdOrigin=BROWSELINK


Client and claim details
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Correct client details

Claim number

Date of Injury

Referring Provider



History, examination & diagnosis
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History – include mechanism of injury

Examination – of the presenting injury

Diagnosis – short, specific and 

easily identifiable

Pre-existing factors - relevance 

these have to the presenting condition.

Diagnostic Tests and Imaging – 

details on features consistent with injury



Prognosis and recovery expectations
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We need to know what the patient may 

require post-surgery, things like:

Physiotherapy & rehabilitation

Home help

Expected recovery durations help us to plan 

and partner with the patient to ensure a 

smooth return to independence.



Assigning a priority
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ACC priority classification

Assigning a priority to the ARTP

High – within 30 days.

 

Routine – within 6 months 

High has 4 subcategories H1-4

H1 – Clinically urgent

H2 – Home help

H3 – Weekly compensation

H4 – Risk of losing employment



Lead provider
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Lead supplier details

Lead Provider 

(Supplier): Elective Surgery Contract 

holder where the surgery will be 

performed

Facility: Hospital where surgery will 

be performed

Contract number: The lead 

provider’s (above) contract number



Procedure details
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Use ACC procedure codes

Clear description

Additional inputs/resources or non-

core units?

If it’s clear these will be required – list 

them on the ARTP

Provide the code e.g. 3DIMAGE

Estimated number of units

Description and explanation/rationale



Non-core Requests
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What they are not:

Procedures where the hospital or 

surgeon disagree with the funding under 

a core code

What they are:

Procedures which do not have 

core codes, or

A combination of 3 or more 

core procedures, or

A core procedure requiring a high level 

of additional supports

Provide the completed non-core self-

calculating sheet



Supporting information 

CHAPTER THREE



Supporting documentation
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The more that’s there, the less we may 

need to request and the faster we can issue 

a decision

Clinical notes

Copy of the referral to you

Radiology (especially x-ray/ultrasound)

Information on previous surgeries, 

injuries etc



One last check for causation 

CHAPTER FOUR



Checking for causation
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Can you see

What the injury is?

What was the mechanism?

How was it caused?

Why it requires surgery?

If there are any non-injury factors, 

like aging.



Questions

CHAPTER FIVE



Questions/Pātai?

Q&A



Resources for you
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Getting started with ACC (acc.co.nz)

Online learning modules (acc.co.nz)

https://www.acc.co.nz/getting-started
https://learning.acc.co.nz/login/index.php


Consideration factors 
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1. Hand and wrist

a. First cmc arthrosis

b. TFCC

c. Wrist ganglion

d. CTS

e. Ulnocarpal abutment

f. Ulnar Styloid triquetral abutment

g. Scaphoid SNAC

h. Scaphoid SLAC

2. Foot and ankle

a. Lateral collateral ligament

b. Post Traumatic OA

3. Spine

a. Lumbar disc injury

b. Fusion

c. Adjacent segment disease

4. Knee

5. Shoulder

6. Rotator Cuff

7. Hip Labral tear

8. General 

https://www.acc.co.nz/assets/provider/rapid-decisions-cover-entitlement-whi-conditions-acc8217.pdf
https://www.acc.co.nz/assets/provider/acc8162-foot-and-ankle-injuries-consideration-factors.pdf
https://www.acc.co.nz/assets/provider/rapid-decisions-cover-entitlement-ldp-considerations-acc8216.pdf
https://www.acc.co.nz/assets/provider/knee-surgery-consideration-acc5715a.pdf
https://www.acc.co.nz/assets/provider/shoulder-surgery-consideration-acc5715b.pdf
https://www.acc.co.nz/assets/provider/bc74a26c86/acc7881-rotator-cuff-tears-cover-consideration-factors.pdf
https://www.acc.co.nz/assets/provider/acc8164-hip-labral-tears-consideration-factors.pdf
https://www.acc.co.nz/assets/provider/surgery-consideration-general-acc7637.pdf


Contact us
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Secondary & Tertiary Services Portfolio:

Elective.services@acc.co.nz 

ProviderHelp:

Call 0800 222 070

providerhelp@acc.co.nz

Suggestions & feedback: 

Contact Maggie Robson 

Provider Education Lead 

Provider.Education@acc.co.nz 

Contact our provider relationship team

mailto:providerhelp@acc.co.nz
https://www.acc.co.nz/for-providers/provide-services/contact-our-relationship-team/


Ngā mihi nui 

THANK YOU 
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