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SUBJECT:  FORMS PROCEDURE 
 
APPROVAL DATE: 3/2008 
 
REVISION DATE(S): 2/2011; 12/2016; 6/2019; 4/2022 
 
REVIEWED DATE(S):  
 
APPENDIX: Graphic Depiction of Forms Process. 
 
PURPOSE: To ensure forms include required assessments and are completed accurately and 
timely. 
 
PROCEDURE: 
**LCHC does not accept or complete forms for Commercial Driver’s License (CDL) physicals. 
LCHC does not accept disability questionnaires from attorneys. Patients may request letters 
supporting disability claims from the providers, which may be provided at the providers’ 
discretion. If the patient does not qualify for the item/service in question, the provider will 
inform the patient of this and will not complete the form. 
 
A. Form completion timeframe is: 7-10 business days from date received in HIMS or at clinical 

appointment for the form. 
 

B. Health Information Management Services Department (HIMS) will receive forms to be 
processed according to guidelines (whether or not an appointment is required and HIMS 
Department procedure). 

 
C. Forms will not be held.  All forms will be processed to provider for completion or returned to 

patient or company/agency, advising the reason for non-completion, such as patient needs an 
appointment, declined service/equipment by provider, etc.  

 
D. All forms completed by a provider should be directed to HIMS for documentation and, if 

necessary, handling and final processing to patient and/or company/agency. 
1. It is expected that in most cases in which services are approved, if possible, the 

provider will complete the form at the visit. The provider/clinical staff should: 
• Photocopy the completed form, indicate it has been provided to the patient 

and/or submitted to the agency/company as part of the visit on the copy.   
• Route the copy to the HIMS Department for placement in the patient’s record. 

2. If the form requires a co-signature of the supervising provider for an Advanced 
Practice Professional (APP) and the supervising provider is not available during the 
visit, the form will be held for the supervising provider’s attention and submitted to 
HIMS upon completion to process to the patient and/or company/agency. 

3. If the form is processed to the provider without patient visit required, the provider 
will complete the form or indicate declination with reason and return the form to 
HIMS Department (See Forms Procedure Flowsheet attached). 
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E. HIMS staff will: 
1. To determine if an appointment is required, check patient’s appointment desk/EHR 

for recent visit with provider (last 3-6 months) information pertaining to the form. If 
there is a recent visit, HIMS staff will use discretion in accepting the form. 

2. Enter in the log the day received and processed to provider. 
3. When an appointment is required, instruct the patient to make an appointment and to 

bring the form to the appointment. Note: If the patient presents to the appointment 
without the form in hand, they must reschedule and bring the form to the new 
appointment. 

• Script to be used to inform patient or company/agency: 
 

“LCHC, and in some cases the law, requires that you be assessed by the provider in person 
before the provider can complete this form.  Please make an appointment specifically for the 
completion of this form.  The patient must bring the form with them to the appointment.  The 
visit will be to address this issue and get the form completed. The provider may be unable to 
address any other issues during this visit.” 
 

4. Inform the patient/agency that: 
• An appointment is required and the need for the patient to bring the form to 

the appointment, OR   
• The form is being directed to provider who may complete or return with 

indication that the patient needs an appointment with provider in order for the 
form to be completed.   

5. Once provider has completed form, notify patient/agency. 
 

F. Appointment is required for the following:  
• FL2 (if not previously completed for the patient by the same provider within the past 

90 days).  
• Family Medical Leave Act (FMLA) 
• Personal Care Services (PCS) initial requests 
• Work or School physical (except for pediatric patients seen for a physical in past 12 

months) 
• Pre-operative forms 
• Scooters, wheelchairs: both motorized and non-motorized (needs OT 

referral/evaluation or appointment). Message provider to enter OT referral. 
• Disability/Disability letter/Disability Insurance forms (needs OT referral for 

mobility/function evaluation or appointment). Message provider to enter OT referral. 
• Department of Motor Vehicles (DMV) Physical/Medical Evaluation to maintain 

license 
• Air Conditioners/rent/credit card deferment/alimony, child support/probation 

deferment 
• Housing: Request for first floor apartment or one with space for 24-hr attendant 
• Durable medical supplies (DME) –unless accompanied by a current prescription from 

the provider 



hodgesju
Typewritten Text
06/06/2022
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Processing Time: 7 – 10 Business Days 

PATIENT
•Take form to HIMS
•Complete demographic and other 
appropriate information

HIMS
•Check for completed form in record
•Check guidelines to see if appointment needed
•Collect and log form
•Complete Name/MRN, other identifiers
•Sent staff message to Nurse Pool with "Form 
Needed" in subject line

DESIGNATED STAFF
•Pick up forms from HIMS daily
•Convert staff message to telephone encounter
•For patients  18 or older, deliver form to 
provider
•Patients < 18, deliver form to Pediatric Nurse 
Manager
•Pediatric Nurse Manager will transcribe medical 
record data onto form, then distribute to 
provider

PROVIDER
•Complete/sign, decline to complete, or direct 
that form be given to another provider (Note on 
cover sheet reason for declining, reason for 
directing to another provider, or any other 
instructions, e.g. schedule appointment, etc.)
•Return form to designated area for clinic

DESIGNATED DEPARTMENT/CLINIC STAFF
•Document completion in Epic Encounter, or note 
that form is being routed to another provider. 
Reroute to that provider
•If provider declines to complete form because 
request inappropriate or because appointment 
needed, communicate that information to 
patient and assist with scheduling appointment if 
needed. Document in encounter actions taken.
•Once encounter is closed, return form to HIMS

HIMS
•Pick up forms
•Log
•Scan into Encounter
•Release forms (fax, mail, all patient for pickup or 
other appropriate actions)

DESIGNATED STAFF
•Send provider a reminder at 7 days 
for incomplete form
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E •Commercial Driver’s 
License (CDL) physicals 
•Disability 
questionnaires from 
attorneys

M
AY
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AP

PO
IN
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T •Disability supporting 
documents provided at 
providers’ discretion
•Durable Medical 
Supplies (DME): 
diabetic shoes, heating 
pads, walker, hospital 
bed, toilet seat, lift 
chair
• Oxygen renewal may 
require annual 
documentation of O2 
saturation
• Food stamps

U
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TM

EN
T •FL2 (If not previously 

completed by the same 
provider within 90 
days)
•Family Medical Leave 
Act (FMLA)
•Personal Care Services 
(PCS) initial application
•Physicals: Work and 
School (Exception for 
pediatric patients seen 
within past 12 months)
•Pre-operative forms
•Motorized and non-
motorized wheelchair 
and scooter
•Disability (letter) and 
Insurance forms
•Air Conditioners, rent, 
credit card deferment, 
alimony, child support, 
and probation 
deferment.
•Housing: 1st floor 
apartment
•DMV physical to 
maintain license
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RY •Home health 

orders/care plans, 
assessments, 
certification of medical 
necessity (if provider is 
comfortable)
•Incontinence or ostomy 
care supplies
•Physician orders, i.e. 
hospice care
•Intellectual/developme
ntal disability services, 
if documented in EHR
•Albuterol nebulizer 
renewal forms
•CPAP oxygen supply 
machine
•Personal Care Services 
(PCS) renewals
•Incomplete forms that 
require clarification, as 
long as form not older 
than one month and 
clearly states lack/need.
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