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Guide to the Short-Term Rehabilitation Therapy 
Extension Request Form 

 

Introduction 

This guide will help you complete the Short-Term Rehabilitation Therapy Extension Request Form to make the 
authorization process for ongoing services easier for you. Please file this form one week prior to the last 
covered service. 

Form sections 

Patient and provider information section 
Please complete all patient and provider 
information. Clinical information should 
include:  

• Date of onset/exacerbation 
• Date of initial evaluation  

o Attach initial evaluation or 
complete the initial evaluation section  

• Document any previous known treatments with you or another provider (example: PT, OT or medical 
such as injections, chiropractor, etc.) 

o Please include the first date of service and discharge dates or enter “unknown”   
o If you or another provider has treated patient for other diagnoses within previous 12 months, 

please include first date of service and discharge date or enter “unknown”   
o Please enter “see attached” if information is included in history or assessment  
o Please document No Treatment or Unknown if the patient reports no previous treatment or if the 

patient does not provide their history 

Requested services section 
Clinical information should be complete, including 
requested services for current diagnosis: 

• Complete the actual extension start date 
and the anticipated discharge date 

• Request number of visits, not to exceed a 4-week period (monthly progress must be verified)  
 

Clinical update on progress toward goals section 
Please complete the initial evaluation section or 
attach the initial evaluation. 

• For barriers to progress, please include       
co-morbid conditions or lack of 
compliance 
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Additional information 
• For a break in treatment of more than 30 days, the referring medical provider must request an initial 

evaluation for the same or a new condition  
• For a new condition being added to the current plan of care, please provide an updated script 
• Include most recent medical follow up, next scheduled appointment, medical interventions, and test 

results  
• Note that "return to sports/leisure is not a covered benefit  
• Verify patient’s benefits for the following services: 

o Temporal mandibular joint syndrome (TMJ) 
o Habilitative Therapy 

 

Resources 

Medical Policies 
Visit our Medical Policy site for commercial HMO/POS and Medicare Advantage members and search for 
keywords such as: 

• Biofeedback  
• Sensory Integration Therapy  
• Auditory Integration Therapy  
• Functional Neuromuscular Electrical Stimulation 
• Hippotherapy  
• Ionotophoresis Phonophoresis  
• Medical Technology Assessment Guidelines  
• Pelvic Floor Stimulation  
• Temporomandibular Joint Syndrome  
• Transcutaneous Electrical Stimulation (TENS)  
• Dry Needling and Trigger Point Injections 
• Complementary Medicine 

Provider Central resources 
• Prior Authorization Overview 

Provider Central > Clinical Resources > Prior Authorization > Prior Auth Overview 
• Outpatient Rehabilitation Therapy 

Provider Central > Clinical Resources > Prior Authorization > Outpatient Rehabilitation Therapy 
• InterQual Criteria (log in for the Transparency Tool) 

Provider Central > Clinical Resources > Coverage Criteria & Guidelines > InterQual Criteria 
• Reviews and Appeals 

Provider Central > Office Resources > Policies & Guidelines > Reviews and Appeals 
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https://www.bluecrossma.org/medical-policies/
https://www.bluecrossma.org/medical-policies/medicare-advantage-policies
https://provider.bluecrossma.com/ProviderHome/portal/home/clinical-resources/prior-authorization/prior-auth-overview/!ut/p/z1/lZFNT8MwDIZ_yw49EjtdCIVbKrF1SHSjqFvJBbUlbJGWpkqzTfx7CtuBD1HAN9uPX1t-QUIBsin3el16bZty2-cPkj8uBU_iSRJilF5PcJbe32bZIscpvYDVO4CfQmCchfEYcToPQf5__qPS3-YHADksvwI5vOL8GzCPRA-wJbJUULxjJ2DoB79dcQNSV4YcakOQUE5DTi9phAwp4_TNBNFU42gN0qln5ZQjO9d7s_G-7a4CDLB1dq-f-nq13ana2a4zJamtCXBx6iTWqJ6zzh9d_Sq4sZ2H4icdaE2eF6hnZ7J6OYjR6BX1FbSX/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://provider.bluecrossma.com/ProviderHome/portal/home/clinical-resources/prior-authorization/outpatient-rehabilitation-therapy/outpatient%20rehabilitation%20therapy/!ut/p/z1/zZNdb9owFIb_CjdcJj75IITdJVspRQI6Kij4pnIcQzwlceoYGP31O6Bqa-lK2KpJ800-_JzX1nnfQyhZEFqyrVwzI1XJcvxe0uBhHgWDuD9wIQz6fbgZ3_VuYogBQiD3J8D46giMptPbGVw7HUIvqYdXK4J46sYewPXE_Zv6l0qX1Z8B6Hn5OaGEVlymZJn6nusBW1lJNwXL93vcYr20Z_ngCOGlrBsE7oHmpalMRpaVVluZCt2qlDYsb3FVGlGaVi4TzfS-DT8Bjr81y9vAc1lKjqwWtdpoLuoDJZVusY3JlJZPR-PaoDamwteDnBYZS2QuzXGrZTKhWbW_AMHe0JP2vXX3BJiEEQL-HPxx5MBX_xk4529Th4eEyqSwd7ywwUZLuj3HdTwHrXLDDl4BIxqViReuCdViJbTQ9kZjcjNjqvpTG3710U7yjeBa1XXBbK6KNtw-7wxUIZA7-vA7wUzVhize0yFLDFH3_RB1yP1Wih2ZlUoXeMDdH2ZmAA0nTOCDJzTIB_9W_qP9GTYNOToqvz0-0giH7zBk31-Y-d9OH17a1aPPI4whkpkly5Uii-a6qpjhKkIvmF6tRqaTdNbFw5d4bC2H2yd80GS_-wGb8JYg/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://provider.bluecrossma.com/ProviderHome/portal/home/clinical-resources/coverage-criteria-and-guidelines/interqual-criteria-and-smartsheets/!ut/p/z1/nZJNb4MwDIZ_yw4cISZQoLul01rY1M-JtstlCiwrkYCgEFp1v34U9dBOG6uWU2w_76vYDqJoi2jJ9mLHtJAly9v4lXpvIY4e7OcA5hANCSydKYRDd-JA4KJNB6yJF47GIYZg9jiGaPYyXa0WMUy8AaK36OHqEBit8MgBmMzxf_SXTrfpewDab79BtEP6JvANmAekBdw1uDNiw9I9A30z-OsVT4iKpLAOaWGBFfi-5wUuHg6w79v4tENSJk6wQ1TxD664shrVrjbTuqrvDTCgUnIv3tt8kjc8VbKuC2alsjBgca6EsuAtJ5VmuQFZF6W5KEXKclPxWjYq5fXJSUhlskZnUonP7hcZIBtdtVde6hbNWCJyobuSqTOuWHW8RAwbwzV1ypzBn3rJZK3R9rcWUFXEcbwFEZk0OR7I3RcGo20z/dz/d5/L2dBISEvZ0FBIS9nQSEh/
https://provider.bluecrossma.com/ProviderHome/portal/home/office-resources/policies-and-guidelines/reviews-appeals/!ut/p/z1/nZFPU8IwEMU_i4ce2yzpnyneCgqtDlBxCpiLk5bYZqZtMElh_PYGhoM4Whlz283vvX2ziwjaINLSPS-p5qKltalfSPAa42Q8eAxhMfXTCTw9xfhu5qcDGLtofQJWURCPJjGGcH4_gWT-PFsu0wymHiByjR4uXgSjJR65ANMF_o_-q9N1-h6A9NuvETkhfRv4BizCyADeCrx5NIDEPwN9O_grxQMiPG-cQ9E44IQYcOC5Q9_DMAwhOB4xanM3LBGR7I1JJp1OmttWWu_UrQUW7KTY863p53XHCimUaqhTiMaC9PwTi4YZTkhNawuqU1XUvOUFrW3JlOhkwZTpiT2TtGR2IblmklObtlu77IyHoY8Eb03_vTOyC8RMlFpVjGn1U-BKKI02v-VEuybLsg3wxCb5xyG6-QQlPeKh/dz/d5/L2dBISEvZ0FBIS9nQSEh/
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