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Prison Health Care Electronic Service
Request Form

New electronic request for service form replaces the manual, paper specialty
referral and review process

On July 30, 2018, the California Department of Corrections and Rehabilitation
(CDCR)/California Correctional Health Care Senices (CCHCS) implemented an
electronic request for senice (eRFS) process, which replaces the manual, paper specialty
referral and review process. The eRFS is a rules-based PowerForm within the Electronic
Health Record System (EHRS) that follows defined workflows and replaces the manual
CDCR 7243 Physician Request for Senices (RFS) form.

NEW FIELD SUMMARY

The following are five sections within the new eRFS form. Refer to page 2 for a sample of
the form.

# Field Descriptions
Top right includes the institution information.
1 HEADER LEVEL Patient information to include name and
INFORMATION

demographics, including CDCR #. This area also may
include the institution attending and referring providers.

Information in this section includes the first-level nurse
review, the utilization management (UM) tracking

2 :I;w:vsv_um RN number and appointment type being requested. The
signature of the nurse who reviewed the RFS is in the

left-hand column of this section.

Information in this section includes the RFS order
details, primary diagnosis, ordering provider, priority
2ND/3RD LEVEL and requested end date/time. This section may also
REVIEW include scheduling instructions and other comments.
The signature of the physician reviewer(s) is in the left-
hand column of this section.

Information may be populated when the Problem List
Reviewed indicator indicates “Yes”. This section
includes other diagnosis codes and/or conditions that
were reviewed as part of the patient history.

4 PROBLEM LIST

This section is available for completion by the network
OFFSITE/ provider. The form may include the date of senvice,
CONSULTANT NOTE consultant printed name and consultant signature,
which are required fields.

THIS UPDATE APPLIES TO:
® Physicians
® Hospitals

® Ancillary Providers

LINE OF BUSINESS:

® Prison Health Care Provider Network

PROVIDER SERVICES
prisonnetworksupport@healthne t.com
1-877-899-0561
www.healthnet.com

PROVIDER COMMUNICATIONS
provider.communications@
healthnet.com

fax 1-800-937-6086

This communication pertains to the prison contract executed between Health Net Federal Services, LLC (“HNFS”) and the California Department of Corrections and Rehabilitation. HNFS, which wholly
owns Network Providers, LLC, is a wholly-owned subsidiary of Centene Corporation and is aregistered service mark of Centene Corporation. All rights reserved. Confidentiality Note for Fax
Transmission: This facsimile may contain confidential information. The information is intended only for the use of the individual or entity named above. If you are not the intended recipient, or the
person responsible for delivering it to the intended recipient, you are hereby notified that any disclosure, copying, distribution, or use of the information contained in this transmission is strictly
PROHIBITED. If you have received this transmission in error, please notify the sender immediately by telephone or by return fax and destroy this transmission, along with any attachments.

OTHO026439EH00 (11/18)


mailto:prisonnetworksupport@healthnet.com
www.healthnet.com
mailto:provider.communications@healthnet.com
mailto:provider.communications@healthnet.com

ADDITIONAL INFORMATION

If you have questions regarding the information contained in this update, contact the Prison Health Care Provider Network
(PHCPN) Provider Senvices Center by email at prisonnetworksupport@healthnet.com within 60 days or by telephone at
1-877-899-0561.

PHYSICIAN REQUEST FOR SERVICES (RFS) FORM SAMPLE

CALIFORMIA CORMECTIOMNAL SCC - Sierra Conservation Center
5100 OByrnes Fo Road

HEALTH CARE SERVICES ey Ly
Patient: TEST, RFS e st own, CA B5327-
DO AgeyS e Ma o CODCP #:
Encounter Date: 31372018 PID #:
At reding: Plaforring:
I Request for Service |

Regue st for Services (RFS) Entered On: 4122018 12:44 PDT
Performed On: 4122018 12:43 POT by

anlry UM RN Ravisw
A Murse Roview ©  Critor
uM Tacking Mumber © c:wzma ZIDABAI TR

Appriritrrage! Typwe @ Oifts
RFS PCP H-lrhbwdof Foquest b Servos Order
Request for Cardiclogy -~ Ordered
- O4/12/18 00:01 100 POT, Foutine, Blectrocardiogram Siress, type my reason for this test o be done. Ambulatory, Mo,
Standard Precautions, GH27/18 23:55:00 POT

-4M 2018 12:43 PDT
2rnd/Ird Lewvel Rewview

CMEDesignes Da Ay
AES PO ver Noma'Order - Request for Senvice Order
Fequest for Cardiology - Ovderod
Mizﬁa D001 200 POT. Routine, Electrocardiogram Stress, type my reascon for this teat 1o be done, Ambulatony, RNo,
Standard Precautions, 04/27/18 235500 POT
Suporvsing Physioan ‘rES‘I‘ 4/12/2018 1245 POT
e Of 41122018 124557 PDT)

CHAONCSes (ACTive)

Aortc vakes wogetation Dare: 4/10/2018 : Dingnosis Type: Discharge | Confifmation:
Confirmed | Clhnisl D Aot vl vegetnnon ;
Clnss fica ton: Mo dacal ; Cm.uSarvu:- Mon-Spectied ;
Code: 1GD-10-CM ; Probability. : Diagnoss Code:  B33.0

Chost pain Date: 4/12/201 8 ; Disgnoss Typo Discha e @ Conmfirmabion
Confirmed | Clivical Dx;  Chest pain | Clhasfication:  Medical |
Chnical Servics: MNon-Specifisd ; mau. HCD-10-CM
Probabiity: O ; Diagnoss Coda:

O porsc vakee repas Dare: ANW2018 ; Dingnosis W’W' D-a-chu.'nv Cewrrfirrrunt i
Confirmed ;| Clinical Dx:  H/D acrtic valve ropal |
Classfication: Medical ; Clivosl Servics:  Mon-Spoected |
Code: KCD.10-CM : Probabiday: D ; Diagnoais Code:  Z98.89

WOU fniravenous drug user)  Dade:  4/10/2018 ; Diagnoss - Discharge ; Condrmation
Confimmed : Clivcal Dx:  IVERL (ravenous dieg user)

Logond: c=Corected, GP=Abnormal, C=Cnboal, L= Low, H=High, f=Fe sl Comment, | -interp Datn, *=Perfonming Lab

Pl ot Flacpiaest 10 PrAnt Date/Time: 1025/2018 1426 COT

WARNING : This report contains confidential, proprietary, and/or legally privileged
Information intended for he recipient only.

SCC - Sierra Conservation Center

(P vt = TEST. RFS
DOE Age S / Mol COoCA:

[ ) Request for Service

Classification: Medcal : Clnical Service: Non-Specified
Code: HCD-10-CM : Probabiliy: 0. Disgnosis Code: F15.90

MU, (motor wehicle accident) Daie: 412018 ; Diagnosis Type: Discharge ; Confirmation:
Confirmed ;| Slinical D MWA (motor vehide acadent) |
Classification: Medical ; Clinical Service: MNon-Specified ;
Code: WCD-10-CM . Probabidiy: 0 : Disgnosis Code:

WG ZXA

(PG lesg N urmbno s Date: 4102018 ; Diagnosis Type: Discharge ; Confirnation:
Confaemed ; Chrucal Ch:  Fight leg numbnoss ;| Clmssfiomtion:
Mo dcal [ Chrical Service: Non-SpeciSed [ Coder  1CD-10-CM
Probapdey: O Disgnose Code: R20.8

Sepsis (AFS) Date: 4/10/2018 . Diagnosis Type: Discharge ; Confirmation:
Confemed ; Chnical D Sopss (RFS) ; Classifion tion:
Modcal | Chrvicnl Service:  MNon- Smﬂ Coler:  1CD-10-CM
Frobabdgy: 0 :Diegnoss Code: Ad41.9

Offsite/Consultant Mot

Thark you for providing cane to owr patient. = in the interest of patient continu ty, could you please prowvide prel minary
instructons for future care while your final consultation/report is being gonorated 7

Arry A T Chang : X

x ;

iy

Aeguesied Diagnostic kmaging andior Lab Testing :
X

£
0,

Dithar Specially Services FReque stedFeqguinrd -
X

x
20

Consulan § Signature @ X

Supervising Physician TEST - 4/12/2018 12:45 PDT

Legoend: c=Corrected, G =Abnormal, C=Criteal, L=Low, H=High, f=Resll Commaent, i=imMerp Data, *=Periorming Lab

Feport Request 1ID: Pant Date,/Time: 10/28/2018 14:26 COT

mﬂmm r-p-ort contains oori'ldcmlll proprietery, and/or legally privileged
for the only.
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