[image: ]

REQUEST FOR AUTHORIZATION OF REFERRAL TO GI FOR THE TREATMENT OF CONSTIPATION
Please complete this form and the standard authorization form, attach supporting clinical documentation, and submit the request to RCHN online via the EZ-Net portal or via fax at (858)309-7977.  RCHN cannot appropriately review your request without this information.
	Name of the Referring Provider:      
	Phone #:      

	[bookmark: Text1]Member Name:      
	

	Member ID #:      
	Member DOB:      


The member has any of the following symptoms or conditions (please check all that apply):
☐ delayed or difficult defecation for >2 weeks
☐ recurrent fever
☐ vomiting
☐ bloody diarrhea
☐ FTT
☐ anal/rectal anomalies – tightness on rectal exam
☐ delayed passage of mec (>48 hrs)
☐ spinal abnormalities
☐ hypotonia
☐ absence of anal wink
☐ fecal impaction

The following were attempted (please check all that apply):
☐ increased fluid (maintain fluid for weight plus 10-20% of clear fluids and/or diluted fruit juice.
☐ recommended prune juice – 2-4 oz. per day
☐ assured dairy intake is not above or below RDA minimum requirements

Prescribed:
☐ Glycerine suppository
☐ Lactulose
☐ Senekot

Was treatment effective?	  ☐ Yes 	 ☐ No
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