Industrial Commission of Arizona
Payer Reconsideration Process
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Note Reference:

1. Provider may use ICA MRO-1 form to request reconsideration.

2. Payer may use ICA MRO-1 form to give notice to Provider that IME has been requested.

3. See Appendix C for required information for Payer Reconsideration Decision. Payer may use ICA MRO-2 form to communicate decision.

4. See Appendix C, paragraph A.6.a for required review language for Payer Reconsideration Decision. Payer may use ICA MRO-2 form to communicate decision.
5. See Appendix C, paragraph A.6.b for required review language for Payer Reconsideration Decision. Payer may use ICA MRO-2 form to communicate decision.
6. Payer required to send Provider copy of IME report upon receipt.
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