FAST TRACK PROCEDURE REFERRAL FORM | o809

INTEGRATIVE PAIN CENTER OF ARIZONA
3945 E. PARADISE FALLS DR., SUITE 105
TUCSON, AZ 85712
Tel: 797-7246 Fax: 795-4249 www.ipcaz.org

Fax to: New Patient Scheduler 795-4249

PATIENT: PHONE:

DIAGNOSIS:

INSURANCE: Primary Secondary:

INS. AUTHORIZATION REFERRING DOCTOR:
SIGNATURE: PHONE:

Please note the applicable Provider:
[ ] First Available Dr.  [_] Dr. Halter [ ] Dr. Davis

Please mark the appropriate Fast Track Procedure being requested:
[ ] Facet injection - cervical (64470, 64472, 77003)x 3

[ ] Facet Injection - lumbar (64475, 64476, 77003 )x 3

[ ] ST Joint Injection (27096, 77003)

[ ] Cervical/Thoracic epidural steroid injection (62310, 62318, 64479-80, 77003 )x 3

[ ] Lumbar epidural steroid injection (62311, 62319, 64483-84, 77003 )x 3

[] Cervical or Thoracic PROVOCATIVE discography (62291x4, 99144, 72285, 77003)
[_] Cervical CT-72125
[_] Thoracic CT-72128

[ ] Cervical or Thoracic ANALGESIC discography (62291x4, 99144, 77003, 64479x4,

64480x4)

Lumbar discography:
[_] Provocative discography (62290x4, 72295, 99144, 77003, 72131-ct)
[ ] Analgesic discography (62290, 64483, 64484, 77003)x 4
[ ] Stellate Ganglion Block (64510, 77003)
[] Peripheral Nerve Block (64450, 77003)
[ ] Other

Please call our New Patient Scheduler at 797-7246 ext 114 with questions on pre-authorization
of fast track referrals. (a downloadable version is available at www.ipcaz.org)




