PAIN CONSULT AND PROCEDURE ORDER FORM
02-09-05
INTEGRATIVE PAIN CENTER OF ARIZONA
3100 N. CAMPBELL AVE.

TUCSON, AZ  85724

Tel: 797-7246   Fax: 795-4249  www.ipcaz.org

Use this to order the following services and procedures.  You may check off more than one service, of course.  We have included authorization tips regarding the CPT codes that need to be authorized, and regarding site of service for pre-authorization for all fast track referrals.  Please call Sylvia in our office for questions on pre-authorization of fast track referrals. (a downloadable version is available at WWW.ipcaz.org)
Fax to: Sylvia Ortiz  795-4249     Thank you for referring to IPCA!
PATIENT: ______________________________PHONE: _______________________________

DIAGNOSIS: ________________________________________________________________

INSURANCE:  Primary________________________Secondary:________________________

    Consultation:


 FORMCHECKBOX 
 Dr Davis (99243-45)

 FORMCHECKBOX 
 Dr Halter (99243-5)

 FORMCHECKBOX 
 Either Davis or Halter, whoever can see the patient first  (99243-5)
 FORMCHECKBOX 
 Dr Cela Archambault, psychology, evaluation and testing (CPT codes are 

      insurance specific: please call Sylvia at 797-7246)

 FORMCHECKBOX 
 Dr Randy SooHoo, Occupational Medicine and disability evaluation 



 FORMCHECKBOX 
 Disability evaluation



 FORMCHECKBOX 
 Work status evaluation



 FORMCHECKBOX 
 Functional capacity evaluation

      Consultation with Procedure

Obtain authorization for the consult only, when required by insurance


 FORMCHECKBOX 
 Cervical epidural steroid injection 


 FORMCHECKBOX 
 Lumbar epidural steroid injection 


 FORMCHECKBOX 
 Discography  FORMCHECKBOX 
 cervical  FORMCHECKBOX 
 thoracic  FORMCHECKBOX 
 lumbar


 FORMCHECKBOX 
 Facet injection  FORMCHECKBOX 
 cervical  FORMCHECKBOX 
 lumbar


 FORMCHECKBOX 
 Other  _______________________________________________________
      Fast track procedure at Northwest Medical Center:

· Please always obtain authorization for a consult  (99241- 42).   The “consult” will be a quick nursing visit used for patient education and informed consent:
· Some insurers require preauthorization for the procedure.  List the site of service for the procedure as Northwest Medical Center.  

 FORMCHECKBOX 
 Cervical epidural steroid injection (62310, 62318, 64479-80, 76003, 76005 at NWMC)

 FORMCHECKBOX 
 Lumbar epidural steroid injection (62311, 62319, 64483-84, 76003, 76005 at NWMC)

 FORMCHECKBOX 
 Cervical or thoracic discography (62291x4, 99141, 72285x4, 76005 at NWMC)

 FORMCHECKBOX 
 Lumbar discography (62290x4, 72295x4, 99141, 76005, 72131 at NWMC)

