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TPC Pain Consultants

[ Steven M. Siwek, MD [ Matthew W. Doust, MD [JJeffrey T. Bucholz, DO [JRamoun D. Jones, MD
[JTodd W. Turley, MD [1Deepesh M. Shah, MD [ODavid K. Towns, MD [JFirst Available

Neuro|ogist [ Lorri Bucholz, DO-Nerve Conductive Studies  Behavioral Psychologist [Petra E. Peper, PhD

Please attach and fax the following with this patient referral form:

1. Patient Demographics 2. Insurance Information 3. Medical records including last three visits and medication list

Patient Information

Name: DOB: Contact Phone:
Referring Physician: Phone: Fax:
Primary Insurance: Secondary Insurance:
Member ID#: Member [D#:
Referral
[ Evaluate and Treat # Visits: # Follow-Up Visits: Chief Complaint:
[ Paper Referral [ Authorization #: Expiration Date:
Referring Provider’s Signature NPI# Date

For Procedural Request (ndicate as appropriate)

Therapeutic Injections Diagnostic Injections NeuroDiagnostic
[0 Lumbar Sympathetic [0 Selective Nerve Root (local only) [0 EMG/NCS

[ Sacroiliac Joint [0 Facet Nerve/Medial Branch Block [0 Upper Extremity
[0 Epidural Steroid Injection [ Discogram/CT [ Lower Extremity
[0 Facet Joint

[ Trigger Point . .

[ Spinal Cord Stimulator Trial Level(s)/Side(s):

[0 Other: Location:

For Narcotic Management (indicate as appropriate)

[ Evaluate current analgesic regimen and make appropriate suggestions (TPC will NOT prescribe any narcotics)

[0 Evaluate current analgesic regimen and prescribe appropriate changes*

[0 Upon stabilization of pain control the referring physician will resume prescribing revised analgesic regimen

[ 1 request The Pain Center of Arizona assume prescribing of the analgesic regimen. | understand The Pain Center will notify our office
immediately if for any reason they cannot accommodate this request.

*In order to allow a safer transition of prescribing of analgesics:
1. Provide record of analgesic regimen for past sixty (60) days including details of most recent refills.
2. Name of Medication, Dosage, Date Prescribed, # Prescribed, Number of Refills
3. Patient must bring analgesic pill bottles to their initial visit with The Pain Center of Arizona.
4. Please inform The Pain Center of Arizona of any concerns regarding the patient’s compliance regarding their analgesic regimen
prior to referral.
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ACCEPTED INSURANCE PLANS

AETNA- ALL PRODUCTS AHCCCS
AHCCCS- APIPA ARIZONA FOUNDATION
BANNER HEALTH BCBS
BEECH STREET CCN
HEALTHNET (NOT LUTHERAN NETWORK) CIGNA
LIFEWISE HEALTH PLAN OF ARIZONA HUMANA
MEDICARE MEDICARE-RAILROAD
PACIFICARE (SPECIFIC NETWORKS) MERCYCARE
PHCS SCHALLER-ANDERSON
UNITED HEALTHCARE WORK COMP
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13967 W Grand Ave, Ste 103 9305 W. Thomas Rd. #500
Surprise, AZ 85374 Phoenix, AZ 85037

Phone: (623) 516-8252 ¢ Fax: (623) 869-9692




