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Community (

are

Pain Management Prior Authorization Request

For Family Care Partnership Program Members ONLY

Please complete this form and fax along with supporting clinical documentation to: Community Care Utilization
Management Fax: 414-384-8272, phone: 262-207-9393,

please call UM with any questions.

Incomplete forms or lack of supporting clinical may cause delay in determination or administrative denial for lack of clinical information.

Circle Code

This form is ONLY needed for the Pain Management Codes listed below requiring UM review please

[ Trigger Point Injections - 20552 or
20553

O Vertebral epidural steroid
injections - 62320, 62321, 62322,
62323, 64633, 64634, 64451, 20552,
20553

1 Sl joint injections - 27096,
G0260, 20552

O Pain infusion pump - 62324, 62325,
62326, 62327, 62350, 62351, 62360,
62361, 62362, 64999, C1772, C1891,
C2626, E0782, E0783, E0785, and
EQ785

O Paravertebral facet injections -
64490, 64491, 64492, 64493, 64494,
64495, 64633, 64634, 64635, 64636,
64999, 0213T, 0214T, 0215T, 0216T,
0217T, 0218T

[0 Epidural injections
(outpatient only) - 62320, 62321,
62322, 62323, 64479, 64480,
64483, 64484, 64999 and 0777T

Member Name: D.O.B: Medicare ID #:
Medicaid ID #:

Member Phone: Member Address:

Requesting Provider Name/Clinic:

Address:

Clinical Contact/Title: Phone Number: Fax Number:

Servicing Provider Name/Clinic:

Tax ID: NP1 #:

Address:

Clinical Contract/Title: Phone Number: Fax Number:

Privacy and confidentiality: The information within this fax message is intended for the recipient(s) only. If you have received this fax in error,
please contact us at 262-207-9393 (phone) or 414-384-8272 (fax) and destroy this document received. State and Federal Law prohibits any
unauthorized use of this information. Thank you for your cooperation.

205 Bishops Way, Brookfield, WI 53005 e Phone: 262-207-9393 e Fax: 414-384-8272

07/01/26 Revised
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Community Care

Pain Management Prior Authorization Request

For Family Care Partnership Program Members ONLY

Request Type

] Standard [0 Expedited Expedited is defined as: Care and services that provide the physician indicates or the HMO
determines that following the ordinary time frame could jeopardize the member’s health or
ability to regain maximum function.

Please explain rationale for the urgency:

Diagnosis Information

Diagnosis or Symptom Information: ICD-10:

HCPC code: Description: Qty/Freq: Start Date: End Date:
HCPC code: Description: Qty/Freq: Start Date: End Date:
HCPC code: Description: Qty/Freq: Start Date: End Date:

Privacy and confidentiality: The information within this fax message is intended for the recipient(s) only. If you have received this fax in error,
please contact us at 262-207-9393 (phone) or 414-384-8272 (fax) and destroy this document received. State and Federal Law prohibits any
unauthorized use of this information. Thank you for your cooperation.

205 Bishops Way, Brookfield, WI 53005 e Phone: 262-207-9393 e Fax: 414-384-8272

07/01/26 Revised



