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The Center for Pain Management would like to thank you for the patients you refer to
us. We have implemented the Electronic medical records system All-Meds. Due to strict
insurance requirements for procedures, we are trying to manage our coordination of
care more efficiently with you during our referral process. Most insurance require

imaging and therapy within 6 months to a year of a procedure.

If available, please send any Imaging, physical therapy/chiropratic notes, and office
notes within 6 months to a year. If this information is supplied along with the referral
request it will allow us to set up a more timely appointment without having to

reconnect for missing information.

Thank you in advance for your help with this and we are confident that we can continue
to efficiently, safely, and collaboratively manage patient referrals together. We look

forward to our continued coordination of care plans with you.

Best Regards,

The Center for Pain Management



