ARROWHEAD

~ REGIONAL MEDICAL CENTER

The Ophthalmology Clinic has established the following standardized criteria for referrals.

Our service is to provide medical care for conditions for the Eye, i.e. Diabetes Mellitus,
Glaucoma, Cataract’s, infections and traumatic injuries. The referral/authorization your Doctor’s
office submitted has been reviewed and is being returned for correction of CPT codes, which
are required to be approved in order to be seen in our clinic. Please resubmit your referral with
the requested corrections to prevent further delay in patient care.

If the patient is diabetic, hypertensive or being referred for a cataract evaluation, please provide:
[Please refer to the marked box(es) only]

Ul Pre-approved authorization for a consult (99244), follow up (99214) and
Ophthalmoscopy Dilation of eyes (92225).

Ul Please provide authorization for the CPT codes that were requested by the clinic
and notes with requests for “follow-up” is faxed to your office to prevent further
delay in treatment by the requested specialist on your patient’s last visit to us.

Ll At this time, we are unable to process your request for the reason(s) provided
below: (Please refer to circled items only)

a) Wrong CPT codes

b) Ophthalmologist not able to treat this patent, please redirect to
c) Need referring physician name: Dr. Storkersen or Dr.Tokuhara.
d) More information is needed.

Please feel free to contact us for any questions at (909) 580-2507.
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