
 

 
Metro
Peer A
2170 S
Denve
Phone
Fax:  7

 
Date
 
Clien
 
Facil
 
Phon
 
 
The i
requi
 
If the






 
1) W
 

 

 

 

 

 

 
2) W

 

3) W

 

4) W

 

 

o Denver, Northe
Assistance Service
S. Parker Road, Su
r, CO  80231 

e:  303.369.0039 or
720.213.1007  or  7

e:    

nt:    

lity Name:  

ne Number: 

individual list
ires clinical in

e client’s med
 The client
 The Pain 

changes in
 The Pain 

frequency

What prescripti

M

What is the dia

  

What other trea

  

What were the 

  

  

Mail or Fax Or
ern and Souther
es, Inc.  
uite 229  

  
r 866.369.0039 
720.213.0002 

 

 

 

 

ted above is a
nformation as

dical condition
t must see the
Management 
n the Pain Ma
Management 

y determined b

ions/controlle

Medication Na

gnosis that re

 

atments, both 

 

outcomes of 

 

 

riginal To:    
rn: Wes

 Pee
 200 
 Gran

Pho
Fax:

Pain M

  

  

  

  

a Healthcare P
s part the indi

n requires the
e Pain Manag

Provider mu
anagement Pl
Provider mu

by the Case M

ed medication

ame 

equires treatm

  

pharmacolog

  

these treatme

  

  

stern Slope Clie
r Assistance Serv
Grand Avenue, S
nd Junction, CO  

one: 970.986.4360
: 970.241.9094

Managem

Professional b
vidual’s asses

e use of mood
ement Provid

ust submit an i
lan must also 

ust also submi
Manager. 

ns are you cur

 

 

 

 

 

ment with thes

gical and non-

ents?  

ents Only: 
vices, Inc. 
uite 260 
81501 

 

ment Prov

 Date

 Prov

 

 

being monitor
ssment proce

d/mind-alterin
der on a month
initial Pain M
be submitted
t a Pain Mana

rrently prescri

Dos

se medication

 

-pharmacolog

 

 

 

 

vider Rep

e of Last Visi

vider: 

 

Fax Num

red by Peer A
ss and his/her

ng medication
thly basis for 

Management P
d to the Case M
agement Prov

ibing for this 

age 

ns?    

 

gical, have be

 

 

 

 

 
I:/FORMS/SBO

port 

it:   

 

 

mber:    

Assistance Ser
r rehabilitatio

ns: 
on-going eva

Plan to the clie
Manager. 
vider Report t

individual? 

 

 

 

 

 

 

 

een attempted

 

 

 

 

ON/Pain Managemen

 

 

 

 

rvices, Inc.  T
on and monito

aluation.  
ents Case Ma

to the Case M

Frequency

 

 

d?    

 

 

 

 

 
Revised 1/20/1

nt Provider Report.do

The program 
oring plan.  

anager.  Any 

Manager at a 

y 

 

 

11 
oc 

  

 

 

 

 

 

 

 



 

 
Metro
Peer A
2170 S
Denve
Phone
Fax:  7

 

5) Is 

 

 

6) Ho

 

7) W

 

 

8) Is 

 

 

9) Is 

presc

 

 

10) A

skill 

 

11) H

with 

12) H

Addi

 

 

 

 

 

 

Pain

o Denver, Northe
Assistance Service
S. Parker Road, Su
r, CO  80231 

e:  303.369.0039 or
720.213.1007  or  7

treatment wit

  

  

ow long do yo

  

What are your r

  

  

the individua

  

  

there any evi

criptions been

  

  

Are current pr

and safety?   

  

Has the indivi

the use of pre

Has the indivi

itional Comm

  

  

  

  

  

n Managemen

Mail or Fax Or
ern and Souther
es, Inc.  
uite 229  

  
r 866.369.0039 
720.213.0002 

th these medi

 

 

ou anticipate 

 

recommendat

 

 

al complying 

 

 

idence of pres

n reviewed in 

 

 

rescription me

 

 

idual informe

escription/con

idual presente

ments:    

 

 

 

 

 

nt Provider S

riginal To:    
rn: Wes

 Pee
 200 
 Gran

Pho
Fax:

Pain 

Client

ications the on

  

  

that the indiv

  

tions to the in

  

  

with the Pain

  

  

scription/cont

the Prescript

  

  

edications int

  

  

d you that he/

ntrolled medi

ed you with a 

  

  

  

  

  

  

Signature:   

stern Slope Clie
r Assistance Serv
Grand Avenue, S
nd Junction, CO  

one: 970.986.4360
: 970.241.9094

Managem
C

t:  

nly effective 

vidual will ne

ndividual for h

n Managemen

trolled medica

ion Drug Mo

terfering in an

/she has a sub

cations?  

copy of PAS

ents Only: 
vices, Inc. 
uite 260 
81501 

ment Provi
Continued 

 

 

treatment for

 

 

ed to use this

 

handling brea

 

 

nt Plan? (If no

 

 

ation abuse? H

nitoring Prog

 

 

ny way with t

 

 

bstance abuse

 

S’s Chronic Pa

 

 

 

 

 

 

 

ider Repo

r the individua

 

 

s medication?

 

ak-through pa

 

 

o, please expla

 

 

Has the clien

gram (PDMP)

 

 

the individual

 

 

e disorder or a

 

ain Managem

 

 

 

 

 

 

 

 
I:/FORMS/SBO

ort  

 

al’s condition

 

 

    

 

ain?   

 

 

ain)    

 

 

nt’s history of 

)? Please expl

 

 

l’s ability to p

 

 

a past history 

 

ment Client Ag

 

 

 

 

 

 

Date:

ON/Pain Managemen

n? (If yes, ple

 

 

 

 

 

 

 

 

 

 

f controlled su

lain. 

 

 

practice with r

 

 

 of problems 

 

greement? 

 

 

 

 

 

 

    

 
Revised 1/20/1

nt Provider Report.do

ase explain)  

ubstance 

reasonable 

 

associated 

11 
oc 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


