
P: 910-687-4888 | F: 919-443-1109 | E: ipsreferrals@integratedpainnc.com

Asheboro | Beaufort | Fayetteville | Jacksonville | Laurinburg | Rockingham | Southern Pines | Wadesboro | Whiteville | Wilmington

www.integratedpainnc.com

IPS 11-2023

NEW LOOK, SAME DEDICATION

Today’s Date: ________________________________

SERVICE NEEDED:

 Pain Management

 Suboxone

 Psychiatric

PATIENT INFORMATION:

Name ________________________________ Gender M         F         Other          _______

DOB _____ /_____ /_____________ Telephone #______ __________________________

Mailing Address __________________________________________________________________________

Social Security Number _____ _____ _____ - _____ _____ - _____ _____ _____ _____

Is the patient currently enrolled in a pain clinic? Yes         No         If Yes - Where? __________________________

Diagnoses for referral? ______________________________ Insurance Carrier: _______________________________

In order for the first visit to be the most beneficial for the patient we need:
 ·  Formal demographic sheet
 ·  Recent documentation about the pain experience. Usually the last 3-5 office notes, however if 

the pain is not documented we will need more.
 ·  Corresponding imaging reports: X-rays, MRI, CAT scans, etc.
 ·  A comprehensive metabolic blood panel (CMP) is not a requirement but helpful.

All new patient referrals need to be sent 
by fax to 919-443-1109 or  

by email to ipsreferrals@integratedpainnc.com.

REFERRING OFFICE INFORMATION

Office Name ____________________________________________________________________________________________

Provider Name _____________________________________ Provider NPI# _____________________________________

Office Phone # _____________________________________ Office Fax# _______________________________________

Office / Provider Email _______________________________________________________________________________

Comments: ____________________________________________________________________________________________
                      ____________________________________________________________________________________________
                      ____________________________________________________________________________________________
                      ____________________________________________________________________________________________
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CLINIC LOCATIONS

ASHEBORO 
610 N Fayetteville Street, 

Suite 106 
Asheboro, NC 27203

BEAUFORT 
Coming Soon

FAYETTEVILLE 
2149 Valleygate Drive 

Suite 201 
Fayetteville, NC 28304

JACKSONVILLE 
3145 Henderson Drive 

Jacksonville, NC 28546

LAURINBURG 515 
515 Lauchwood Drive 
Laurinburg, NC 28352

LAURINBURG 704 
704 A Progress Place 
Laurinburg, NC 28352

ROCKINGHAM 
921 East Broad Avenue 
Rockingham, NC 28379

SOUTHERN PINES 
695 S. Bennett Street 
Southern Pines, NC 

28387

WADESBORO 
Coming Soon

WHITEVILLE 
800 Jefferson Street, 

Suite 102 
Whiteville, NC 28472

WILMINGTON 
2909 Market Street 

Wilmington, NC 28403

ACCEPTED INSURANCES

Note. We do NOT accept the following insurance: 
BCBS (Local, Essentials, Home, Choice, Emblem Health , and UNC/Wake Forest plans), SC Medicaid Plans (Blue Choice, Wellcare, Molina, Advicare, Absolute Total 
Care plans), Allwell, Select Health, First Choice, Health Connections, Bright Health, Health Team Advantage, Voc Rehab, Cigna Raleigh, UHC Golden Rule, First 
Health Wellness 360

OUR REFERRAL PROCESS
There are many pain management options. We are grateful when you choose us.
In order for the first visit to be the most beneficial for the patient we need:
 ·  Formal demographic sheet
 ·  Recent documentation about the pain experience. Usually the last 3-5 office notes, however if 

the pain is not documented we will need more.
 ·  Corresponding imaging reports: X-rays, MRI, CAT scans, etc.
 ·  A comprehensive metabolic blood panel (CMP) is not a requirement but helpful.
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