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Dermatology Initial Consultation – Acne Diagnosis 

Please complete this form and the standard referral form, attach supporting clinical documentation, and either fax to 
CPMG at 858-309-7977, or upload directly to your authorization submission on the EZ-Net portal. 

CPMG cannot review your request without this information. 
 
Name of referring Provider: _________________________       Phone #: __________________ 
 
Member Name: ___________________________________                 Diagnosis Code: ___________________  
 
Member ID# ______________________________________      DOB: _______________ 
 
Referrals to Dermatology for the evaluation of acne may be considered medically necessary when ANY of the following 
conditions are present:  

(Please check all that apply) 

 12 weeks of treatment for acne with lack of satisfactory response to treatment 

 Scar-inducing cysts or nodules are present 

 Scarring is actively occurring despite treatment 

 Isotretinoin treatment is being considered (final determination of appropriateness of this treatment is made by 
the Dermatologist) 

 Special treatment for inflamed tender cysts such as intralesional corticosteroid injection or acne surgery is being 
contemplated 

 Signs of hirsutism (e.g. excessive hair), alopecia, acanthuses nigricans present or menstrual irregularities 
accompany acne 

 Child is less than 9 years of age 

 
 
 Required Supporting Clinical Documentation: 

1. Clinical notes demonstrating at least one of the conditions noted above OR 
2. Clinical notes demonstrating at least 12 weeks of treatment. 


