Social Sparks
[bookmark: _siwkbg6wlzww]STRIVING FOR PROGRESS NOT PERFECTION
REFERRAL FORM

 
Date:  ____________  Referred by: ______________________ Referrer phone:_________________

	Client Information

Name:_____________________________________________________________________________ 
DOB: ________________________________ Phone: _____________________________________ Address: _________________________________________________________________________

	Insurance Information
 
Insurance carrier: (please circle)      
Neighborhood Health	United Health	 Blue Cross Blue Shield	     Self-Pay     Tufts
Insurance member ID: _________________________________________________
First and last name of policy holder: __________________________________________________
Relationship to client (parent, DCYF etc.): ________________________________ DOB: ______
Address (if different): ________________________________________________________________

	Reason For Referral

Circle all that apply:               Individual	   	 Group		           Family/sibling
Current Diagnosis:_________________________________________________________________
Additional Info: ________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Office Use Only

UBH clients
Preauthorized: [ ] no   [ ] yes,  by: ______________________________________________________
NHP clients
Number of sessions used to date: ____________________________
Re-authorized: [ ] no   [ ] yes,  by: ___________________________*re-authorization required if 9 sessions or more*

Intake Date: ___________________ Intake Clinician: _________________________________
Intake Copay:_______________ Group Copay:_______________ Individual Copay:_______________
If deductible applies: _________________________________________________________________
___________________________________________________________________________________
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