REFERRAL TO: Rebecca Hawkins, Ph.D., ABPP
Clinical Health Psychologist

behavioral
medicine center

PATIENT INFORMATION:

Name: Date of Birth:

Soc Sec #: Phone: ( )

Date of Injury: Insurance Type: OWC 0OAuto [OCommercial
Insurance Co: Claim/ID#:

Adjuster Ph: ( ) Adjuster Fax: ( )

Reason for Referral/Medical Dxs (ICD-9):

Scheduling Preference: O Please call patient to schedule. 0O Patient will call to schedule.

PLEASE EVALUATE:

O Psychological Pain Evaluation
For patients with delayed recovery and/or for whom psychological factors may be contributing to their clinical presentation.
Includes thorough evaluation of psychosocial strengths and risk factors including affective disorders, problematic coping, and
somatization, along with specific recommendations for psychosocial intervention and medical management (e.g., opioid risk
assessment, etc.).

O Presurgical Psychological Evaluation
Evaluation of psychosocial factors known to affect outcomes for orthopedic/spine surgeries and neuromodulation trials (e.g.,
spinal cord or peripheral nerve stimulators). Evaluation includes determination of surgical candidacy/prognosis (good, fair, poor)
to assist with medical decision making and treatment recommendations for achieving the best possible outcome.

O Comprehensive Psychological Evaluation
In addition to evaluating emotional functioning and behavioral health, this evaluation also includes assessment of intellectual
functioning (estimated or actual 1Q, if indicated), reading level to assess literacy/premorbid 1Q, and further evaluation of
personality functioning/Axis Il disorder(s) to aid in diagnostic clarification.

[0 Comprehensive Neuropsychological Evaluation
A full battery of neuropsychological tests to evaluate the following domains : intellectual functioning, academic achievement,
sensory perception, motor/visuomotor skills, verbal abilities, attention/concentration, information processing speed, spatial
abilities, learning, memory, executive functioning, and personality/emotional functioning.

O Neuropsychological Screening
An abbreviated neuropsychological test battery used for early assessment (e.g. 8 to 12 weeks post injury) of the most common
cognitive complaints associated with a mild traumatic brain injury. May also be utilized for patients with complaints of
attentional difficulties and/or memory loss (e.g. due to chemotherapy or a general medical condition).

[0 Behavioral Health Evaluation
This evaluation is designed for medical (vs. psychiatric) patients seen through commercial insurance plans who do not have the
same level of psychosocial risk as patients involved with a Workers’ Compensation claim. It is most appropriate for patients who
require an initial behavioral medicine assessment, such as prior to interventional pain management, neuromodulation trials, or
orthopedic/spine surgery. Please note: If a patient’s chief complaints are primarily psychological in nature and medical issues are
secondary, or if extensive psychological intervention is anticipated, it may be best to refer the patient to a mental health
provider in their behavioral health network.

O Psychological Consultation
A 90 to 120-minute clinical interview will be performed to gather information pertaining to the patient’s chief complaints and
psychosocial history, which along with screening measures will assist with formulating preliminary diagnostic impressions and
recommendations for treatment. All referrals for treatment (psychotherapy and/or biofeedback) will begin with a Psychological
Consultation unless a full evaluation (as per above) has already been completed.

PLEASE TREAT:
O As Indicated 0O Individual Psychotherapy: Sessions [OBiofeedback:  Sessions 0O Eval Only
REFERRING PHYSICIAN (Signature):
Ph: ( ) Fax: ( ) Date:

Please send pertinent medical records and first report of injury (if available) with referral. Thank you!



