Northwest
PRIMARY CARE

NWPC REFERRAL REQUEST FORM
(For office use only)
Ph # 503-353-1282

Fax # 833-428-6205

Date:

Patient Information

Patient Name DOB

Insurance ID #

Specialist Information

Provider Name (Not Clinic Name)

NPI # for Provider (not clinic)

Clinic Name

Tax ID # for Clinic

(Referral will be valid for all providers under same specialty with this tax ID #)

Address

Office Contact Name

Phone Fax #

Referral Information

ICD 10 code (required) # Visits

Urgent Y/N (if yes, medical reason for urgency)

Appointment Date: New or Established:

Out of Network Benefit Exception Y/N (If yes, must provide medical reason):

® Please include recent chart notes if you have seen the patient before.

Disclaimer: United Healthcare Medicare Advantage HMO plans — Before providing
services that require a referral, specialists and other health care professionals should
confirm a referral has been issued. Services provided without a referral are the provider’s
responsibility and the member cannot be billed.

Medicare Advantage referrals | UHCprovider.com



