REFERRAL FORM @me ed lth

of West Virginia

1603 2nd Avenue, Charleston, WV 25387
Phone: 304-400-4020 Fax: 304-941-1948

Home Health of West Virginia will see your patient within 48 hours unless a specific date is provided here:

Referrral Source:

Phone Number: Fax Number:
PCP for Home Health Orders: Phone Number:
Referring Physician: Phone Number:

Patient Name: DOB: Lives Alone: [ Yes [ No
Gender: [ Male [ rFemale Marital Status: Phone Number:

Address

Zip Code: County:

Primary Diagnosis:

Primary Insurance: . Medicare . Medicaid . VA . Commercial:
Secondary Insurance: . Medicare . Medicaid . VA . Commercial:
Member ID: Group ID:

Alternate Contact: Relationship:

Phone Number:

Visit within the past 90 days: [ Yes [ No _

Please send the completed referral form & attach a copy of the primary care provider's most recent signed & dated encounter with this patient
which supports the reason for the ordered home health services. Examples may include: PCP progress note, history & physical, or discharge
summary.

Skilled Nursing for:

. Medication Management & Education . Disease Management & Education
Physical Therapy for:
B Evaluation & Treatment B other (specify):

Occupational Therapy for:

[ Evaluation & Treatment B other (specify):

Special Instructions:
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