[image: ]NEXUS HEALTH INNOVATIONS
1405 Lilac Dr N Suite 129 Golden Valley, MN 55422.  P: (763) 496-1516 F: (763) 496-1554

REFERRAL FORM
Client Name: _______________________________________DOB/Age: ______________Sex:_____
Address: _________________________________________________________________________
Home/Contact Phone: ______________________________________________________________
Social Worker: _______________________________ Authorized Rep: ________________________
Other Legal: ______________________________________________________________________
Insurance Company Name: __________________________________________________________
Subscriber Name: __________________________________ Subscriber ID#:___________________

[bookmark: _GoBack]Statement of Problem:
	


(Please attach any documentation/background information which may be helpful)
Date of Inquiry: _____________________ Person Completing Form: __________________________

Nexus Health staff only
Date Insurance Verified: ___________________ ARMHS covered under insurance:  yes_____ no ____
Date of Last Diagnostic Assessment/Name of Provider: ____________________________________
This client meets ARMHS eligibility requirements and will be receiving ARMHS services: yes ___ no __
Other Services:    yes _____ no ______	Home-Based program:  yes _____ no _____
Expected Start Date: ________________________________________________________________
Individual Therapist/Contact Information: _______________________________________________
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