866-469-7774 (phone)






212-404-4894 (fax)


NEW YORK – PRESBYTERIAN SYSTEM SELECTHEALTH
www.nyp.org/selecthealth
Provider Referral for Consultative Subspecialist (Private Office and Clinic)
Today’s Date:








PCP:






Telephone:





Fax:






Member Information

Name:






ID #:






Home Telephone:




Alt Phone:





Subspecialty Information:

Type of Subspecialist Service:









Is this a standing referral (member needs to see specialist on a regular basis?)  ⁮ Yes  ⁮  No
Should your patient be referred to a ⁮ clinic or   ⁮ private office?  

If it is a Select Health private office-based provider and you know the name of the specialist, please indicate:  

________________________.  Is another specialist okay, if not available?   ⁮ Yes  ⁮  No
Reason for Referral: 











 (Attach additional info if necessary and supporting documentation)

Referral is:    

Emergent 

Urgent


Routine

(3 days)

(7 days)

( 2 – 3 weeks)
Do you want copies of consult reports sent to your attention?    Yes

No

************************************************************************
For SelectHealth Use Only
Appointment Date:







Provider Name:






Member Notified:
⁮ Yes  ⁮  No      





Confidential Notice: This fax is for the sole use of the individual to whom it addressed.  Any unauthorized review, used, disclosure or distribution is prohibited.


