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REFERRAL FORM 

Referral Date____________  
   IIC _____    BA _____  Mentor_____     Inital ____  Reauth _____  

ID#__________________ 
 

(PLEASE PROVIDE)    Medicaid#       ___________________________    Flex Funds  

           
Ref. Org._______ RO Contact _____________________ Phone#______________ Email___________ 
 
Beneficiary_________________________________ DOB____________ Age____     Male      / Female 
 
Ethnicity_________________   Primary Language______________    SS#_____________________
 
Guardian__________________________________________________ County_________________ 
 
Address___________________________________ City____________________   Zip Code_________ 
 
Home ________________________ Cell________________________ Other___________________ 
 

PRESENTING PROBLEM / COMMENTS 
 
 ________________________________________________________________ 
 
 ________________________________________________________________ 
 
________________________________________________________________  
    
Auth# Mentor__________________ Dates________________________  Units______/Hrs______  
  
Auth# BA _____________________ Dates________________________ Units_______/Hrs______ 
 
Auth# IIC_____________________ Dates________________________ Units_______/Hrs______ L     / M 
 
 
 
 
 
 
Assigned To Mentor_________________________________ Date___________
 
Assigned To BA      __________________________________  Date_____________ 
 
Assigned To IIC_____________________________________  Date_____________ 
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