[bookmark: _Hlk79130931]North Carolina’s Traumatic Brain Injury (TBI) Provider Referral Form
North Carolina (NC) Medicaid and State Funded programs provide an array of community-based service and support alternatives for individuals injured at age 18 or older. These individuals must have a diagnosis that supports a Traumatic Brain Injury. For some programs, the individual will also require a level of care that demonstrates a need for services or that puts them at risk for institutionalization. If you believe that your patient has a TBI and would benefit from TBI related services, please submit this referral form along with relevant medical records.
Patient Information
Full Name:					DOB:	
Address: 	
TBI diagnosis and ICD-10 code: 
Date of the injury or approximate timeframe: 
Cause of injury:
Describe impairments that are, in your opinion, related to or resulting from the Traumatic Brain Injury:

Other medical professionals involved with treatment of TBI (e.g., neurologist, SLP or psychiatrist)

TBI Treating Provider information (Physician/NP/PA)
Name and Credentials _______________________________________________
Signature   _________________________________		Date ___________________
Phone: _________________________________		Email: _________________________________
Fax: ____________________________________

                                                  

