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	Member Name:
	LOHP ID:
	Date:

	DOB:
	Primary Dx code:
	2ndary Dx Code:


	Referring PCP to complete as part of referral work-up. 

Indicate the presence of the following:

	Eligibility  
	
	

	OHP Plus benefit package

	Y
 FORMCHECKBOX 


	

	SITE

Certified Bariatric Center of Excellence

 FORMCHECKBOX 
 Oregon Bariatric Center – Eugene, OR

 FORMCHECKBOX 
 OHSU Surgical Weight Reduction Center – Portland, OR

 FORMCHECKBOX 
 Legacy Good Samaritan Obesity Institute – Portland, OR


	Y

 FORMCHECKBOX 

	N

 FORMCHECKBOX 


	REQUIRED CLINICAL REVIEW (all must be ‘Yes’)
	Y
	N

	· BMI ≥ 35
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Age ≥ 18 yr.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Diabetes Mellitus II
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Willing to abstain from nicotine, illicit drugs, alcohol
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· Willing to not become pregnant for 2 yrs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	· No uncontrollable psychological issues
	 FORMCHECKBOX 

	 FORMCHECKBOX 



This patient meets referral criteria for evaluation as a candidate for bariatric surgery.

	_______________________________________

PCP signature (required)
	________________________

Date


· Fax this form with the Lipa Referral form to 485-0737.

· OMG and PHMG Managed Care offices are responsible for ensuring that all requirements are met prior to referral.
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