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Virtual Care Perinatal Behavioral Health
Phone: (207) 661-4455 		FAX: (207) 910-4412
		
Date of referral: ___________________ Diagnosis or reason for referral: _________________________
[bookmark: _Hlk197683843]Referral for: ☐LCSW/psychotherapy    ☐ Psych NP/medication management 
Referred by: Print name/organization ________________________________________________________  
Ph No: _____________________________________ Fax No: _________________________________ 

Client information
Client name:	Last: ________________________________ First: ___________________________________    
Address: ___________________________________________________________________________________ 
Phone number(s): ________________________________ Date of birth: _____________________________ 
[bookmark: _Hlk197683918]Okay to leave a message? ☐YES ☐NO                Does the Client need an interpreter? ☐YES ☐NO 
Does the Client have insurance? ☐YES ☐NO
Insurance status: ☐Private insurance ☐MaineCare ☐Medicare ☐Uninsured ☐Other ____________
Does the Client have an existing behavioral health provider? ☐YES ☐NO                

Additional information (as available): 
Edinburgh Postnatal Depression Scale (EPDS) score: ___________________________________________
Other behavioral health screeners: ____________________________________________________
Client’s Social Security Number: _____________________________________________________________
Client’s insurer(s): __________________________________________________________________________
Policy number: ___________________________   Group number: ___________________________ 
Phone number: _______________________ Primary policy holder:  _________________________  
PCP or OB provider name and phone number: _________________________________________________
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