Neuro-ophthalmic Consultants Northwest
Referral Protocol

Thank you for your referral to Neuro-ophthalmic Consultants Northwest. It
is our protocol to review the following information prior to your
patient’s consultation to ensure optimal delivery of care during their
time with us:

> YOUR COMPLETED CONSULTATION REQUEST FORM AND:

o Patient demographics i Pertinent chart notes

o Visual Fields o Diagnostic reports — MRI, CT, Blood,
CSF, VEP, Retinal scan or photography

After we have received and reviewed the above iInformation, our clinic
staff will contact your patient with an appointment.

— ITf your patient has had an MRl of the brain, CT of the head,
or vascular studies, please notify your patient to pick up the
images and bring them to their appointment.

Insurance referral authorization: Please note that patients covered
under Group Health, CHPW, TriWest, Selections, and Molina** will not be
appointed until referral authorization is received by our office.

**Molina patients will require an out of network authorized referral to
see our physicians at the Nordstrom Tower location. DR.S HAMILTON AND
MAY ARE CONTRACTED WITH MOLINA AT THE UNIVERSITY OF WASHINGTON CLINIC
LOCATION ONLY. We will accept 100% of DSHS allowable.

Due to the highly specialized nature of our specialty and limited
facilities providing this care, we are understandably booked into the
future, and enlist your assistance iIn maximizing our scheduling time. IFf
you fTeel that your patient’s condition is of an urgent nature, please
indicate on the cover sheet of your faxed request. You may, however, also
call to speak directly with us to arrange urgent consultation.

Thank you again for allowing us to participate iIn your patient’s care!

Steven R. Hamilton, MD
Eugene F. May, MD




