
 

NEUROLOGY REFERRAL FORM 

Please return referral form via email, mail, or fax to 

Mailing Address: 
Neurology Specialty, 1940 116th Ave NE, STE 200B, Bellevue, WA 98004 
Referral Direct Line: (425)-200-4387 
Email: referral@neurologyspecialty.com 
General Inquiry: info@neurologyspecialty.com 
Tel: (206)–486-2926; FAX: (833)-764-3518 

 

PATIENT INFORMATION 

• Name: __________________________________ DOB: /____/__ Gender: M / F 

• Parent/Guardian: ________________________ Primary Phone: (_____) - 

• Insurance Provider: ______________________ Member ID: _______________ 

 

REFERRING PROVIDER INFORMATION 

• Provider Name: _________________________ 

• Clinic Name: _____________________ 

• Phone: ( ) - Fax: ( ) - 

 

CLINICAL NOTES / SPECIAL INSTRUCTIONS 

 

 

Thank you for choosing Neurology Specialty Clinic as a trusted partner in your patient’s 
care. We appreciate your referral and look forward to collaborating with you to provide 
exceptional, comprehensive care for your patient. 

 

🧠 PEDIATRIC NEUROLOGY 

mailto:referral@neurologyspecialty.com
mailto:info@neurologyspecialty.com


CONSULT REFERRAL 

• ☐ Seizure / epilepsy evaluation (New: 99203–99205 / Established: 99213–99215) 

• ☐ Developmental delay (New: 99203–99205 / Established: 99213–99215) 

• ☐ Headaches / migraines (New: 99203–99205 / Established: 99213–99215) 

• ☐ Abnormal movements / tics (New: 99203–99205 / Established: 99213–99215) 

• ☐ Cerebral palsy (New: 99203–99205 / Established: 99213–99215) 

• ☐ Neuromuscular disorder (New: 99203–99205 / Established: 99213–99215) 

• ☐ Regression (New: 99203–99205 / Established: 99213–99215) 

• ☐ Neurogenetic disorder (New: 99203–99205 / Established: 99213–99215) 

• ☐ Hypotonia / hypertonia (New: 99203–99205 / Established: 99213–99215) 

PROCEDURE / TEST REFERRAL 

• ☐ EEG – 95816 

• ☐ Prolonged EEG – 95812 

• ☐ Video EEG monitoring – 95951 

• ☐ Ambulatory EEG – 95812 

• ☐ Brain MRI – 70553 

• ☐ Spine MRI – 72158 

• ☐ Lumbar puncture – 62270 

• ☐ EMG / nerve conduction study – 95907 / 95886 

• ☐ Evoked potentials – 95925 

• ☐ Botox injections (spasticity) – 64612 

• ☐ Baclofen pump evaluation – 62360 

• ☐ VNS evaluation – 61885 

• ☐ Ketogenic diet program – 99214 

 

🧠 ADULT NEUROLOGY 



CONSULT REFERRAL 

• ☐ Stroke / TIA (New: 99203–99205 / Established: 99213–99215) 

• ☐ Epilepsy (New: 99203–99205 / Established: 99213–99215) 

• ☐ Headache disorders (New: 99203–99205 / Established: 99213–99215) 

• ☐ Multiple sclerosis (New: 99203–99205 / Established: 99213–99215) 

• ☐ Parkinson’s / movement disorder (New: 99203–99205 / Established: 99213–
99215) 

• ☐ Peripheral neuropathy (New: 99203–99205 / Established: 99213–99215) 

• ☐ Cognitive decline / dementia (New: 99203–99205 / Established: 99213–99215) 

• ☐ Myasthenia gravis (New: 99203–99205 / Established: 99213–99215) 

• ☐ ALS (New: 99203–99205 / Established: 99213–99215) 

PROCEDURE / TEST REFERRAL 

• ☐ EEG – 95816 

• ☐ EMG / nerve conduction study – 95907 / 95886 

• ☐ Brain MRI / MRA – 70553 / 70544 

• ☐ Spine MRI – 72158 

• ☐ Lumbar puncture – 62270 

• ☐ Autonomic testing – 95925 

• ☐ Botox (migraine, dystonia) – 64612 

• ☐ Nerve blocks – 64450 

• ☐ DBS / VNS evaluation – 61885 

• ☐ Intrathecal pump – 62360 

 


