Attention: Delhi Hospital HEP C Referrals Office
Fax: (318) 878-8638
Phone: (318) 878-6443

From: ______________________________ Date: ____________________________ Pages: ____________
Fax:________________________________ Phone: ____________________________

Memo:

Disclaimer:
The information contained in this facsimile message is intended for the sole confidential use of the designated recipients and may contain confidential
information. If you have received this information in error, any review, dissemination, distribution or copying of this information is strictly prohibited. If you have
received this communication in error, please notify us immediately by telephone and return the original message to us by mail or if electronic, reroute back to
the sender. If you do not receive all pages, please call the sender at the above number.

Delhi Hospital

Bal Raj Bhandari, MD
407 Cincinnati Street | Delhi, LA 71232

HEP C Clinic

(P) 318-878-6443 | (F) 318-878-8638
www.delhihospital.com

Referral Order Form
The Hepatitis C Clinic at Delhi Hospital can accommodate those patients having difficulty being treated in a timely manner from
the comfort of their home. The patient will be seen remotely via telemedicine. Their medication will be sent directly to the
patient’s home with follow up visits conducted by the HEP C Clinic. Appointments will be scheduled promptly within one week
of referral. We expect patients to receive and start their HEP C treatment within 4-6 weeks from their first appointment.

Patient Information

Patient’s Name: __________________________________ Date of Birth: _______/______/________ Sex: M F

Address:________________________________________________________________________________
City

State

Zip

Insurance

Insurance Carrier: _________________________________ Policy Number: _______________________________
Group Number: ______________________________ Type: Medicaid Medicare Private Uninsured
Required Documents
Please include the following with the referral:






Face sheet with insurance
History & physical/office notes
Basic labs: CBC-Diff, SMA-12
HEP C Ab
(Optional) HEP C quant, HEP A, HEP B, HIV, Abdominal ultrasound are helpful if you have them; If not, we will order these tests.

Referring Physician
How would you prefer to be contacted?  Phone  Fax  Email
Referring physician/clinician name (print):_________________________________________________
Office Phone: ________________________ Office Fax: _________________________ Email: ____________________________
Physician/Clinician signature: ______________________________________________ Date: ________/________/__________
We will keep you informed on your patient’s progress.

Referral Order Form

Patient’s Preferred Phone #: _________________________________

Delhi Hospital
HEP C Clinic

Bal Raj Bhandari, MD
407 Cincinnati Street | Delhi, LA 71232
(P) 318-878-6443 | (F) 318-878-8638
www.delhihospital.com

Hepatitis C Referral FAQ’s
How many Americans are affected?


Approximately 5 million.

Is there a cure for Hepatitis C?


HEP C is curable.



The disease is currently underdiagnosed and undertreated.

Is HEP C only present in America?


No, HEP C is a major health disparity worldwide.

Why is HEP C becoming more problematic?
Per the Centers for Disease Control and Prevention, HEP C is a growing health disparity:
 The CDC estimates that 40% of people with Hepatitis C do not know they are infected;
 And the CDC has reported that HEP C is increasing dramatically in the United States,
particularly among young adults;
 Based on CDC data, new HEP C cases are 4 time as high as they were 10 years ago

What insurances are accepted?





Louisiana Medicaid
Medicare
Medicare Advantage Plans (Vantage, Blue Cross Advantage, Humana, People’s Health)
Most private insurances (BCBS, Aetna, Vantage, Cigna, United Healthcare, Etc.)

How do I refer my patient for treatment?




Fax the attached referral form with fax cover
Include the patient’s face sheet and insurance information
Include the HEP C Labs that are listed on the referral form

