ENCLOSURE  B 
Your perspective (please circle the one most applicable):  

consumer            provider(generalist/specialist)            administrator             researcher                payor/policy maker 

“Real” and “Ideal” Experiences With Referrals for Epilepsy Management
Circle All Answers That Apply

                           Real World  (Your Experience) 



        Ideal World   (If Different From Your Experience)


I. Current Care 


   Referred to

                          More Specialized Care


Patients are referred for specialized care for the following reasons:


What criteria are used to determine the type of specialized care (general neurologist, epileptologist, epilepsy center) to which the patient is referred?


II. Specialized Care 

                             

 Returned to      

          More Generalized Care


Patients are referred to generalists from specialized care for the following reasons:

Long-term Management





Patient Preference





Need for Other Services





Insurance Coverage/ Reimbursement





Unclear Diagnosis





Initial Diagnosis





Other:_____________________________________________________________





Patient Preference





Need for Other Services





Treatment Failure: Efficacy





Other:_____________________________________________________________





Treatment Initiation





Insurance Coverage/ Reimbursement





Treatment Failure:   Side Effects





Other:_______________________________________





Collegial Relationship





Other:_______________________________________





Insurance Coverage/ Reimbursement





Expertise/ Services Offered





Patient Preference





Accessibility





Treatment Initiation





Treatment Failure: Efficacy





Treatment Failure:   Side Effects





Initial Diagnosis





Unclear Diagnosis





Long-term Management





Collegial Relationship





Insurance Coverage/ Reimbursement





Expertise/ Services Offered





Patient Preference





Accessibility





Other:_________________________________________________________________





Insurance Coverage/ Reimbursement





Need for Other Services





Patient Preference





Long-term Management





Accessibility





Collegial Relationship
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Accessibility





Other:_________________________________________________________________





Insurance Coverage/ Reimbursement





Need for Other Services





Patient Preference
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