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REQUIRED REFERRAL INFORMATION 
 
An authorized referral is required for most HMO plans.  If you have a PPO plan or traditional 
Medicare (not a Medicare Advantage plan) then you do not need a referral.  If you need a 
referral it must be initiated by the primary care provider’s office listed on the insurance plan and 
it must be made to one of our providers: 
 
Timothy Thomason, MD NPI#1114942018 
 
or 
 
Constance Zhou, MD NPI#1447453055 
 
Office Address: 
7200 State Highway 161 Ste 220 Irving, TX 75039 
 
The PCP office needs to obtain the authorized referral and it needs to faxed to our office at 
(972)739-3304.  
 
The referral must state the following: 

●​ Name of referring provider 
●​ Name of provider receiving the referral (Dr. Thomason or Dr. Zhou) 
●​ Referral authorization number 
●​ Number of visits authorized (this needs to be a minimum of 12) 
●​ Beginning and ending dates of authorization (this needs to be a minimum of 6 months) 

 
It is also helpful if the referring provider sends relevant medical records that indicate the reason 
for the referral and any information that may be helpful in the further evaluation and treatment of 
the patient.  Patients are also encouraged to bring any relevant records with them to the first 
visit with us.   
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