Comprehensive Obesity Management Program
HEillth 6535 North Charles Street, Suite 125

/
GBM\C‘ PHTtHEI‘S Baltimore, MD 21204

Office: 443.849.3779 = Fax: 443.849.3767
www.gbmc.org/bariatrics

Bariatric Psychological Evaluation
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Timonium, MD 21093
0:410-560-6135
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Greater Baltimore Counseling Center
1850 York Road, Suite K
Timonium, MD 21093

0:410-760-9079
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Hope Gilchrist, LCPC
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Anthony B. Wolff, Ph.D>

1509 Ritchie Highway, Suite F
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410-757-2077 x 7101

$175 flat fee* Accepts BCBS, Medicaid & Johns Hopkins

Melanle Bell, LCSW-C

7600 Osler Drive, Suite 213
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mswbell@hotmail.com
$200 flat fee* Does not accept Cigna

*All quoted prices subject to change by provider at any time.



http://www.gbmc.org/bariatrics
mailto:areyofhopecs@gmail.com
mailto:mswbell@hotmail.com

Comprehensive Obesity Management Program
Health 6535 North Charles Street, Suite 125

GBMC Pal'tners Baltimore, MD 21204

Office: 443.849.3779 = Fax: 443.849.3767
www.gbmc.org/bariatrics

Bariatric Psychological Evaluation Template

If you already see a therapist, please have your therapist complete the follow to

ensure all insurance mandated questions are answered.

What is the patient’s competency in deciding to proceed with weight loss
surgery?

Is there a history of substance abuse or dependence? If so, how will this
patient be able to handle the stress of weight loss?

Are they any psychiatric diagnoses that are relevant to weight loss surgery?
If so, please provide prognosis and treatment advise?

What is the patient’s ability to handle the stress of weight loss surgery?
What are the patient’s coping mechanisms?

Should the patient be seen for further counseling or medication
adjustments for weight loss surgery?

In your professional experience, do you feel this patient is an appropriate
candidate for weight loss surgery?

Please also include:

History of present illness

Past psychiatric history

General medical history

Social history

Occupational history

Mental status examination

Family history

Review of systems

Functional assessment

(@)
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Please sign and submit on provider letterhead

Once complete, please fax the completed bariatric psychological evaluation to
GBMC COMP: 443.849.3767. Please contact our office if you or your provider
have any questions at: 443.849.377


http://www.gbmc.org/bariatrics



