Provider Termination

Continuity of Care Request Form

instructions — Complete this form only if you are receiving ongoing care, or are scheduled to receive care, and your provider is leaving the Anthem network.

Please complete a separate form for each family member who may need continuity of care.

Suhscriber information

Anthem &

Last name First nama M.. | Anthem member (D
Patient informatien
Last name First name Ml |Date of birth (MM%DYYYY)
i 3
I A T B
Preferred phone no, Secondary phone no.
{ ) CIHome E3gell Ciwork { ) [ Home CdCelt DCdwork

Diagnosis requiring continity of care {include pertinent history and physical findings)

Medical information
1. Do you have an upcoming appointment to see a speciafist? [1Yes [TINo  If yes, please provide the applicable information below.
L " [ Physician name Glast, firsty [ o oot i T Date of next offlse visit/.
Type ¢ Physician phone no. -~ .+ tPhysician address - - | Reason ° S '
L Name: Date:
Heart specialist
Phone: Reason:
L Name: Date:
Lung specialist - e
Phong: Raason:
_ Name: Date:
Blood et cancer specialist y - =
Phone: Reason:
. Name: Date:
Neurologist
Phana: Reason:
Name: Date:
Surgeon
Phane: Reason:
Obstetrician for pregnangy | Name: Dater.
puedate .« {1 . ¢ . Phane: Reasan:
Other —please be specific;  |Meme: Date:
C Phane: Reason;

1042154MUMENESS 8122

doid



Wedical information — Continued

2. Are you currently receiving any of the following services?

Oxygen Clves [No  Company:

IV medication CdYes [iNo  Company:

Home therapy CYes TlNo  Company:

Inpatient rehab

treatment [lves LINo  Company:

Medical equipment  [1Y¥es [lNo  Company:

Dialysis Cdves Tiko Company:

Laboratary Clves L3N0 Company:

Radation therapy [lves [iNo  Company:

Oiher —please be specific: {Fves [INe  Company:

3. Do you have any hospitalizations, surgeries or procedures scheduled? Clves [lNo

Date: | b Type of surgery/procedure:
Name/phone no. of physician perferming surgery/procedure:
Hospital{facility:

4, Dther needs/comments:
if you answered yes to any of the questions above, you wiil be eontacted to cocrdinate your continuity of care, if appropriate.

Signature required

| authorize Anthem Blee Cross and Blue Shisld to leave confidential information on my voicemail at the number(s) provided on the form above.

Please eheck ali that apply: [JHome [16ell [iWork [1De not leave confidental information on my veicemail

1, (patient’s name) hereby autherize my provider to give the Anthem Blue Gross and Blue Shield reviewing unit and/or Care Management any and alt information
and medical records pertaining to my current course of treatment as necessary to make an informed decision concerning my requast for Sontinuity of Care.

! understand that the Anthem Biue Cross and Blise Shield reviewing unit may need te eontact my current provider in order to complete my request, and

1 authorize such communications, | understand that [ ean help by following up directly with my provider to let them know that | have requested continuity

of care and need their cooperation, | also understand that | may revoke (or cancel) this authorization at any time. | understand that | cannot cancet this
agtherization when this form has already been used to disciose information.

{understand that | am entitled to a copy of this authorization form.

Signature of patient if age 18 o over Printed name Bate (MMODYYYY)
Signature of parent or guardian if patient is under age 18 Printed name Date (MMDDYYYY)
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