HEALTHPLEX.

THE DENTAL BENEFIT EXPERTS™

SPECIALIST REFERRAL FORM

Healthplex, Inc.

333 Earle Ovington Blvd., Suite 300
Uniondale, New York 11553-3608
Fax: 516-228-5025

Patient Name  Last First Ml Relationship To Member Patient Birthdate
|:| Self D Spouse D Child DOther
Member Name Last First Ml [Member ID# Name of Group or Dental Program Group #
Member Mailing Address City State
o Referred by: Provider Site #:
L Tooth #,
o Letter, SERVICES REQUESTED Healthplex
~ Use Only
> or Area
O
24
o
Additional Information:
I understand that only those services approved by Healthplex will be covered by my Dental Plan.
Signature of Patient:
Referral: D Approved |:| Denied I:I Pending For Healthplex Use Only:
X
Ll H .
"y Date Reviewed:
o
T Remarks:
[
-
<
Ll
I
= | Referred to Dr. Dr. Cai Zhang DDS, Dr. Victoria Chiarenza DMI i, Site # AS956 PEDIATRIC DENTIST
|
< Address: Telephone #:
9
'a_J Copayment: $ Referral Approval #:
wn PLEAsE SuBMIT A CLAIM FORM REFERENCING THE REFERRAL APPROVAL # To HEALTHPLEX FOR SERVICES RENDERED.

Referrals are not a guarantee of payment. Benefits are subject to eligibility &
plan limitations at the time of actual treatment.
INSTRUCTIONS:

FOR NON-URGENT REFERRALS:
1. GP completes ‘PROVIDER’ section and submits form to Healthplex for
review via mail, fax to 516-228-5025, or email to referrals@Healthplex.com.
2. Healthplex reviews the request and issues a determination via mail
to the GP and member. Specialist will receive a copy if approved.

3. Ifthe referral is approved, the patient should make an appointment with the specialist.

4. The specialist renders approved services and submits a claim to Healthplex.

FOR URGENT REFERRALS:

1. GP completes ‘PROVIDER’ section and calls Healthplex for a referral approval
number and copayment information (to be placed in ‘SPECIALIST’ section).

2. The patient with  the specialist and
references given by  Healthplex.

makes an
the  referral

appointment
approval  #

3. The specialist renders approved services and submits a claim to Healthplex.
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