
       Name of Subscriber MO DAY        YR Sex (Check One) Relationship Self Spouse Dep Handicapped Date 
of 
Birth: 
City 

    

Name: 

Address: 

City: 

Phone: 

Prov. #/NPI:  

SS# or TIN:  

Name of Patient Patient's Phone Number Plan # or Group # Subscriber's ID # 

M F (Check One) 

Address State Zip Code Is Patient Covered by Another Dental Plan? 
Policy 
Number: 

Plan 
Name: 

Referral Date:

Name: 

Address: 

City: 

Phone: 

Prov. #/NPI

SS# or TIN: 

Services requested: 

 ________________________ (referral Expires in 60 days) 

Referring Dentist 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

:  __________________________________________________ 

 __________________________________________________ 

Reason for referral: 

Specialist 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

__________________________________________________ 

Prophylaxis date(s): 
Root planing/scaling

Root planing or peri

/indicate quadrant and date(s): 

o maintenance follow-up date(s):

Tooth # Surface Procedures Performed Date of Service ADA Code Fee Charged 

Dentist Signature Date 

SPECIALTY REFERRAL / CLAIM FORM
 
SECTION 1 - PATIENT INFORMATION 

SECTION 2 - REFERRAL INFORMATION 

This section must 
be completed for 
periodontal referrals 

SECTION 3 - APPOINTMENT INFORMATION/TO BE COMPLETED BY SPECIALIST 

If procedure(s) other than those requested on this referral are necessary, you MUST contact the referring office for approval. 
Specific protocol and conditions exist for specialty referral coverage.  Please consult your provider manual for further information. 

I hereby certify that the services listed above have been performed and payment is therefore due. 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act which is a crime and subjects such person to criminal and civil penalties. 

CA: For your protection California law requires the following statement to appear on this form.  Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to 
fines and confinement in state prison. 

FL: Any person who knowingly, and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading information is guilty of a felony in the third 
degree. 

DC & LA & RI: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison. 

KY: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim containing any materially false information or conceals, for the purpose of misleading, information 
concerning any fact material therefore commits a fraudulent insurance act, which is a crime. 

NJ: Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal and civil penalties. 
NY: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose 

of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of             
the claim for each such violation. 

IN & OK: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive an insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty 
of a felony. 

VA: Any person who within the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement may have violated the state law. 

TN & WA: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits. 

5727 (R6-11) 

The signer agrees that any personally identifiable health information about the signer or signer's enrolled dependents is protected by the Health Insurance Portability and Accountability Act of 1996 and other 
privacy laws.  In accordance with those laws, United Concordia may use and disclose Protected Health Information for treatment, payment and health care operations as described in its Notice of Privacy Practices. 



   

 
 
 

 

 

 

 

 

 

 
 

Discrimination is Against the Law 
The Plan complies with applicable Federal civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability, or sex, including sex stereotypes and gender identity. The Plan does 
not exclude people or treat them differently because of race, color, national origin, age, disability, or sex 
assigned at birth, gender identity or recorded gender.  Furthermore, the Plan will not deny or limit 
coverage to any health service based on the fact that an individual’s sex assigned at birth, gender identity, 
or recorded gender is different from the one to which such health service is ordinarily available.  The Plan 
will not deny or limit coverage for a specific health service related to gender transition if such denial or  
limitation results in discriminating against a transgender individual.  

The Plan: 

	  Provides free aids and services to people with disabilities to communicate effectively with us, such as: 
o	  Qualified sign language interpreters 
o	  Written information in other formats (large print, audio, accessible electronic formats, other 

formats) 

	  Provides free language services to people whose primary language is not English, such as: 
o	  Qualified interpreters  
o	  Information written in other languages 

If you need these services, contact the Civil Rights Coordinator. 

If you believe that the Plan has failed to provide these services or discriminated in another way on the 
basis of race, color, national origin, age, disability, or sex, including sex stereotypes and gender identity, 
you can file a grievance with:   Civil Rights Coordinator, P.O. Box 22492, Pittsburgh, PA 15222,     
Phone: 1-866-286-8295, TTY: 711, Fax: 412-544-2475, email: CivilRightsCoordinator@highmark.com. 
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the Civil 
Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. 
Department of Health and Human Services, Office for Civil Rights electronically through the Office for 
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or 
phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 
1-800-368-1019, 800-537-7697 (TDD) 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  

http://www.hhs.gov/ocr/office/file/index.html
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CivilRightsCoordinator@highmark.com


  

English  ATTENTION: If you speak English, language assistance services, free of charge, are available to  
you. Call 1-800-332-0366  (TTY: 711).  

  

Español  ATENCIÓN: Si habla español, le ofrecemos servicios gratuitos de asistencia lingüística. 

(Spanish)   Llame  al  1-800-332-0366  (TTY: 711). 

繁體中文  注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電  1-800-332-0366  (TTY: 

(Chinese)  711)。  
  

Tiếng Việt CHÚ Ý: Nếu quý vị  nói Tiếng Việt, chúng tôi có các dịch vụ  hỗ  trợ  ngôn ngữ  miễn phí 
(Vietnamese)    dành cho quý vị. Gọi số  1-800-332-0366  (TTY: 711).  

 Tagalog  PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng 

(Tagalog  tulong sa wika nang walang bayad.  Tumawag  sa  1-800-332-0366   
Filipino)  (TTY: 711).  

 

  

한국어  주의: 한국어를  사용하시는  경우, 언어  지원  서비스를  무료로  이용하실  수  있습니다. 1-800
(Korean)    332-0366  (TTY: 711) 번으로  전화해  주십시오.  

­

­

Русский  ВНИМАНИЕ: Если  вы  говорите  на  русском  языке, вам  доступны  бесплатные  услуги  
(Russian)  перевода.  Звоните  1-800-332-0366  (телетайп: 711).  

 ΔًΑام٘ ر  ‎1-800-332-0366  (TTY: 711) ضل ٗنى‎ Ηا . Δًاممجبن Δمنغوي Γاممشبٗد Εوفر خدمبΘΗ ،ΔًΑام٘ر  ΟحدΘΗ Ζإذا كن يرΥى اٝنΒΘبه :

 (Arabic) 

Kreyòl  Ayisyen  ATANSYON: Si ou pale Kreyòl Ayisyen, gen sèvis èd nan lang ki disponib gratis pou ou. Rele 
(French  Creole)  nimewo 1-800-332-0366  (TTY: 711).  

Français  ATTENTION : si vous parlez français, des services d’assistance linguistique vous sont 

(French)  proposés gratuitement.  Appelez le  1-800-332-0366  (ATS: 711).  

Polski  UW!G!: jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej; Zadzwoń 
(Polish)  pod numer 1-800-332-0366  (TTY: 711).  

Português ATENÇÃO: se você fala português, encontram-se disponíveis serviços linguísticos gratuitos.  Ligue 
(Portuguese)  para 1-800-332-0366  (TTY: 711).  

Italiano ATTENZIONE: In caso la lingua parlata sia l’italiano, sono disponibili servizi di assistenza linguistica 
(Italian)  gratuiti.  Chiamare il numero 1-800-332-0366  (TTY: 711).  

Deutsch  ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Dienste für die 

(German)  sprachliche  Unterstützung zur Verfügung.  Rufnummer:  1-800-332-0366  (TTY: 711). 

日本語  注意事項：日本語をお使いの方は、言語面でのサポートを無償でご利用いただけます。 
(Japanese)  1-800-332-0366（TTY: 711）まで、お電話にてご連絡ください。  

فبرس ڲ  اگر Αه زΑبن فبرسڲ صحΖΒ مڲ کنًد، ΗشىΕًٞ زΑبنڲ ΑضورΕ رايڰبن Αراڱ شمب فراوٮ مڲ Αبشد . Αب  ΗوΥه :

 (Farsi)  .ڰًريدΑ مبسΗ ‎1-800-332-0366  (TTY: 711) 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Name of Patient: 
	Patients Phone Number: 
	Plan  or Group: 
	Subscribers ID: 
	Name of Subscriber: 
	Handicapped: 
	Textfield: 
	Address: 
	City: 
	Zip Code: 
	Referral Date: 
	Name: 
	Name0: 
	Address0: 
	Address1: 
	City0: 
	City1: 
	Phone: 
	Phone0: 
	Prov NPI: 
	Prov NPI0: 
	SS or TIN: 
	SS or TIN0: 
	Textfield0: 
	Reason for referral: 
	Prophylaxis dates: 
	Textfield1: 
	Textfield2: 
	Textfield3: 
	Textfield4: 
	Textfield5: 
	Textfield6: 
	Textfield7: 
	Textfield8: 
	Textfield9: 
	Textfield10: 
	Textfield11: 
	Procedures Performed: 
	Textfield12: 
	Textfield13: 
	Textfield14: 
	Textfield15: 
	Textfield16: 
	Textfield17: 
	Textfield18: 
	Textfield19: 
	Textfield20: 
	Textfield21: 
	Textfield22: 
	Textfield23: 
	Textfield24: 
	Textfield25: 
	Textfield26: 
	Textfield27: 
	Textfield28: 
	Textfield29: 
	Textfield30: 
	Textfield31: 
	Textfield32: 
	Textfield33: 
	Textfield34: 
	Textfield35: 
	Textfield36: 
	Textfield37: 
	Textfield38: 
	Textfield39: 
	Textfield40: 
	Textfield41: 
	Textfield42: 
	Textfield43: 
	Textfield44: 
	Textfield45: 
	Textfield46: 
	Textfield47: 
	Textfield48: 
	Textfield49: 
	Textfield50: 
	Textfield51: 
	Dentist Signature: 
	Date: 
	privacy laws In accordance with those laws United: 
	Textfield52: 
	English: 
	18003320366 TTY 711 J L_4II kJiII Lo fij ayJl à S: 
	ATANSYON Si ou pale Kreyol Ayisyen gen sevis ed na: 
	ATTENTION Si vous parlez francais des services das: 
	ATENcAO se voce fala portugues encontramse disponi: 
	ATTENZIONE In caso la lingua parlata sia Iitaliano: 
	a 4I i GC7 tVJ  Ids GI GQ V i 7fo I_ TiiC IR L II: 
	U iU cam Is Lo LBU cJIJ t J s calj cam  Jl9 c jl j: 
	DOB: 
	Self: 
	Spouse: 
	Dep: 
	Plan Name: 
	Policy Name: 


