United Concordiam
SPECIALTY REFERRAL / CLAIM FORM dental

Name of Patient Patient's Phone Number Plan # or Group # Subscriber's ID #
Name of Subscriber Date MO DAY YR Sex (Check One) | Relationship ouse De Handicapped
of | M | F | (Checkone ﬁl |j
Birth: ‘
Address City State Zip Code Is Patient Covered by Another Dental Plan?
Plan | Policy |
Name: Number:

SECTION 2 - REFERRAL INFORMATION

Referral Date: (referral Expires in 60 days)
Referring Dentist Specialist
Name: Name:
Address: Address:
City: City:
Phone: Phone:
Prov. #/NPI: Prov. #/NPI:
SS# or TIN: SS# or TIN:

Services requested:

Reason for referral:

This section must Prophylaxis date(s):
be completed for Root planing/scaling/indicate quadrant and date(s):

periodontal referrals
Root planing or perio maintenance follow-up date(s):

SECTION 3 - APPOINTMENT INFORMATION/TO BE COMPLETED BY SPECIALIST

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

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.

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

Dentist Signature Date

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.

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: Itis 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)



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:

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

e Provides free language services to people whose primary language is not English, such as:
o0 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).

Espafiol ATENCION: Si habla espafiol, le ofrecemos servicios gratuitos de asistencia linguistica.
(Spanish) Llame al 1-800-332-0366 (TTY: 711).

ERPX AR MREERAERPN , BUNRERBESEYRYE, FE 1-800-332-0366 (TTY:
(Chinese) 711)o

Tiéng Viét CHU Y: Néu quy vi n6i Tiéng Viét, chiing t6i c6 cac dich vu hé tr ngdn ngdr mién phi
(Vietnamese) | danh cho quy vi. Goi sO 1-800-332-0366 (TTY: 711).

sh= 01 FO: =0 E AIESHAI= 82, 20 N& MHIAE 22 0|86t == UASLICEH 1-800-
(Korean) 332-0366 (TTY: 711) IO 2 M5tol A AIL.

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).

Pycckun BHMMAHWE: Ecnu Bbl roBOpUTE Ha PYCCKOM A3blKe, Bam AOCTYMHbI 6ecnnaTHble yCnyru
(Russian) nepeBoga. 3BoHMTE 1-800-332-0366 (Tenetaiin: 711).

Q) 1-800-332-0366 (TTY: 711) e Juail Ailaall 45 gall 3acLisall ladd (8 61 iy jpall o2 G 1) 1ol (s p
(Arabic)

Kreyol Ayisyen
(French Creole)

ATANSYON: Si ou pale Kreyol Ayisyen, gen sévis ed nan lang ki disponib gratis pou ou. Rele
nimewo 1-800-332-0366 (TTY: 711).

Francais ATTENTION : si vous parlez frangais, des services d’assistance linguistique vous sont
(French) proposeés gratuitement. Appelez le 1-800-332-0366 (ATS: 711).

Polski UWAGA: jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowej. Zadzwon
(Polish) pod numer 1-800-332-0366 (TTY: 711).

Portugués ATENCAO: se vocé fala portugués, encontram-se disponiveis servigos linguisticos gratuitos. Ligue
(Portuguese) | para 1-800-332-0366 (TTY: 711).

Italiano ATTENZIONE: In caso la lingua parlata sia '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 fir die
(German) sprachliche Unterstltzung zur Verfigung. Rufnummer: 1-800-332-0366 (TTY: 711).

=P AEEE: BRAZZHEVOAE, SEETOYR—FZBETIFRAVETES,
(Japanese) 1-800-332-0366 (TTY:711) ¥ T. HFBEEICT TEKCFZ LY,

e L8 e abl 8 Ladi sl 0801 oy ey (Al S et €S e Cinia (i ) 4 Rl iaa

(Farsi) A8 o4l 1-800-332-0366 (TTY: 711)
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