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600 Airborne Parkway
Cheektowaga, NY 14225

Attn: Transition of Care/Continuity of Care
{EH : 1(855) 686 -3561
o WEIEAVEREER @ S RRFERBEEMNFTEMEANEN - TEEBHNHBRGRERPFESE - WRPFEREETE
B FHE—EME - FBEMETHRFSHZESIER o IRRELRERITRES R AR EIEANIFEEIE

o BRMTTARRMMEERRY FHELMEMENNEREEE S+ LT FRBEFIER - BT ARRIMEER
REGAT] -

B E &5 / Member Information

(] e RRERE s GREHEIEHEE) / New UnitedHealthcare member (Transition of Care | EEFRGEIRIEME 24 IEHES /
applicant) Provider Termination Date

[ HEAEmRMERENREHAREEMEE (51E#EHEE) / Existing UnitedHealthcare
member whose care provider terminated (Continuity of Care applicant)

e (BRAERE) / MERERIEEE RIS / HERE (RR/BR/EE%%) /
Name (Person being treated) UnitedHealthcare Member ID Number Date of Birth (mm/dd/yyyy)

Hoiit / Address i / City N,/ BSERSR / State/ZIP Code
£/ FHEFEHRE / Home/Cell Phone Number TEE5ESRES / Work Phone Number

X% / Employer Name ZNEMEASERERREEIWEE (R /BR/&5&%F) /

Date of Enrollment in the UnitedHealthcare Plan (mm/dd/yyyy)

G EHRES ZRR / Member’s Relationship e B Bl 2 SR EMBEEERARRR 7/ Is the member currently covered by other

to Employee health insurance carrier?
] B2 / Self []AfE/Spouse | (12 /Yes [1&/No

(] =& A / Dependent [] Eft / Other WMRE - RIGAT R - / If yes, carrier name:
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BE&E / Member Information

1BHELL/ABR4EER © / Authorization to release records:

KIS EEMMEth i REEE X A BaME A LS B RHERMERER « 252 AR ARNMESERREREN - tERZANEES
BT EEABIEEIR HHEEIBMA(TES © / | authorize all physicians and other health care professionals or facilities to provide UnitedHealthcare
information concerning medical care, advice, treatment or supplies for the member named above. This information will be used to determine
the member’s eligibility for Transition of Care/Continuity of Care benefits under the plan.

BERA/UEBHEEARES (MREEERBFAN) / HEl (BB /BH/ F%&%) /
Member’s Signature/Parent or Guardian’s Signature if Member is a Minor Date (mm/dd/yyyy)

BEEEEMENG - SHEEEIESRX A\SEIRFELITELH © / Care Provider Section: Your health care professional

should complete the following information.
MR (ZEESSEMEREESEAR) / | EEELERIREHEFHDTE (National Provider | E555%H5 / Phone Number

Name (Treating physician or other health Identifier, NPI) B#tf3 A 35 5=H5 (Tax ID
care professional) Number, TIN) / National Provider Identifier

(NPI) or Tax ID Number (TIN)

it / Address Wi / City M, EBIERRSE / State/ZIP Code
EXhERTE ~ NPI/TIN ~ ik ~ #5575 ~ ‘M / Facility Name, NPI/TIN, Address, City, State EXHEE E5RMS / Facility Phone Number

txm2AE (RB/RE/EF%%F) / Tx#Z2B8 (BRB/BR/E5%%) / FE2SRE / Frequency of Visits

Date of Last Visit (mm/dd/yyyy) Next Scheduled Appointment (mm/dd/yyyy)
Z2Ef / Diagnosis YESHAERSRS / Expected Length of Treatment | 2N AZ2ENT © Fa5T046% HER

(BRR/BB/&8%5%) /
If Maternity: Expected Date of Delivery

(mm/dd/yyyy)
MEFA - FHEIFEAD 1 IG5 ¢ / Please select 1 of the descriptions if it applies:
U] fe RAEHIFRIE / Life-Threatening Condition  [] RMJ&IE / Acute Condition [] #4& / Transplant
[ £k%/BR&EE / Inpatient/Confined (] EMHE#ETRIIMEI AT / Upcoming Surgery [ 78[8 /7f% / Disabled/Disability

[ >REBIR / Terminal lliness [] ##&8% / Ongoing Treatment
MERER  FHERMRFEEERR 518 30 X o BVESE— N EHEYS  WEERNEEBEIE 30 RABMEAEERITEIRE

HE SR FMIB = AYET S+ o / Newborn members: Coverage for newborn children begins at the moment of birth and continues for 30 days.
You must select a network pediatrician and notify your health plan representative within 30 days from the baby’s date of birth to add the baby

to your plan.

BB AL EEIEMRTIBIAYARE 7 / Is the treatment for an exacerbation of a previous injury or chronic condition?

O2/Yes [&/No

11/25 ©2024 United HealthCare Services, Inc. 5



BREEEMENG - EHEREEETSE A\SEIRE LI TS © / Care Provider Section: Your health care professional

should complete the following information.

BaikRINERAES 8 ( RIEREE2BFIRTE1ER] CPT {£#&* ) / Current Condition and Associated Treatment Plan (include brief statement
and all relevant CPT codes*)

ANEIE LEFE TR R SR ER IR R EE Y@ IR IS I IR R (R BB TN AERA - ST BRI A DA G IR A EEIR REER - " IRIBR RN L4F
JMYBREREEN © / If these care needs are not associated with the condition for which you are applying for Transition of Care and Continuity of Care
coverage, please complete a separate Transition of Care and Continuity of Care form for each condition. *attach additional clinical, as needed.

FEEAMESEERIEEE - B TRETES AT EMS RRERREREREIREME - EEERBPERTVERA - RIBEEEIE
FIFH BRI MR R IEME BIRBIR B IR IR B FTIR 2 R (R ARTS - EE M SHBAMEN - MRBPIRALZEX @ BIZERE (1) RBHERF
BR7% - BIEE BRTENRERTMEN (Jafk) #I2 - IH (2) MREA - T2 EBENIEREREHISEEER IR RRT - BFg 852
FrAZERI BB (A5 ) #I1E - 52 LI TEIE | / The above-named patient is a UnitedHealthcare member. We understand you are
not, or soon will not be, a participating provider in the UnitedHealthcare network. The member has asked that for a defined period of time
we extend coverage for care under the member’s benefit plan for the covered services you provide as a non-participating provider. This
is because of a qualifying condition. If we approve this request, you agree (1) to provide the covered service, including any follow-up care
covered under the member’s plan, and (2) if applicable, the terms and conditions of your participation agreement will continue to apply to
the covered service, including any follow- up care covered under the member’s plan. Please note the following:

o MEFEA - WRBANSEBELUERAETHEETHRFEE BETHKRSILRREEEITRERBER - WREBBAEEHETN
28 BIERZSEESENCWIREBASIEANNE  BETERERE - BTEREE - MaERERSEMMRANKRET
EZEA ARIERATL o / If applicable, payment under your participation agreement, together with any copayment, deductible or
coinsurance for which the member is responsible under the plan is payment in full for the covered service and you will not seek to
recover, and will not accept any payment from the member, UnitedHealthcare, or any payer or anyone acting on their behalf, in excess
of payment in full, regardless of whether such amount is less than your billed or customary charge.

o IRIBEX - MEEHBFIDZHREE EANEEE - / Upon request, you will share information regarding the member’s treatment with us.

o MMRBEH - THEIRE S EGEETEN RIS IR LER RIS SHPIENEEEIRIEME o / If applicable, you will make referrals for
services including laboratory services, to network providers in accordance with the terms of your participation agreement.

REREEEZASRR / BEl (RR/BH/F%5%) /
Signature of Health Care Professional Date (mm/dd/yyyy)

REGBM | AX A ENENEMSRRERNREN,NEEEHEAN - Bt - HHEE
EAEER - MRS EMERNEERE R  BIERESH  REBASNEGERS

AUEREEEA T WIEMMER o WRATNS EEATERNREMARRERNETHEEN - LaENEIE—FS AR
58] CHRERRE AR B ERASHIEY o MNEINEN TR &R RERREN (protected health information, PHI) » WAZRIRHE
BAMNMEEER (BFEETRMERFERITEREDE (HIPAA)) ETRE - BEREREMNEATESEZIRENMERE -

A MBI B EREFERG AR - e BE N EXEREN Z (RIGFANIEREERE - B ARG BRI B EAREENZEMAL  IATREE ARG RIRTTA » AIETETT R » tUAEERKE
MEZREES
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$¥E: UHC_Civil_Rights@uhc.com

BBEF : Civil Rights Coordinator.UnitedHealthcare Civil Rights Grievance.
PO. Box 30608, Salt Lake City, UT 84130

ﬂt%’éi?‘?*ﬁ*ﬁ%ﬁ IETEE 60 RAZHIRER ° MFIETE 30 RANF

BRIARIT - MMRIERBEZRE > FIUA 15 EEE’JE#F%&J?%W?%
%ﬁ%’j °
WNRICRGBNR NI - AR TRFRSA B G ERFTINRNEER

SERE ~ EESIEE S REMERARTE AR (TTY) 711 ° B—EBH » EF 8 EFE
THF8Eo

St AT LA M SEE (2 R e A SRARFS BRI itk o
#8 L : https://ocrportalhhs.gov/ocr/portal/lobby.jsf

REAFRAFEU T HEILES - 4But
http://www.hhs.gov/ocr/office/file/index.html ©

BEE  RTEEEE 1-800-368-1019 » 1-800-537-7697 (321155
TE4R (TDD))
EJEF : US. Dept. of Health and Human Services,

200 Independence Avenue, SW Room 509F HHH Building,
Washington, D.C. 20201

HPHRHRBEIRF UGB TR IEIE > fI0 © HtheEShRAA
FHREVSER o E > CAIFPELES - ISR » FRNE—=

= RIERR

BHEET 8 REM L 8 MBHTEE RTINS EEERNE B85
o8 = TR AT AR (TTY) 711 ©

AAR L MRICHEEE > IR BRCRMHES MRS - FEITT
E’\J@E‘FFE?UE’J?&H% ESESRAS ©

ATTENTION: If you speak English, language assistance services, free of
charge, are available to you. Please call the toll-free phone number listed
on your identifcation card.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia
de idiomas, sin cargo, a su disposicion. Llame al niimero de teléfono
gratuito que aparece en su tarjeta de identificacion.

Dﬁ/ QD%/u\uﬁ‘:PBz (Chlnese) ’ ﬁfa%%ﬁhu\%&:'f Eﬂgfgﬁﬁb
HE?‘ AEITEERATTINRNIEGEEETNS o

XIN LUU Y: Néu quy vi néi tiéng Viét (Vietnamese), quy vi sé dugc

cung cdp dich vy trg gitp vé€ ngdn ngit mién phi. Vui long goi s6 dién

thoai mién phi & mit sau thé hoi vién ctia quy vi.

A2l 5t 0f(Korean)E AFESHA|l= 32 2| X[ MHIAZE
0| 8ot = USLICE Hotel A2 E 7H=0] 7| THEl

HMotHS 2 2O8HAA 2.

RE2
2232

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha
kang mga libreng serbisyo ng tulong sa wika. Pakitawagan ang toll-free
na numero ng telepono na nasa iyong identification card.

BHVIMAHME: 6ecninatHble yCIyry MepeBofa AOCTYIIHbI AT
JIOZIelt, deil pofiHOIL A3bIK ABsgeTcs pycckuM (Russian). [TosBoHuTe
0 GecIIaTHOMY HOMepy Telle(pOHa, YKa3aHHOMY Ha Balleil
UAeHTUUKALMOHHOM KapTe.

dolis doloed] & gelll Buslull Glous o8 (Arabic) do =l Eass S 13] 14w
il ol dygamll Bime e 352kl loxkl slyl] 63y e JLas¥l elo )l .l

n Facebook com/UnitedHealthcare uTwitter com/UHC Instagram com/UnitedHealthcare

E YouTube.com,

ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab
benefisye sévis ki gratis pou ede w nan lang pa w. Tanpri rele nimewo
gratis ki sou kat idantifikasyon w.

ATTENTION : Si vous parlez francais (French), des services daide
linguistique vous sont proposés gratuitement. Veuillez appeler le
numéro de téléphone gratuit figurant sur votre carte d’identification.

UWAGA: Jezeli méwisz po polsku (Polish), udostepnilismy darmowe
ustugi tlumacza. Prosimy zadzwoni¢ pod bezplatny numer telefonu
podany na karcie identyfikacyjnej.

ATENGAO: Se vocé fala portugués (Portuguese), contate o servigo de
assisténcia de idiomas gratuito. Ligue gratuitamente para o nimero
encontrado no seu cartdo de identificagdo.

ATTENZIONE: in caso la lingua parlata sia I'italiano (Italian), sono
disponibili servizi di assistenza linguistica gratuiti. Per favore chiamate
il numero di telefono verde indicato sulla vostra tessera identificativa.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Thnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Bitte
rufen Sie die gebiihrenfreie Rufnummer auf der Riickseite IThres
Mitgliedsausweises an.

ARSEIE | HAFE (Japanese) ZiEIN3HE. BROEELIE
H—EXRECHRBWERITET. BRERIEICEHEINTWVS
T)—=HFAVILIZBEEL IV,

30 OBl Hob a4 L) Sl Oleds «Cuwl (Farsi) eyl b 9L) ,S) 1dog3
A8 Lo luliss &S g9y &S Ulliﬁb Ool8 oyleds b Laka) .usl e Lo Hlas
S peld o

1T &: g 3mT RREY (Hindi) aYeld &, 31TTeh! 91197 FEr-dT JaTd,
T¥:3[oeh 3UeY § | PUAT 3T gl U5 W FAag crel-3hl Bied
TR W BT P

CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais
lus pub dawb rau koj. Thov hu rau tus xov tooj hu deb dawb uas teev
muaj nyob rau ntawm koj daim yuaj cim ghia tus khee;j.

Gonfis Lumsmﬁnsuﬂmmﬁmes(Khmer)imﬂmsmmﬁﬂﬁ—ﬁﬁfg
uEuEnY gigistiuerafalg gomsnwislitbugnrumiuasyn

PAKDAAR: Nu saritaem ti Ilocano (Ilocano), ti serbisyo para ti
baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam.
Maidawat nga awagan iti toll-free a numero ti telepono nga nakalista
ayan iti identification card mo.

Dif BAA’AKONINIZIN: Diné (Navajo) bizaad bee yanitti’go, saad
bee aka’anida’awo’igii, t’aa jiik’eh, bee na’ah6ot’i’. T’aa shoodi
ninaaltsoos nitl’izi bee nééhozinigii bine’d¢é’ t’a4 jiik’ehgo béésh bee
hane’i bika’igii bee hodiilnih.

OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada

taageerada luqadda, oo bilaash ah, ayaad heli kartaa. Fadlan wac
lambarka telefonka khadka bilaashka ee ku yaalla kaarkaaga aqoonsiga.
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