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Independence Administrators

Continuation of Care Request Form

Rev. 09/2021

Date: Form completed by: Phone #:

REASON FOR REQUEST (This is not a request for pre-authorization, pre-authorization may be required)

Please check one:
__Member newly enrolled with Independence Administrators

__Provider no longer participates with the Independence Administrators network (must not have been termed for Cause by the Plan)

MEMBER INFORMATION

Member ID #: Effective date of coverage:
Previous insurance carrier: Was the provider participating?
Covered Person name: Plan type:

Patient name: Date of birth:

Street address: City, state, ZIP:

Home phone #:

DOCTOR INFORMATION

Doctor name: NP1 or TIN:
Street address: City, state, ZIP:
Office phone #: Specialty:

Office contact person:

Diagnosis/condition being treated (include the appropriate ICD code set):

CPT® code(s) for service or procedure being requested, and date of service:

How long is the treatment expected to continue? Years Months
How many visits are being requested? Visit(s)
How often is the patient being seen? Weekly/Monthly/Quarterly

When is the patient’s next appointment?

For maternity requests, what is the: Estimated date of delivery?

Facility for delivery (if applicable)

PLEASE SUBMIT LAST OFFICE VISIT NOTE AND ANY RELEVANT CLINICAL DOCUMENTATION.

Please fax this form to 215-784-0672 or mail to:

Independence Administrators

Clinical Services Precertification Department — Continuation of Care
1900 Market Street, 4th Floor

Philadelphia, PA 19103

CPT copyright 2016 American Medical Association. All rights reserved. CPT is a registered trademark of the American Medical Association.




Notice of Availability of Language Assistance Services and

Auxiliary Aids and Services

English: ATTENTION: If you speak English, free language Lus Hmoob: TSEEM CEEB: Yog hais tias koj hais Lus

assistance services are available to you. Appropriate
auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call
1-844-864-4352 (TTY: 711) or speak to your provider.
e Jgand) Gli€aid d jall Chanti Cui€ 1) zoluiil 1A jal)
aclisall ilaaddl g Jila sl 8 615 LeS Ailae 40 g2l el
8 e doan ] ila slaall J paa 5 (laal Blae daliall
adia ae Coaaill A€ ) (TTY: 711) 2534-468-448-1
<y palall e )

AT HE T TN AN AR =, O
QNN G [RAMYCT O TR AR ST |
TOHMNIA FINE O ARN FAE G BN
SRITF CABIY 8 AR [Aryeny Soers|
1-844-864-4352 (TTY: 711) VR oA FHN I A
SMNFPIAG % (M FHA |

BEiE: 5 MRGREREE, BISNERERMES
DEIARSS. BB ERHEIAVRE TEMIRSS, #iR
TR UERER. BEE

1-844-864-4352 (TTY: 711) EEHIRSIREE.

ug\_:\) Gleas c.A.L\SLsAU_uM‘;u)UM‘)g\ LY u'“")lé
Cualia ila Gleadd s LSS Gl Ladi G ylwd 5 L)
(TTY:711) 2534-468-448-1 o jlad b ol 3 53 50 (I8

.....

Frangais: ATTENTION : Si vous parlez frangais, des
services d'assistance linguistique gratuits sont a votre
disposition. Des aides et des services supplémentaires
appropriés pour fournir des informations dans des
formats accessibles sont également disponibles
gratuitement. Appelez le 1-844-864-4352 (TTY: 711) ou
parlez-en a votre fournisseur.

Kreyol Ayisyen: ATANSYON: Si w pale Kreydl Ayisyen,
gen sévis asistans pou lang ki disponib pou ou. Gen éd
ak sévis oksilyé apwopriye pou bay enfbmasyon nan
foma aksesib ki disponib tou gratis. Rele nan
1-844-864-4352 (TTY: 711) oswa pale ak founisé w la.
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Hmoob, yuav muaj kev pab txhais lus dawb rau koj. Tsis
tas li ntawd, kuj tseem muaj cov kev pab thiab cov kev
pab cuam tsim nyog los muab cov ntaub ntawv hauv cov
gauyv siv tau yam tsis tau them nyiaj. Hu rau
1-844-864-4352 (TTY: 711) los sis tham nrog koj tus kws
muab kev pab cuam.

Italiano: ATTENZIONE: Se parli Italiano, puoi trovare
disponibili servizi gratuiti di assistenza linguistica.
Gratuitamente, sono inoltre disponibili ausili e servizi di
supporto adeguati per fornire informazioni in formati
accessibili. Chiama il numero 1-844-864-4352 (TTY: 711)
oppure rivolgiti al tuo fornitore.
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Diné bizaad: BAA'AKONINIZIN: Diné bizaad bee
yanitti'go, t'aa jiik’eh saad bee dka’ana’awo’ bee
aka’anida’awo’i na hélo. T'aadoole’é binahjj’ bee
adahodooniti diné bich’j’ anidahazt’i'i bee
bika’anida’awo’i beego bee baa dahane’i baa
1-844-864-4352 (TTY: 711) hodiilnih doodago
nika’analawo’i bich’j’ hanidziih.

Anishinaabemoyan: WAABANDAN O'OW: Giishpin
Anishinaabemoyan, gidaa-wiidookaagoo wenipazh ji-
nisidotaagoziyan giishpin nandawendaman.

Anooj gegoon dash gidaa-wiidookaagoo ji-
nisidawendaagoziyan wenipazh gaye. Aabajitoon o'ow
asigibii'igan 1-844-864-4352 (TTY:711) gemaa dash
gaganoozh mino-ayaawin waadookaaged.



Polski: UWAGA: Jesli jestes osobg polskojezyczna,
pamietaj, ze oferujemy bezptatne ustugi pomocy
jezykowej. Bezptatnie dostepne sg réwniez odpowiednie

materiaty pomocnicze i ustugi informacyjne w przystepnych
formatach. Zadzwon na numer 1-844-864-4352 (TTY: 711)

lub porozmawiaj z dostawcg ustug.

Portugués: ATENCAO: se vocé fala portugués, ha
servigos gratuitos de assisténcia linguistica disponiveis.
Também sao disponibilizados gratuitamente para suporte
e servigos auxiliares apropriados para o fornecimento de
informacdes. Ligue para 1-844-864-4352 (TTY: 711) ou
entre em contato com seu prestador.

Pycckui: BHumaHue! Ecnv Bbl roBopuTe NO-pyccku, Bam
AOCTYnNHbl BecnnaTHble ycnyrn nepesoaynka. Takke
B6ecnnaTtHO NPeaoCTaBnNATCA COOTBETCTBYOLMNE
BCNomMoraTterbHble yCryrin no npeaocTaBneHumto
WMHOopMaLMM B OCTYNHbIX dopMaTtax. 3BOHUTE Mo
TenedgoHy 1-844-864-4352 (TTY: 711) nnn obpatmtech Kk
cBOEMy nposangepy.

Soomali: FIIRO GAAR AH: Haddii aad ku hadashid
Soomaali, adeegyada caawinta luugada ayaa laguu heli
karaa. Caawinada maqalka ku haboon iyo adeegyo lagu
bixinayo warbixinta gaababka lagu heli karo ayaa sidoo
kale lagu heli karaa si bilaash ah. Ka soo wac
1-844-864-4352 (TTY:711) ama la hadal bixiyahaaga.

Espafol: ATENCION: Si habla espafiol, hay servicios
gratuitos de asistencia linguistica disponibles. También
hay ayudas y servicios auxiliares disponibles y sin cargo
en formatos accesibles para brindarle informacion. Llame
al 1-844-864-4352 (TTY: 711) o hable con su prestador.

Tagalog: PAUNAWA: Kung nagsasalita ka ng Tagalog,
available para sa iyo ang mga libreng serbisyo sa tulong
sa wika. Available din ang naaangkop na mga auxiliary
aid at serbisyo para magbigay ng impormasyon sa mga
naa-access na format nang walang bayad. Tumawag sa
1-844-864-4352 (TTY:711) o makipag-usap sa iyong
provider.

Tiéng Viét: LUU Y: Néu ban noi tiéng Viét, ching t6i co
dich vu hd tr ngdn nglr mién phi danh cho ban. Ban
ciing c6 thé nhan dwoc cac cong cu va dich vu hé tro
khac dé gilp tiép can thong tin d& dang hon, hoan toan
mi&n phi. Vui 1ong goi 1-844-864-4352 (TTY: 711) hodc
lién hé vé&i nha cung cap dich vu clia ban dé dwoc ho tro.

Discrimination Is Against the Law

Independence Administratorscomplies with applicable
Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex.
Independence Administrators does not exclude people or
treat them less favorably because of race, color, national
origin, age, disability, or sex.

Independence Administrators:

* Provides people with disabilities reasonable
modifications and free appropriate auxiliary aids and
services to communicate effectively with us, such as:
— Qualified sign language interpreters
—  Written information in other formats (large print,

audio, accessible electronic formats, other formats).

* Provides free language assistance services to people
whose primary language is not English, which may
include:

— Qualified interpreters
— Information written in other languages.

If you need reasonable modifications, appropriate
auxiliary aids and services, or language assistance
services, contact our Civil Rights Coordinator.

If you believe that Independence Administrators has
failed to provide these services or discriminated in
another way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance with: our
Civil Rights Coordinator, in person or by mail:

ATTN: Civil Rights Coordinator, 1901 Market Street,
Philadelphia, PA, 19103, by phone: 1-844-864-4352
(TTY: 711), by fax: 215-761-0920, or by email:
IACivilRightsCoordinator@ibxtpa.com.

You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, our 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:/locrportal.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://lwww.hhs.gov/ocr/office/file/index.html.

This notice is available at: www.ibxtpa.com.



http://www.ibxtpa.com/
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