Com

®

prehensive Care Management Corpors

ation

A Member of the Beth Abraham Family of Health Services

Member Name:

Member ID#:

1250 Water Place
Tower 1, Suite 602
Bronx, New York 10461
T: 1-877-226-8500

F: 1-800-421-7042

Provider Request for Redetermination (Appeal)

Date of Request:

Member Date of Birth:

Contact Information

Physician Name:

Physician Phone
Number:

Physician Fax
Number:

Pharmacy Phone
Number:

Specialty:

Contact Person:

Redetermination R

equest:

Diagnosis:

Drug Name:

Dose:

Dosage
Form/Strength:

Quantity:

Clinical Reason for Appeal (include medical documentation):

You may contact Comprehensive Care Management by:
Phone: 1-877-226-8500
Fax: 1-800-421-7042

Last Updated: October 1, 2008

Create PDF files without this message by purchasing novaPDF printer (http://www.novapdf.com)



http://www.novapdf.com
http://www.novapdf.com

