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Form Unt0001 1E – Fill Out and Use This PDF


Form Unt0001 1E is a critical tool designed to streamline complex processes and make information easier to access. Its focus on information retrieval from filing materials such as forms and web documents allows its users greater control, accuracy, and productivity when completing tasks. Form Unt0001 1E ensures the highest quality of data collection by utilizing an intuitive, user-friendly interface that simplifies the processing time while maximizing accuracy. Implementing this state-of-the-art solution enables businesses to effectively manage their information needs and ensure long term success. With extended capabilities, Form Unt0001 1E empowers its users to record, store, archive and access data quickly with only one touch of a button – thus revolutionizing organizational workflows everywhere.



							Get Form Now
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Form Unt0001 1E PDF Details


Form Unt0001 1E is a commonly used form in the United States for businesses and individuals. The form is used to file information with the Internal Revenue Service (IRS). The form must be filed annually, and is due by April 15th of each year. There are several sections on the form, which include income, deductions, credits, and other information. The most recent version of the form was released in January of 2018. 
Form Unt0001 1E should be filled out accurately and completely to ensure that you receive the correct amount of tax return. It is important to consult with a tax professional if you have any questions about how to fill out the form.

	Question	Answer
	Form Name	Form Unt0001 1E
	Form Length	3 pages
	Fillable?	No
	Fillable fields	0
	Avg. time to fill out	45 sec
	Other names	uniform consultation, uniform consultation form, mdipa referral form, uniform consultation blank
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UNIFORM CONSULTATION REFERRAL FORM




Family of health care plans






	1. PATIENT INFORMATION
	 
	 
	 
	 
	 
	2. CARRIER INFORMATION

	Date of Referral
	 
	 
	 
	 
	 
	Carrier Name (check one)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	CareFirst BlueChoice

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Name (Last, First, MI)
	 
	 
	 
	 
	 
	 
	CareFirst BlueCross BlueShield

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Date of Birth
	Phone #
	 
	 
	 
	Referral #
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	RE0000001
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ID #
	Site #
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3. PRIMARY OR REQUESTING PROVIDER
	 
	 
	 
	 
	 
	 
	 
	 

	Name (Last, First, MI)
	 
	 
	 
	 
	 
	Specialty
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Institution/Group Name
	 
	 
	 
	 
	 
	Provider ID
	 
	Provider ID #2 (if required)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	I

	Address (Street, City, State, Zip)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Phone #
	 
	 
	 
	 
	Facsimile/Data #
	 
	 
	 

	 
	 
	 
	 
	 
	 
	I
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4. CONSULTANT/FACILITY PROVIDER
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Name (Last, First, MI)
	 
	 
	 
	 
	 
	Specialty
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Institution/Group Name
	 
	 
	 
	 
	 
	Provider ID
	 
	Provider ID #2 (if required)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	I

	Address (Street, City, State, Zip)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Phone #
	 
	 
	 
	 
	Facsimile/Data #
	 
	 
	 

	 
	 
	 
	 
	 
	 
	I
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5. REFERRAL INFORMATION
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Reason for Referral
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Brief History, Diagnosis and Test Results
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6. SERVICE DESIRED (PROVIDE CARE AS INDICATED)
	 
	7. PLACE OF SERVICE
	 
	 
	 

	Initial Consultation Only
	 
	 
	 
	 
	Office
	Outpatient Medical/Surgical Center*

	Diagnosis Test (specify)
	 
	 
	 
	 
	 
	Radiology
	Laboratory

	Consultation With Specific Procedures (specify)
	 
	 
	Inpatient Hospital*
	Extended Care Facility*

	Specific Treatment
	 
	 
	 
	 
	Other (explain)
	 
	 
	 
	 

	Global OB Care & Delivery
	 
	 
	 
	 
	*(Specific facility must be named)

	Other (explain)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Number of Visits (If blank, 3 visits are assumed)
	Authorization # (If required)
	 
	Referral is Valid Until (Date) *(See carrier instructions)

	 
	 
	 
	I
	 
	 
	 
	 
	 
	 
	 
	 

	Signature (individual completing this form)
	 
	 
	 
	 
	 
	Authorizing Signature (if required)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



Referral certification is not a guarantee of payment. Payment of benefits is subject to a member’s eligibility on the date that the service is rendered and to any other contractual provisions of the plan/carrier.

CareFirst BlueCross BlueShield is the shared business name of CareFirst of Maryland, Inc. and Group Hospitalization and Medical Services, Inc. CareFirst MedPlus is the business name of First Care, Inc. CareFirst of Maryland, Inc., Group Hospitalization and Medical Services, Inc. and First Care, Inc., are independent licensees of the Blue Cross and Blue Shield Association. ® Registered trademark of the Blue Cross and Blue Shield Association. ®’ Registered trademark of CareFirst of Maryland, Inc.
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GENERAL INFORMATION

1.Do not complete shaded area of this form.

2.A written referral issued by the primary care physician (PCP) is not a guarantee of benefits. Benefits are available only if the member is eligible at the time services are rendered. Benefits may be subject to contractual exclusions.

3.This referral does not authorize payment to non-participating physicians or providers. Services by non-participating providers cannot be authorized by a primary care physician and require prior approval.

4.This referral is for services rendered only in a provider’s office. Authorization from CareFirst BlueChoice is required for all hospital

admissions, hospital-based outpatient/ambulatory services, durable medical equipment and for all services rendered in a setting other than the provider’s office. For authorization, the prescribing physician/hospital (depending on the service) must call 1-866-Pre-Auth.

5.Services must be rendered within 120 days from the date of the referral and are good for a maximum of three (3) visits unless otherwise indicated. If the number of visits is not indicated, the referral will default to three (3) visits and 120 days.

6.The exceptions to the three (3) visit maximum are referrals for allergy, immunology, oncology, hematology and pediatric hematology/oncology and any other qualifying service. Long standing referrals for these services may be valid for up to one year or longer.

7.A referral from the PCP is not necessary for OB/GYN care.

PCP Instructions (For the HealthyBlue product only)

1.Complete all required sections of the form as follows:

Section 1—Patient Information—Complete all fields except phone and site Number. Section 2—Carrier Information—Circle the correct carrier name.

Section 3—Primary or Requesting Provider—Complete name, provider ID (your 8-digit CareFirst BlueChoice ID), and phone number.

Section 4—Consultant/Facility Provider—Complete name, provider ID (specialist’s 8-digit CareFirst BlueChoice ID), and phone number.

Section 5—Referral Information—Complete reason for referral.

Section 6—Services Desired—Complete number of visits. Will default to three (3) visits if left blank.

Section 7—Place of Service—Place X in the “Office” checkbox only. Complete the referral is valid until (date) and the authorizing signature boxes.

2.Keep a copy of this form for your records. Copy and give the member two (2) copies and inform the member that one (1) copy should be given to the specialist.

3.Submit the completed Uniform Consultation Referral Form to CareFirst BlueChoice (applies to PCP only) by fax to

410-505-6160 or 1-800-354-8205. Forms can also be mailed to: Mail Administrator, P.O. Box 14116, Lexington, KY 40512-4116.

4.This is not the correct form to refer a member for laboratory or radiology services. Laboratory services should be on a LabCorp requisition form. When directing members to an approved radiology facility, complete an order on the physician’s letterhead or prescription pad.

PCP Instructions (Applies to all BlueChoice products except HealthyBlue)

1. Complete all required sections of the form as follows:

Section 1—Patient Information—Complete all fields except phone and site number. Include the alpha-numeric prefix as it appears on the member’s ID card.

Section 2—Carrier Information—Circle the correct carrier name.

Section 3—Primary or Requesting Provider—Complete name, provider ID (your 8-digit CareFirst BlueChoice ID), and phone number.

Section 4—Consultant/Facility Provider—Complete name, provider ID (specialist’s 8-digit CareFirst BlueChoice ID), and phone number.

Section 5—Referral Information—Complete reason for referral.

Section 6—Services Desired—Complete number of visits. Will default to three (3) visits if left blank.

Section 7—Place of Service—Place X in the “office” checkbox only. Complete the referral is valid until (date) and the authorizing signature boxes.
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2.Keep a copy of this form for your records. Copy and give the member two (2) copies and inform the member that one (1) copy should be given to the specialist. The specialist is responsible for including the referral informatiown on the member’s claim form.

3.Do not mail completed Uniform Consultation Referral Form to CareFirst BlueChoice (applies to PCP only).

4.This is not the correct form to refer a member for laboratory or radiology services. Laboratory services should be on a LabCorp requisition form. When directing members to an approved radiology facility, complete an order on the physician’s letterhead or prescription pad.

Patient Instructions

1.Give a copy of the Uniform Consultation Referral Form to the specialist.

2.Keep a copy for your records.

Specialist Instructions

The following referral instruction is required when submitting your claim electronically or on paper.

On Paper CMS 1500 forms:

Block 17—Enter the PCP’s first and last name

Block 17A—Enter the PCP Number (four digit group number + four digit member number)

Block 19—Enter the Date of the Referral (MM/DD/YY) and the Number of Visits indicated on the referral (1, 2, 3, etc.)

Block 23—Enter the Referral Number (RE0000001)

Your electronic vendor has information on how to submit this information electronically. Please contact your electronic vendor if you have questions.

Important Note for the HealthyBlue Product: The PCP will complete the entire referral process. Specialists should only perform the services listed on the referral form.
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How to Edit Form Unt0001 1E Online for Free

 With the help of the online tool for PDF editing by FormsPal, you may fill in or edit mdipa referral form right here and now. Our editor is consistently developing to provide the best user experience attainable, and that is because of our commitment to continual enhancement and listening closely to feedback from customers. To get the ball rolling, consider these simple steps:

Step 1: Open the form in our tool by clicking the "Get Form Button" above on this page.

Step 2: This tool grants the capability to work with PDF forms in a variety of ways. Change it by writing personalized text, adjust original content, and include a signature - all when you need it!

When it comes to blank fields of this specific document, this is what you need to know:

1. The mdipa referral form necessitates certain information to be typed in. Make certain the subsequent blank fields are completed:


2. The next stage is usually to submit these particular blanks: InstitutionGroup Name, Provider ID, Provider ID  if required, Address Street City State Zip, Phone, REFERRAL INFORMATION Reason for, Brief History Diagnosis and Test, FacsimileData, SERVICE DESIRED PROVIDE CARE AS, PLACE OF SERVICE, Initial Consultation Only, Diagnosis Test specify, Consultation With Specific, Specific Treatment, and Global OB Care  Delivery.


3. The following segment will be about Signature individual completing, Authorizing Signature if required, Referral certification is not a, CareFirst BlueCross BlueShield is, and UNTE - type in all these blank fields.


A lot of people generally make mistakes while filling out Authorizing Signature if required in this area. You should read again whatever you enter right here.

Step 3: Look through everything you have inserted in the blank fields and press the "Done" button. Join FormsPal today and instantly obtain mdipa referral form, prepared for downloading. Every edit made is conveniently saved , helping you to edit the file later on as needed. We don't share or sell any details you provide whenever filling out forms at our website.




Form Unt0001 1E isn’t the one you’re looking for?
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