Hospital Contact Information for Discharge Appeals Process

To comply with Medicare guidelines, our medical reviews must be completed within tight time frames. Therefore, it is important that our contact database is kept up to date. 
Please help us maintain accurate records by using this form to regularly inform us of any changes regarding the personnel designated as your official QIO contact or discharge appeals contact.
Provider Name: ___________________________________

Provider #:_______________________________________

                                            Name                        Phone #

M-F Business Hours Contact: _____________________________

M-F After Hours Contact: ________________________________

Weekend/Holiday Contact: _______________________________

Email Address for Information Updates: _____________________

________________________________

Senior Management Signature/Date
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Please fax this form to 1-866-800-8757

Attention: Cheryl Cook, RN
Business Hours:  8 am – 4:30 pm PT
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