
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

CONFIDENTIAL INFORMATION
 

BlueCare Plus (HMO SNP)SM
 

Advance Determination Request

Fax Form
 

Member Name ________________________________________________________ DOB _________________________ 

Member ID Number _________________________________________________________________________________ 

Procedure/Service Requesting ________________________________________ CPT®  Code _________________________ 

Diagnosis ________________________________________________________ICD9 Code _________________________ 

ICD10 Code ________________________________________________________________________________________ 

Co-morbidities ______________________________________________________________________________________ 

Plan of Treatment  ___________________________________________________________________________________ 

Facility/Provider Name __________________________________________Facility/Provider# _________________________ 

Address ______________________________________________________________NPI _________________________ 

Tax ID# (the last 5 digits) _________________________________________ Contact Person _________________________ 

Phone Number __________________________________________________ Fax Number _________________________ 

Requesting Physician ___________________________________________________Phone _________________________ 

Requesting Physician Provider Number ____________________________________________________________________ 

NPI Number ___________________________________________ Tax ID# (the last 5 digits) _________________________ 

Please Fax to BlueCare Plus Utilization Management Department Upon Completion Of This Form 

Fax: 1-866-325-6698 

Telephone Number: 1-866-789-6314 

BlueCare Plus Tennessee • 1 Cameron Hill Circle • Chattanooga, TN 37402 • bluecareplus.bcbst.com
 
BlueCare Plus Tennessee, an Independent Licensee of the BlueCross BlueShield Association
 

BlueCare Plus Tennessee is an HMO SNP plan with a Medicare contract and a contract with the Tennessee Medicaid program. 

Enrollment in BlueCare Plus Tennessee depends on contract renewal.
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