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                                                                                                                                                      110 West Fremont Street

                                                                                                                                                                  Owatonna, MN  55060

Managed Care Referral Request Form

South Country Health Alliance

Phone:  507-431-6370  Fax: 507-431-6329  Attn:  Ruth Boubin

Email: rboubin@mnscha.org
Patient Name:



Date of Birth:


ID No:
	From: 

Referring Provider:

Specialty:

Location:

Telephone:

Fax:
	To:

Provider Name:

Specialty:

Location:

Telephone:

Fax:


Completed by:  ____________________________________   Contact Phone No:  __________________________
Diagnosis/ICD 9-Code____________________________________________________________________________
Reason for Referal/Procedure_______________________________________________________________________
Dates of Service:       From: ____________________________  To:  ______________________________________

	For SCHA use Only


        Consults

_____   Visits- Up to 10 can be authorized     




        Secondary Prescriber 

        The primary care provider authorizes the 
         referred provider to prescribe medication.

Referral Notes:  

This fax information is intended only for the use of the individual or entity to which it is addressed and contains information that is confidential. Furthermore, this

information may be protected by Federal law relating to confidentiality (42 CFR Part 2) prohibiting any further disclosure. If the reader of this message is not the

intended recipient or the employer or agent responsible for delivering this message to the intended recipient, you are hereby notified that any review, dissemination,, distribution, or copying of the communication is strictly prohibited. If you have received this communication in error, please notify us immediately by telephone and return the original message to us at the above address via mail. Thank you.                                                                                                                                        1227

