e Patient Consent for

AmeriHealth Caritas Provider to File and Appeal
Louisiana

www.amerihealthcaritasla.com

Provider information

Provider name: NPI:

Group name: Phone number:

Mailing address:

City: State: ZIP code:

Description of service(s) that may be appealed: Date(s) service was provided:

AmeriHealth Caritas Louisiana complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex.

You can have this information in other languages and formats at no charge
to you. You can also have this interpreted over the phone in any language.
Call Member Services 24 hours a day, seven days a week, at

1-888-756-0004. For TTY, call 1-866-428-7588.

Quy vi co thé c6 thong tin nay bang cac ngdn ngir va dinh dang khac mién phi. Quy vi cling c6 thé co thong
tin nay thong dich ra bat ky ngén ngit nao qua dién thoai. Xin goi Dich vu Thanh vién phuc vu 24 gid/ngay,
7 ngay/tuan theo s6 1-888-756-0004. Doi voi nguoi sir dung TTY, xin goi sd 1-866-428-7588.

Usted puede tener esta informacion en otros idiomas y formatos sin costo alguno para usted. También puede
tener esto interpretado por teléfono en cualquier idioma. Llame a Servicios al Miembro al 1-888-756-0004
las 24 horas del dia, los siete dias de la semana. Para TTY, llame al 1-866-428-7588.
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AmeriHealth Caritas Member Information and Consent
Louisiana

www.amerihealthcaritasla.com

| agree to allow the provider listed above to file an appeal for me with AmeriHealth Caritas Louisiana if there is a
question about coverage for the services listed. | have read this consent or have had it read to me and it has been
explained to my satisfaction. | understand the information in the consent form and give my consent to this provider to
file an appeal for me.

Provider name (print):

Date of birth: Member ID:

Mailing address:

City: State: ZIP code:

Patient signature: Date:

Consent from a designated representative

The patient listed above is unable to sign this consent form because of the reason(s) listed below and | consent
for the patients:

Reason(s) unable to sign:

Representative name (print):

Representative to patient:

Representative signature: Date:

Witness name:

Signature: Date:

Mail to:

AmeriHealth Caritas Louisiana
P.O. Box 7328

London, KY 40742-7344

AmeriHealth Caritas Louisiana complies with applicable federal civil rights laws and does not discriminate on
the basis of race, color, national origin, age, disability, or sex.

You can have this information in other languages and formats at no charge
to you. You can also have this interpreted over the phone in any language.
Call Member Services 24 hours a day, seven days a week, at
1-888-756-0004. For TTY, call 1-866-428-7588.

Quy vi co thé c6 thong tin nay bang cac ngdn ngit va dinh dang khac mién phi. Quy vi ciing ¢ thé c6 thong
tin nay thong dich ra bat ky ngén nglt nao qua di¢n thoai. Xin goi Dich vu Thanh vién phuc vu 24 gid/ngay,
7 ngay/tuan theo so 1-888-756-0004. Do6i voi nguoi st dung TTY, xin goi sO 1-866-428-7588.

Usted puede tener esta informacion en otros idiomas y formatos sin costo alguno para usted. También puede
tener esto interpretado por teléfono en cualquier idioma. Llame a Servicios al Miembro al 1-888-756-0004
las 24 horas del dia, los siete dias de la semana. Para TTY, llame al 1-866-428-7588.



