LOUISIANA BI_UE Population Health

Provider Referral
Complete this form to refer a Blue Cross and Blue Shield of Louisiana (Louisiana Blue) member to Population Health for
disease and care management.

NOTE: DO NOT use this form for urgent or emergent referrals. Upon receipt of the referral form, a Population Health
nurse will reach out to the patient within 3-5 business days.

PATIENT INFORMATION

Patient Name

Date of Birth Member ID Number
Patient Phone Number (Day) Patient Phone Number (Evening)
Referring Provider Name Referring Provider Phone Number

PERTINENT CLINICAL INFORMATION

Diagnoses, treatment plan, labs/test results, vital signs, discharge summary, etc.

REFERRAL TYPE

Reason for Referral
] Complex Case

Management

Reason for Referral

|:| Health Coach

Reason for Referral

|:| Social Health Coach

Reason for Referral

[ ] Dietitian

-over-
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ADDITIONAL INFORMATION

SUBMISSION INFORMATION

Online: Email: Fax:
Through iLinkBlue PopulationHealthSpecialist@lablue.com 1-800-267-6548
(www.lablue.com/ilinkblue), click Attn: Population Health

“Document Upload,” then
“Population Health” in the
dropdown menu.

If you have questions about this form or Louisiana Blue Care Management programs, please call Population Health at
1-800-317-2299.
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