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For use in notifying QBE prior to a consult with or an evaluation by a transplant surgeon and/or program. Submit completed 
form and verification of eligibility (e.g. system screen shot) to: organtransplant@us.qbe.com or fax to 608.825.0205.

	Employer Group and Employee information

	Employer Group Name
	Policy year
	

	     
	     
	

	Employee's Last/First/M.I. 
	Sex

	     
	|_| M
	|_| F

	Street address
	City
	State
	Zip code

	[bookmark: Text5]     
	[bookmark: Text6]     
	[bookmark: Text7]     
	[bookmark: Text8]     

	Day phone number
	Cell phone number

	[bookmark: Text11]     
	[bookmark: Text12]     

	Social security number
	Employee ID number

	     
	     

	Date of birth
	Date of hire
	Employee health plan effective date

	     
	     
	     

	Employee current work status
	Disabled
Date of disability
	Reason for disability

	Is employee actively working the required number of hours to be considered eligible for benefits (30+)?
	
	

	|_| Yes
	|_| No
	[bookmark: Text28]     
	[bookmark: Text29]     

	Coverage is being continued under the following means: (complete as applicable)
	

	|_| Sick time
	      to      
	|_| Vacation time
	      to      

	|_| FMLA
	      to      
	|_| Leave of absence
	      to      

	Claimant information

	(If claimant is employee, please write “same as above”)
	[bookmark: Check4]|_| Claimant
	

	Last/First/M.I.
	Sex

	     
	|_| M
	|_| F

	Street address
	City
	State
	Zip code

	[bookmark: Text13]     
	[bookmark: Text14]     
	[bookmark: Text15]     
	[bookmark: Text16]     

	Date of birth
	Social security number
	Day phone number
	Cell phone number

	     
	     
	[bookmark: Text30]     
	[bookmark: Text31]     

	Relationship to employee
	Covered person's effective date
	Termination date

	     
	     
	     

	Other Insurance information

	
	
	

	Is the claimant covered under any other health plan?

	|_| Yes
	|_| No
	

	If answering yes, please provide details

	|_|  Spouse’s plan
	|_| Medicare
	|_| Medicaid
	[bookmark: Check8]|_| Other
	[bookmark: Text32]     

	Effective date
	Identification number
	Carrier

	     
	[bookmark: Text23]     
	     

	If Medicare, parts elected
	

	|_| A
	|_| B
	[bookmark: Check6]|_| C
	[bookmark: Check7]|_| D

	Medical information

	Diagnosis (ICD10 and definition)
	Date of onset

	[bookmark: Text33]     
	[bookmark: Text34]     

	Transplant type (If Bone Marrow, please specify Autologous, Allogeneic Related, Allogeneic Non-Related)

	[bookmark: Text24]     

	Name of transplant facility (if known)

	     

	Facility location (city, state)      
	Facility phone number     
	Attending physician     

	Transplant Notice Form
Group Specified Disease Policy Organ Transplant
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	[bookmark: _Hlk20397288]TPA information

	TPA name
	TPA contact name/title

	     
	     

	TPA contact phone number                                                                               
	TPA contact email address

	                 
	[bookmark: Text39]     

	

	Utilization Review/Case Management

	UR/CM company name (Write internal if part of TPA)
	UR/CM contact name/title

	     
	     

	UR/CM contact phone number                                                                           
	UR/CM contact email address

	           
	[bookmark: Text40]     

	

	Entity submitting referral (write in if same as TPA or UR/CM)

	Entity name
	Entity contact name/title

	     
	     

	Entity contact phone number                                                                              
	Entity contact email address

	     
	[bookmark: Text41]     

	

	Reminder: Submit completed form and eligibility documentation to organtransplant@us.qbe.com or fax 608.825.0205. For assistance, call the QBE Organ Transplant team at 978.619.1560. 
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