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MedicareBlue PPO is a regional Medicare Advantage Plan with a Medicare contract. MedicareBlue PPO coverage is separately issued by one of the following plans: 
Wellmark Blue Cross and Blue Shield of Iowa*; Blue Cross and Blue Shield of Minnesota*; Blue Cross and Blue Shield of Montana*; Blue Cross and Blue Shield of Nebraska*; 
 Blue Cross Blue Shield of North Dakota*; Wellmark Blue Cross and Blue Shield of South Dakota*; and Blue Cross Blue Shield of Wyoming*. 

 

P.O. Box 64265, Route R4-18 • St. Paul, MN 55164-0560 
  
 

ADMISSION NOTIFICATION 
Fax to (651) 662-9478 

Telephone: (651) 662-7712 or 1-866-537-7702 
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*You are a (circle one): Clinic or Facility   *Contact person: ______________________________________ 
 
*Phone #: (     ) ______-__________ *Fax#: (     ) ______-__________ 
 
Are you the Primare Care Clinic?  _____Yes    _____No 
 
If your are, what is your contacting Provider ID ________   ____ 
                                                                                    (alpha) 
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 *Name: ____________________________________________ 
 
Patient’s ID#: ________________________________________         *Date of birth: ____/____/____ 
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*Admitting Clinic ID#:       __ __ __ __ __ __ __ __ 
                                                                  alpha 
Admitting Individaul  ID#:  __ __ __  __ __ __  ___ 
                                                                  alpha 
*Facility #:                       __ ___ __ __ ___ __ __ 
                                                                  alpha 
*Admit ICD-9 DX code:           ___ ___ ___ ___ ___ 
 
Secondary ICD-9 DX code:      ___ ___ ___ ___ ___ 
 
Procedure ICD-9 code: ___ ___ ___ ___ ___ 
                              
                            Procedure description: 
 
Secondary ICD-9 code: ___ ___ ___ ___ ___ 
 
                           2nd procedure description:  
 
ADMISSION DATE:       ____/____/________ 
Your medical record # (optional): 
___________________________________________ 
 

 
Name:_____________________________________ 
 
Name: ____________________________________ 
 
Name: ____________________________________ 
 
Admit DX description: ________________________ 
 
2nd DX description: ___________________________ 
 
Procedure date:                    ____/ _____/ _______ 
 
___________________________________________ 
 
2nd procedure date:                ____/ _____/ _______ 
 
___________________________________________ 
 
ANTICIPATED DISCHARGE DATE: ____/____/______ 
 
 

 
 
 
Information contained on this facsimile (FAX) message is confidential and intended only for the use of MedicareBlue PPO Medical Management.  If 
you are not the intended recipient of this information or the person responsible for delivering it, you are prohibited from disclosing, distributing, 
copying or acting in reliance upon this information.  If you have received this FAX in error, please notify us immediately by telephone at  
(651) 662-7712 and return all pages to: MedicareBlue PPO Medical Management, PO Box 64265, Route R4-18,   St. Paul, MN  55164-0560.  An 
inadvertent transmittal by FAX does not alter the privileged nature of this communication purusant to statute or common law. 

*Independent licensees of the Blue Cross and Blue Shield Association.L312 




