agAmerigroup Medicaid

Population Health Program Referral Form

Thank you for referring your patient(s) to our program. All information contained on this form is strictly
confidential and may become part of your patient’s record.

Referring physician information
Referring physician name:

Referring physician phone: Referring physician email:

Member information
Member name:

Member ID: | Member DOB: Referral date:
Member phone: Member email:
Health condition (See population health (PH) eligible Reason for referral:

conditions https://tinyurl.com/etz6u5js):

Any additional details:

Member information
Member name:

Member ID: Member DOB: Referral date:
Member phone: Member email:

Health condition (here: https://tinyurl.com/etz6u5js): Reason for referral:

Any additional details:

Member information
Member name:

Member ID: Member DOB: Referral date:
Member phone: Member email:
Health condition (See here: Reason for referral:

https://tinyurl.com/etz6u5js

Any additional details:

Please email this form to Population-Health-Provider-Referrals@wellpoint.com by secure email. For more
information about the Population Health Program, visit our website: https://tinyurl.com/46f96r6h

https://provider.amerigroup.com/TN

Amerigroup Community Care complies with the applicable federal and state civil rights laws, rules, and regulations and does not
discriminate against members or participants in the provision of services on the basis of race, color, national origin, religion, sex,
age, or disability. If a member or a participant needs language, communication, or disability assistance or to report a discrimination
complaint, call 800-454-3730. Information about the civil rights laws can be found at tn.gov/tenncare/members-applicants/civil-
rights-compliance.html.
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