
 

Transition of Care Request- Long Branch 
 

If you or your dependent is currently under a treatment plan with a provider who was participating in-
network prior to 1/1/16, but will not be in the new provider network after 1/1/16,  you may be eligible 
for a “transition of care” level of benefits for continuity of care. 
 
Examples of medical conditions appropriate for the transition level of benefits include, but are not 
limited to: 

 Women in their second or third trimester of pregnancy and up to 8 weeks postpartum; 
 Women who have been diagnosed as potentially having a moderate or high risk pregnancy; 
 Patients undergoing treatment for cancer; 
 Organ transplant candidates awaiting a donor or under active treatment; 
 Inpatient at the time of the network change; 
 Previous treatment for behavioral health; 
 Within three months post-acute injury or surgery 

 
If you are currently in active treatment by a provider who will not be a member of the PPO network in 
your area, and you would like Integrity Health to determine if your medical condition qualifies for 
transition level benefits, please complete the form below. 
  
Please print the following information.  Completed forms can be sent to attention of Scott Perry via  Fax to 

732-571-6681 or email to Scott.perry@integrityhealth.com.  

 

Patient Name:  __________________________________   DOB  ______________________ 

Address:  ________________________________________________ 

Phone Number:  _________________________________ 

Subscriber Name:  ________________________________ 

Condition for which transitional care request is made:  ________________________________________ 

Name of provider:  _____________________________________________________________________ 

Provider Address:  ______________________________________________________________________ 

Provider Phone no.:  ____________________________________________________________________ 

Provider Tax ID:  _______________________________________________________________________ 

Projected Date of Service:  _______________________________________________________________ 

All treatment is subject to any deductible, coinsurance, coordination of benefits and other provisions of the plan.  

This is not a guarantee of benefits.  Final determination will be made on the basis of the service actually 

performed, the usual and customary fee indicated for the treatment at the time of service, and the patient’s 

eligibility for coverage when the service is rendered. 


