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Request for ConcertoCare Services
To be completed by PCP or other healthcare provider. The patient must be covered by an eligible BCBSRI Medicare Advantage Plan to be considered for ConcertoCare Services. 

Member/Patient information
Member /full name: 
DOB: Click or tap here to enter text.
Member phone number: 
BCSCRI Member ID : Click or tap here to enter text.
Reason for referral:     
Is the member aware of the referral being made?  
Health History
Are any of the following conditions present? Y or N
Alzheimer’s disease or dementia- 
Anxiety or depression- Click or tap here to enter text.
Arthritis- Click or tap here to enter text.
Asthma- Click or tap here to enter text.
Behavioral health disorder (Bipolar, PTSD, schizophrenia, etc.)- Click or tap here to enter text.
Cancer-   Click or tap here to enter text.  If yes, what kind? Click or tap here to enter text.
Cardiovascular (heart) disease- Click or tap here to enter text.                                              
Chronic Kidney Disease (CKD)-  Click or tap here to enter text. If yes, what stage? Click or tap here to enter text.
Chronic obstructive pulmonary disease (COPD)- Click or tap here to enter text. Click or tap here to enter text.
Congestive Heart Failure (CHF)- Click or tap here to enter text.
Diabetes- Click or tap here to enter text.
Emphysema- Click or tap here to enter text.
Frequent falls- Click or tap here to enter text.
Hypertension (high blood pressure)- Click or tap here to enter text.
Neurological conditions (MS, Parkinsons, epilepsy, etc.)- Click or tap here to enter text.
Obesity- Click or tap here to enter text.
Other Respiratory Disorder- Click or tap here to enter text.
Stroke- Click or tap here to enter text.
Other chronic conditions present- Click or tap here to enter text.
Additional Health Questions
Is the patient currently under care of hospice? Click or tap here to enter text.
Is the patient the recipient of an organ transplant? Click or tap here to enter text.
Does patient have end stage renal disease (ESRD) and/or is on dialysis? 
Is the patient currently pregnant or had a pregnancy that ended in the last 12 months? Click or tap here to enter text.
Does the patient have Hemophilia? N
Is the patient admitted to a Long Term Acute Care (LTAC) with no anticipated discharge date? 
Is patient currently a patient at Oak Street Health? Click or tap here to enter text.
Referring provider/person information: 
Name & credentials of person referring member/patient: 
Entity referring person works for/ or relationship to patient:  Click or tap here to enter text.
Phone # of referring person:  Click or tap here to enter text.
Email of referring person: 

Additional comments: 
Click or tap here to enter text. 

Submit completed request to BCBSRI@ConcertoCare.com. Please note: Final approval of all requests for ConcertoCare eligibility is determined by BCBSRI. ConcertoCare eligibility is subject to a bi-annual review & eligibility redetermination process. 
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