| Berk[ey Berkley Edge Referral

Berkley Life and Health Insurance Company
Accident and Health

| a Berkley Company

Please use this form to request services from Berkley Edge

Date of Referral: Referral Type: _ | Routine (48-72 hr. response) __| Rush (24-48 hr. response)

Name of TPA/Administrator submitting referral:

Submitter (Name): Telephone: Email:

Section 1 - Patient Information (Please complete this section if the referral is for a specific patient.)

Name: ID/SS#: [ ] Male [] Female
Date of Birth: Telephone:

Address: City/State/Zip:

Diagnosis: ICD-10(s):

Employer/MC Affiliation: Plan Type: [_] Commercial [ ] Medicare Medicaid
Patient's Coverage Effective Date: | Primary Secondary

Other coverage (if applicable):

If you are requesting negotiation, wrap PPO network, or bill audit services, please include a copy of UB, HCFA, and/or itemization

Section 2 — Policyholder Information

Policyholder Name: TPA/Administrator:

Address:

City: State: Zip:

Telephone: Fax: Email:

Section 3 — Berkley Edge Request (check all services that you need) ‘
(] Orientation to Berkley Edge services [] Financial risk projection

[] Individual complex case consultation [] Utilization Management (UM) assessment

[ ] Research / Education ] Transplant/ Claim consultation

Section 4 — Berkley Edge Referrals (check all services that you need) ‘
[] Specialty Case Management (CM) consultation [] Specialty pharmaceutical services

[] Transplant Center of Excellence access ] Wrap PPO network access

[] Congenital heart disease management [ ] Independent negotiations

(] Oncology management [ ] Bill audit services

[ ] Neonatal / Maternity management [ ] Peer Review services

[] End Stage Renal Disease (ESRD) management

Request Details: (please include any additional information about your request)

Please submit to: Berkley Edge — bahcc@berkleyah.com
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Section 5 — Fraud Warnings ‘

For all states other than those referenced below this is the standard Fraud Warning:

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits application, or files a
claim containing a false or deceptive statement is guilty of insurance fraud.

Alabama - Any person who knowingly presents false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in
prison or any combination thereof.

Alaska - A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing
false, incomplete, or misleading information may be prosecuted under the law.

Arkansas — Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to restitution fines or
confinement in prison or any combination thereof.

Arizona - For your protection Arizona law requires the following statement to appear on this form. Any person who knowingly
presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

California — For your protection California law requires the following to appear on this form: Any person who knowingly
presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in
prison.

Colorado - It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for
the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance
and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or
misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the
policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado
division of insurance within the department of regulatory agencies.

Delaware — Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim
containing any false, incomplete or misleading information is guilty of a felony.

DC - Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Florida — WARNING: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of
claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Georgia — Any person who knowingly and willfully with intent to defraud subscribes, makes, or concurs in making any annual or
other statement required by law to be filed with the Commissioner containing any material statement which is false commits the
crime of insurance fraud.

Idaho — Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of claim
containing any false, incomplete or misleading information is guilty of a felony.

Indiana - Any person who knowingly, and with intent to defraud an insurer, files a statement of claim containing any false,
incomplete or misleading information commits a felony.

Kentucky — Any person who knowingly and with intent to defraud any insurance company or other person files a statement of
claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act, which is a crime.

Louisiana — Any person who knowingly presents false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Maine - It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.
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Maryland — Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines
and confinement in prison.

Minnesota — A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

New Jersey — Any person who knowingly files a statement of claim containing any false or misleading information is subject to
criminal and civil penalties.

New Mexico — ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS
GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

New York — Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading,
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject
to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

Ohio - Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application
or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Oklahoma - Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Pennsylvania — Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects
such person to criminal and civil penalties.

Rhode Island — Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison.

Tennessee - It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purposes of defrauding the Company. Penalties include imprisonment, fines and denial of coverage.

Texas — Any person who knowingly presents a false or fraudulent claim for payment of a loss is guilty of a crime and may be
subject to fines and confinement in prison.

Vermont — Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal
offense and subject to penalties under state law.

Virginia - It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

Washington - It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

West Virginia — Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison.

Berkley Edge Referral Page 3 of 3 Rev. 5/21



	Date of Referral: 
	Name of TPAAdministrator submitting referral: 
	Submitter Name: 
	Telephone: 
	Email: 
	Name: 
	IDSS: 
	undefined: Off
	Date of Birth: 
	Telephone_2: 
	Address: 
	CityStateZip: 
	Diagnosis: 
	ICD10s: 
	EmployerMC Affiliation: 
	Commercial: Off
	Medicare: Off
	Medicaid: Off
	Patients Coverage Effective Date: 
	Other coverage if applicable: 
	Policyholder Name: 
	TPAAdministrator: 
	Address_2: 
	City: 
	State: 
	Zip: 
	Telephone_3: 
	Fax: 
	Email_2: 
	Orientation to Berkley Edge services: Off
	Individual complex case consultation: Off
	Research  Education: Off
	Financial risk projection: Off
	Utilization Management UM assessment: Off
	Transplant  Claim consultation: Off
	Specialty Case Management CM consultation: Off
	Transplant Center of Excellence access: Off
	Congenital heart disease management: Off
	Oncology management: Off
	Neonatal  Maternity management: Off
	End Stage Renal Disease ESRD management: Off
	Specialty pharmaceutical services: Off
	Wrap PPO network access: Off
	Independent negotiations: Off
	Bill audit services: Off
	Peer Review services: Off
	Request Details please include any additional information about your request: 
	Group1: Off
	Group2: Off


