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CCH Provider Referral Form – EPO

Date of Referral _________________________

Patient Information:

CCH Member ID# _________________________________________________ DOB ___________________________

Name ___________________________________________________________________________________________

Address _________________________________________________________________________________________

Phone Number _____________________________Email (optional) _________________________________________

Referring Physician Information:

Name ___________________________________________________________________________________________

Specialty ________________________________________________________________________________________

Practice _________________________________________________________________________________________

Address _________________________________________________________________________________________

Phone Number _____________________________Email _________________________________________________

Physician/Provider Member is being referred to:

Name ___________________________________________________________________________________________

Specialty/Service __________________________________________________________________________________

Primary Diagnosis and Reason for Referral:
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

Form prepared by:  

Print Name _______________________________________________________ Phone _________________________
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