Roper St. Francis Healthcare

Physician Detail Report for Physician Referral

Please complete and return within 2 weeks to:

Roper St. Francis HealthLine- 
 Fax:  843-720-5761 






OR
               
Mail: 84 Halsey Blvd., Charleston, SC  29401

If you elect to not receive referrals from Healthline, please sign here: ______________________________________________________________________

Address any questions to: Jena Jones at 789-1756 or email to jena.jones@rsfh.com
Primary Practice Information

	Name of Practice:
	

	Primary Addr 1
	

	Primary Addr 2
	

	
	
	

	City
	State
	Zip

	Closest Streets:
	

	Phone Number:
	
	

	
	Area Code
	Number

	Fax Number:
	
	

	
	Area Code
	Number

	
	

	Website:
	

	Contact Name:
	


	Office Hours

	
	Mon.
	Tues.
	Weds.
	Thurs.
	Fri.
	Sat.
	Sun.

	From:
	
	
	
	
	
	
	

	To
	
	
	
	
	
	
	


	Location is handicap accessible. (Y/N):
	

	Foreign languages spoken at this location:
	

	Accepting new patients (Y/N):
	Accepting children (Y/N): 


Secondary Location Information

	Secondary Addr 1
	

	Secondary Addr 2
	

	
	
	

	City
	State
	Zip

	Closest Streets:
	

	Phone Number:
	
	

	
	Area Code
	Number

	Fax Number:
	Area Code
	Number


Payment Information

	Cash Payments:
	
	
	
	

	Credit Cards: (X)
	Master Card:
	Visa:
	Discover:
	American Express:

	Direct Payment: (X)
	Cash:
	Check:


	Payment/Insurance Categories: (X)

	Plan Types:

	Commercial/Indemnity:
	HMO:
	PPO:
	EPO:
	Medicare:

	Medicare Assignment:
	Medicaid
	Workers Comp.:
	Champus:
	Other:


Insurance

Please identify the insurance plans that your practice accepts: (please circle)

BlueChoice HMO

Blue Choice Medicaid

BCBS Fedearal Plan PPO

BCBS Preferred Blue PPO
BCBS State Plan PPO

BCBS Medicare Advantage

BCBSSC Preferred Blue
Beech Street/Capp Care PPO
Carolina Care Plan HMO ChoiceCare (Humana) PPO
Cigna Healthcare PPO, POS
Aetna/Pronet PPO



First Health PPO

Galaxy Health Network PPO
Kanawha PPO


ManageMed PPO

Mailhandlers Benefit PPO
Medcost LLC PPO

Multiplan PPO


One Health Plan PPO

Private Healthcare Systems 

Pponext PPO


Premier PPO


Thomas Cooper & Assoc. PPO

United Health Care PPO
United Health Care POS
United Health Care UHC


Tri-County Project Care

United Payors/Providers PPO
Corvel WC




Focus WC


Aetna Workcomp Access WC
Coventry Work Comp WC

Medicaid Carolina Crescent
Medicaid Total Carolina Care
Medicare Humana Gold Choice

Medicare Instill


Medicare Advantra Freedom
Medicare Care Imp.Plus

Medicare Southeast Community
Medicare Sterling

Medicare Wellcare 


General Physician Information

	Name:
	
	
	
	

	
	First
	MI
	Last
	Jr./Sr./etc.

	Phonetic Spelling:
	
	
	
	


	Credentials:(X)
	MD:
	DO:
	DDS:
	Ph.D.
	DPM:
	Other:


	Gender: 
	Male: 
	Female:
	
	Race:


	Available for referral
	Yes:
	No:

	E-mail address:


Additional Physician Information

	System Privileges (Y/N)
	Active
	Courtesy

	Bon Secours St. Francis Hospital
	
	

	Roper Berkeley 
	
	

	Roper Hospital
	
	


	Formal Education
	Institution Name
	Year of  Graduation

	Medical degree
	
	

	Internship(s)
	
	

	Residency(ies)
	
	

	Fellowship(s)
	
	


	Specialty(ies)
	Board Certified (Y/N)
	Accepts Referrals for these specialties (Y/N)

	
	
	


	Would you like to participate in a Speakers Bureau?  Yes ___  No ___ 

List any topics that you would like to address.




I hereby acknowledge that the information contained herein is true and accurate. I understand that the information obtained in this questionnaire is for the sole use of Roper St. Francis Healthcare’s Physician Referral Service and will not be used for any other purpose.

____________________________________
______________________________

Physician’s / Office Manager’s Signature


Date

