! Hospital Admission
Wellmark. Notification

Wellmark Blue Cross and Blue Shield is an Independent
Licensee of the Blue Cross and Blue Shield Association.

Please complete the information about the admission and discharge of a Wellmark Blue Cross and Blue Shield member, and return
by fax to (515) 376-9013.

Hospital Name

Hospital Address

City State Zip Code
NPI (National Provider Identifier) Member Wellmark
Identification Number
Patient Name Patient Date of Birth
/ /
Date of Admission Estimated Length of Stay (targeted discharge)
/ /
Admission type (such as critical care, surgical, or medical)
Admission Diagnosis Code CPT Code
Attending/Admitting Physician
Date of Discharge (when available) Discharge Diagnosis Code

Attach supporting documentation and fax completed form to Wellmark at (515) 376-9013.

Other Methods of Notification Available:
e Call Wellmark with information above: (800) 552-3993
e Loginto submit Wellmark’s secure online form (Notify/Precertify Admissions)
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