My diabetes eye exam form

Having diabetes puts you at higher risk for serious eye diseases. We want to make sure you get the tests
you need. To help us keep track, please complete this form and return it to us as instructed below.
1. If you had an eye exam in the past year, please fill out the form below. Ask your eye care specialist to
fill out the results section.
2. If you have not had an eye exam in the past year, ask the eye care specialist to help you fill out this form
at your next appointment.
3. When you are done, mail or fax the form to:
Blue Care Network Fax: 248-799-6644
Mail Code C336
PO Box 5043
Southfield, MI 48086-9929

Patient information

Name

Enrollee ID Date of birth

Address

City State ZIP Phone

Primary care physician
Name
Address
City State ZIP Phone

Eye care specialist
Name
Address
City State ZIP Phone

Eye exam results (to be completed by eye care specialist)

0D (ight eye) | 0S (efteye)

Retinopathy O Yes ONo OYes ONo
Glaucoma (members 65 and older) O Yes ONo O Yes ONo
X
Signature and credentials of eye care specialist Date

A health plan with a Medicare contract.
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Blue Care Network, BCN Service Company
and BlueCaid of Michigan are nonprofit
corporations and independent licensees of
the Blue Cross and Blue Shield Association.
BCN provides health management programs
on behalf of BCN Service Company, BlueCaid
and BCN Advantage members. You must
receive all routine care from plan providers.

This form helps BCN Advantage track
patient care services. It is not intended as a
substitute for professional correspondence
between the eye care specialist and primary
care physician.
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