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PO Box 66189 
Virginia Beach, VA 23466 

Brain Injury Services (BIS) Care Management Referral Form 
This form should only be completed for a Sentara Community Plan (Medicaid) member. Complete and 
email referral requests with all relevant information to the BIS care management team at 
SCPChronicCM@sentara.com.  

Member Information: 
Member Name: 
Member DOB: 
Member ID: 
Member Phone Number: 
Street Address: 
City, State, Zip: 

Provider Information: 
Provider Name: 
Provider Phone Number: 
Provider NPI: 
Provider Email Address: 
Street Address: 
City, State, Zip: 

Required Information: 
Reason for Referral: 

Medical History: 

Case Management Needs: 

Person Submitting Referral: 
Name (print): 
Signature: 
Date Submitted: 

mailto:SCPChronicCM@sentara.com

