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REFERRAL WAIVER 
 

I, ______________________________________________, by receiving a referral to a specialist or laboratory, understand the 

following, as per HB 1273: 

 

(1) That an out-of-network provider may be called upon to render health care items or services to the covered individual during the 

course of treatment. 

(2) That an out-of-network provider described in subdivision (1) is not bound by the payment provisions that apply to health care 

items or services rendered by a network provider under the covered in my child’s health plan.  

(3) That the covered individual may contact the covered individual's health plan before receiving health care items or services 

rendered by an out-of-network provider described in subdivision (1):  

     (A) to obtain a list of network providers that may render the health care items or services; and 

     (B) for additional assistance. 

 

 

______________________________________________________ 

Patient Name (please print) 

 

______________________________________________________ 

Guarantor Printed Name 

 

______________________________________________________ 

Guarantor Signature 

 

______________________________________________________ 

Date 

 

 

 

 

 

 

 

For Office Use Only 

 

Date Referral Submitted: ________________________ 

 

Referral Submitted to (Location): _________________________________________ 

 

Employee signature: _____________________________________ 

 


