Emergency Department Visit o
Continuity and Coordination Report %

CIGNA

Today’s Date

Re: Patient Name: Date of Birth:

Emergency Department Visit Date:

Dx:

To:

(Primary Care/Referring Physician)

Address: Phone

Fax

Your patient was seen in this Emergency Department (ED) on the above date for an asthma-related condition. This information is
being sent to you for your review and inclusion in the patient’s medical record.

The treatment plan and discharging instructions were or [] attached:

Comments:

During the examination, your patient was reminded to follow up with their primary care physician or specialist within 14 days of
this ED visit for further management of their Asthma.

Recommendations:

Respectfully submitted,

(Examining Provider Signature)

Print Name: Phone:

Address:

CC:

Proud National Sponsor of the March of Dimes WalkAmerica®... the Walk that Saves Babies

“CIGNA” and “CIGNA HealthCare” refer to various operating subsidiaries of CIGNA Corporation. Products and services are provided by these operating subsidiaries and
not by CIGNA Corporation. These operating subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health,
Inc., Intracorp, and HMO or service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. In Arizona, HMO plans are offered by CIGNA
HealthCare of Arizona, Inc. In California, HMO plans are offered by CIGNA HealthCare of California, Inc. In Connecticut, HMO plans are offered by CIGNA HealthCare of
Connecticut, Inc. In Virginia, HMO plans are offered by CIGNA HealthCare Mid-Atlantic, Inc. In North Carolina, HMO plans are offered by CIGNA HealthCare of North
Carolina, Inc. All other medical plans in these states are insured or administered by Connecticut General Life Insurance Company.



