G i | ﬁ E ’ Health Alliance Plan | Alliance Health and Life Insurance Company | ASR Health Benefits | HAP Midwest Health Plan | HAP Preferred, Inc.

Health Alliance Plan
2850 W Grand Blvd
Detroit Ml 48202

RE:
To whom it may concern,

l, , am currently enrolled in
As of , | am requesting to be transferred from

to the

Please expedite this request.

Thank you
Physician signature Date
Physician name Physician NPl number
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