
 

 

INTEREST/REFERRAL FORM FOR CHITTENDEN COUNTY BCBS   

Vermont Blue Advantage® Members 
 

 
  

SASH® (Support and Services at Home) is a FREE health and wellness program newly available to  
Chittenden County residents who have Blue Cross Blue Shield Vermont Blue Advantage® as their 
Medicare Advantage plan. If you or someone you know received information about the BCBS/VBA® 

and SASH® partnership and would like to know more, please fill out and return this form, and 
someone from our team will follow up with you by phone. 

 

  
Your Name:* ____________________________________________________________________________  

Your Phone Number:* ___________________________________________________________________  

Your Email Address: ____________________________________________________________________   

Name of Referring  
Organization (if applicable): ________________________________________________________________________  
 

Name of Person Interested in Learning More *____________________________________________________  
(Enter “Same” if you are inquiring for yourself.) 

Person’s Date of Birth:* _____________________________________________  
 
Does this person have BCBS Vermont Blue Advantage® as their Medicare plan?*  ___Yes   ___ No       
 
Does this person have Medicaid?* ___Yes   ___ No 

Person’s Address: Street/911 Address  _______________________________________________________  

City/Town ________________________________________   State _______   Zip Code ____________________  

Person’s Phone Number:* ___________________________________________________  
(Enter “Same” if you are inquiring for yourself.) 

Person's Primary Care Physician: _______________________________________________________________  

Person’s Primary Care Location: ________________________________________________________________  

Other services currently in place for this person:    Agency on Aging     Mental Health Support     

 Home Health/Skilled Nursing   Meals on Wheels    Homemaker/Personal Care   VBA Case Management 

Your Relationship to this Person: ___________________________________________________________  

Enter date this person consented to SASH referral (if applicable): ____________________________________  

 
 

Please return this form or direct questions to: 

SASH 
c/o Cathedral Square 

412 Farrell St., Suite 100 
South Burlington, VT 05403 

 Phone: 802-863-2224 | Fax: 802-863-6661 | Email: sash@cathedralsquare.org 


