MAIN LINE HOSPITALS.

PROCEDURES FOR ADMITTING PATIENTS AND
COMPLETING RESERVATIONS

DIRECT ADMISSIONS

The Transfer Center expedites the transfer of inpatients, Emergency Room patients or direct
admissions from MLH physician offices, to one of the Main Line acute hospitals — Bryn Mawr,
Lankenau or Paoli Hospital. The phone, 1-866-TRAN-555, is answered 24 hours a day.
Registered nurses coordinate patient transfersfadmissions for all diagnoses.

To transfer an inpatient or Emergency Room patient from an acute care facility to one of our
hospitals, physicians can call one toll-free number, 1-866-TRAN-555 and give the patient’s
name, current location and proposed procedure for transfer/admission.

The Transfer Center will obtain demographic and insurance information. They will coordinate

transportation (ambulance, helicopter if required). They will obtain insurance pre-certification.
They will coordinate direct hospital admissions and schedule any necessary procedures.

SCHEDULED SURGICAL PATIENTS
Please complete all information on reservations, including a precert, and fax to 610-889-3928,

along with a completed Anesthesia Questionnaire. Forms are available in the Pre-Admission
Testing office MOB 1, Suite 201.
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