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High Risk Identifier Form
Member Name______________________________________________________

Member Telephone___________________________________________________

Member ID #_______________________________________________________
Check all that apply:
Chronic Disease rendering above person unable to work for at least 1 year?  Yes  _____


No  _____

High Risk Disease_______________ What Diagnosis? ______________________

Transplant________________  Frequent ER user   ___ Yes
___ No

Cancer_________________  HIV______________      Hepatitis C  ____________    

Terminal Disease____________________________________________________ 

Kidney Failure ________________________  Dialysis ______________________

Work related injury ______ Auto Accident ______  Major Surgery needed ______

Other Catastrophic Illness--please explain:  ______________________________________________________________________________________________________________________________________________________________________________________________________   

Physician Name ________________________________ Date_________________
Fax completed form and we will work to process patient to straight Medicaid, Medicare or other coverage.
