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Member Name ___________________________ DOB___________________________ 
 
Member ID Number _________________________  
 
Procedure/Service Requesting_______________________ CPT® Code________________ 
 
Diagnosis________________________________________ICD9 Code________________ 
 
Co-morbidities_____________________________________________________________ 
 
Plan of Treatment __________________________________________________________ 
 
_________________________________________________________________________ 
 
Facility/Provider Name____________________Facility/Provider#__________________ 
 
Address_______________________________________NPI________________________ 
 
Tax ID# (the last 5 digits)__________________Contact Person______________________ 
 
Phone Number__________________________Fax Number_________________________ 
 
Requesting Physician___________________________Phone_________________________ 
 
Requesting Physician Provider Number_______________________________________ 
 
NPI Number___________________________Tax ID# (the last 5 digits)____________________ 
 
 
Telephone Number 1-800-924-7141 
Fax 1-888-535-5243 or 1-423-535-5243 
 

 
 
 

CONFIDENTIAL INFORMATION 


