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HealthLink Report Request Form

Reports Requested: 

	☐  Status Update (copies of letters, approvals/denials, pre-cert, etc.)
	☐  Monthly CM Summary Notes (summary of member engagement in CM, goals/interventions, etc.)

	☐  Retro Review (request retro review of claim)
	☐  Pre-cert Reports (list of all claims for group, includes service dates, ICD codes, etc.)

	☐  CM Summary Report (count of members referred/engaged in CM)
	☐  Stop Loss/Case Information (detailed case information on member, diagnosis, auths, claims, utilizations, condition assessment, summary notes)

	☐  UM Summary Report (auths for inpatient/outpatient, no PHI)
	


Status Update:

	*Member Name: 
	Type of Service:

	*DOB
	HCID:

	Date of Service:
	UM Number (if available):


Retro-Review Request: (30-day turnaround time)

	*Member Name: 
	Type of Service:

	*DOB
	CPT Code(s): 

	Date of Service:
	Provider/NPI/Phone:

Facility: 


CM Summary Report:

	Group Name:

Group Number:

	Date Range: 


UM Summary Report: 

	Group Name:

	Group Number: 

	Date Range:


Monthly CM Summary Notes: (5–7-day turnaround time)
	Group Name:

Group Number:

	Month Requested: 


Pre-cert Report: (5–7-day turnaround time)

	Group Name:

	Group Number: 

	Date Range:


Stop-Loss/Case Information Report: (1 year look-back)

	Member Name: 

	DOB:

	Group Name: 
HCID: 


Other: 

*Send completed form to HealthlinkMedMgmtRequests@Healthlink.com 
