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9341 Memory TX Healthy Tigers P. 2 oK
Reason for error
E. 1) Hang up or line fail E. 2) Busy
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To: From: WK
Fax: ng@
Phone: Date:

Re:

[J urgent .mﬂr Review [JPlease Comment [] Please Reply [IPlease Recycle

Comments:

Important: This facsimile transmission contains confidential information, some or all of which may be

protected health information as defined by the federal Health Insurance Portability Act {HIPPA) Privacy Rule.
This transmission is intended for the exclusive use of the individual or entity to whom it Is addressed and may

contain information that is propristary, privileged, confidential and/or exempt from disclosure under

applicable law. If you are not the intended recipient {or an employee or agent responsible for delivering this
facsimile transmission to the intended recipient), you are hereby notified that any disclosure, dissemination,
distribution or copying of this information is strictly prohibited and may be subject to legal restriction or
sanction. Please notify the sender by telephone [number listed above) to arrange the return or destruction of

the information and ali copies.



AUBURN UNIVERSITY’s

Healthy Tigers Wellness Program
Office Visit Referral

Member Nage/DOB: 0!/\;5\'\.6\ m U([a‘(\.l Banner ID Number:

On l ( ‘his member was screened through the Auburn University's Healthy Tigers Wellness Program. Due to abnormal test results
and/ob certain identified risk factors indicated below, the member has been referred to you for further evaluation.
[Fo

TEST CATEGORY (_'RE?)ULTS z’—@”/lﬂb
BLOOD (y{stolic BP >160 mm Hg or Diastolic BP > 100 mm Hg / ”0 mm Hg
PRESSURE ?n Medication
No Medication
25T mga
GLUCOSE Adom blood glucose > 200 mg/d| @ On Medication

O No Medication

ABNORMAL | o otal cholesterol > 250 1C ma/dI

LIPID HDL mg/dl

PROFILE LDL mg/dl
Triglycerides

0O On Medication
O No Medication

CLAIMS FILING INSTRUCTIONS: File the claim for the member's office visit with BCBS for Auburn University's Group
Number 37655. Use the appropriate CPT code for the office visit and be sure to include the modifier "KX" in order to be
reimbursed at 100% of the fee schedule. Do not collect an office visit co-payment from the patient. Please follow the

normal billing procedures for subsequent visits. The member will be responsible for any other applicable copays after today's
visit.

2 D Bt

V AUTHORIZED REFERRAL OFFICIAL's SIGNATURE e PATIENT SIGNATURE d

The af\k tioned member was evaluated in my office on ‘a\g I% (date) and was counseled
regarding th risk factor(s)
b\P AUBURN UNIVERSITY MONTGOMERY

A M\ ( Address: STUDENT HEALTH CENTER

Phys,'éiar} or Nurse Practitioner Signature Phone Number: IRMA B-pIV(IIOORE HALL RM. 102
: ~BOX 244023 —

U MONTGOMERY, AL 3612414023

AUBURN UNIVERSITY PHARMACEUTICAL CARE CENTER (AUPCC)
Attention: Healthy Tigers Wellness Program
2155 Walker Building, HSOP, 362 West Thach Avenue
Auburn University, Alabama 36849-5506
Phone: (334) 844-4099 FAX: (334) 844-4019 E-mail: healthytigers@auburn.edu
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