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	Member Name
	

	Service
	

	Provider 
	

	Care Manager (if applicable)
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	Last:
	Date:
	Description

	Diagnoses (physical health)



	

	

	Current medications to include recent updates for physical health (may attach additional documents, if needed)

	
	

	Most recent labs/results i.e. therapeutic serum levels (may attach additional documents, if needed)


	

	

	Major hospitalizations/surgeries in the last 3 years



	
	

	Date of last comprehensive physical examination


	
	

	Name of primary care physician/pediatrician



	
	

	Baseline vitals and current vitals (height, weight, BMI, blood pressure)


	 
	 

	High Risks Factors (i.e. smoking, pre-diabetic, pregnancy, obesity, pain management, substance use to include UA results, etc.)
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