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CONFIDENTIAL FAX 
REAL-TIME REFERRAL
	To:
	Abbey Fraser
	

	Fax:
	701.356.0656 
	Phone: 

	Re:
	Member/Enrollee Referral
	Date:  

	
	
	Pages:      (include cover page)


The following potential Medicaid recipient(s) may benefit from enrollment in the ​​​​​​​​​​​​_EHND__________________ Care Management Program.

	Potential Member/Enrollee Name
	Medicaid ID #
	Social Security #
	Address & Telephone #
	Diagnosis/Risk
	Referral Source/Provider Name & Telephone#

	
	
	     
	 
	
	

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


 Abbey Linstad
       





701-205-2526






 Name (please print)                                    


Contact Phone #
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