Network Health Dialysis Authorization Request Form
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* Required Fields 

If you have questions about benefits, please call Customer Service at 1-800-826-0940 or 920-720-1300 for Network Health Commercial members and 1-800-378-5234 or (920) 720-1345
for Medicare Advantage members.   If there is insufficient information, the form will be returned.
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Authorization #:  
# Units Approved
Care Management Coordinator:  ______________________               
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