Statement of Pulmonary Arterial Hypertension Diagnosis

Patient name

Physician name

Diagnosis (Please check one - If secondary pulmonary hypertension, identify the underlying cause):
U Primary pulmonary hypertension

1 Secondary pulmonary hypertension—Medicare-covered

[ Connective tissue disease (Please specify, e.g., scleroderma, lupus)
[J Thromboembolic disease of the pulmonary arteries

I HIV infection

[J Anorectic drug therapy

00 Congenital heart disease—ASD or VSD

U Cirrhosis

[J Other

Secondary pulmonary hypertension—non-Medicare covered
O Sleep apnea
[J Cardiomyopathy
[J Congenital heart disease—other than ASD or VSD
[ COPD
I Pulmonary fibrosis
] Emphysema
I Interstitial lung disease
[ Sarcoidosis of the lung
[ Left-sided valvular disease
L1 Other

Physician’s signature Date

Fax completed form to 800.711.3526

Amc4267 CRP 06062012

"DID YOU RECEIVE THIS FAX BY MISTAKE?

Confidentiality Notice: This fax contains information from Accredo Health, Inc., and may include individual
health information. The information is intended only for use of the individual or entity named on this
transmission sheet. If you are not the intended recipient, you are hereby notified that any disclosure,
copying, distribution, or taking of action in reliance on the contents of this faxed information is strictly
prohibited. If you have received this fax in error, please notify us by telephone immediately so that we can
arrange for the return of the original documents to us at no cost to you."



	Statement of Pulmonary Arterial Hypertension Diagnosis 
	"DID YOU RECEIVE THIS FAX BY MISTAKE? 


	Patient name: 
	Physician name: 
	Sleep apnea: Off
	Cardiomyopathy: Off
	COPD: Off
	Pulmonary fibrosis: Off
	Emphysema: Off
	Interstitial lung disease: Off
	Sarcoidosis of the lung: Off
	Other Explain: 
	Other Explain Secondary pulmonary hypertension non Medicare covered: 
	Congenital heart disease other than ASD or VSD: Off
	Left sided valvular disease: Off
	Other: Off
	Diagnosis: Off
	Date: 
	Physician's Signature: 


