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	External Review
Referral

	For use by insurance companies only.
	

	Please call the external-review message line, 503-947-7276, if faxing an external-review request to the Insurance Division. Tell us the insurer name and the date and time the fax was sent.

	Date of request: 
	     
	

	Type of request:  FORMCHECKBOX 
 Regular
 FORMCHECKBOX 
 Expedited

	Insurer

	Name:
	     

	NAIC no.:
	     

	Street address or P.O. Box:
	     

	City:
	     
	State:
	     
	ZIP:
	     

	Insurer contact person:
	     

	Title:
	     

	Telephone:
	     
	Fax:
	     

	E-mail:
	     

	Patient

	Name:
	     

	Street address or P.O. Box:
	     

	City: 
	     
	State:
	     
	ZIP: 
	     

	Telephone:
	     
	Fax:
	     

	E-mail:
	     

	Date and time insurer received request for external review from enrollee:

	Date:
	     
	Time:
	     
	

	Attorney or representative

	If the patient has representation, please list name, phone number, e-mail address, and street address of attorney or representative.

	Name:
	     

	Street address or P.O. Box:
	     

	City: 
	     
	State:
	     
	ZIP:
	     

	Telephone:
	     
	Fax: 
	     

	E-mail:
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