
Fax completed form to 888.647.6152          Questions? Call our Provider Helpline at 800.942.4765. 

Transplant closure notification form 
 
 
Today’s date: _________________ 
 
Member information 

Member last name  Member first name  

Priority Health ID#  Date of birth  

Organ(s)  

 
Date of closure: _________________ 
 
Submitted by 

Provider name  Phone  Fax  

Provider tax ID  Provider NPI  

Address 
 Specialty  

 Contact name  

 
Reason for closure 

 

 
 

Print 
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