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Date:

Request for Catastrophic Reinsurance

RE: (insert member name)
AHCCCS ID:
DOB:

The Health Plan Medical Director has reviewed the medical documentation for this member and is submitting this member for catastrophic reinsurance.  The member qualifies for the following type of catastrophic reinsurance:

	____            Gaucher’s Disease Type 1 
	____            Von Willebrand’s Disease, reinsurance eligibility is based on the following:
· Type 1 and Type 2A which is non-responsive to Desmopressin (DDAVP)
· Type 2B, Type 2M, and Type 2N are eligible based on the diagnoses only
· Type 3 is eligible based on the diagnosis only
	____	Hemophilia
	____	Biologicals/High Cost Specialty Drugs-please check the drug requested for         
                                      reinsurance below:
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__ Acthar Gel
__ Aldurazyme
__ Ceprotin
__ Cinryze
__ Elaprase
[bookmark: _GoBack]__ Evrysdi
__ Exondys
__ Fabryzyme
__ Firazyr
__ Juxtapid
__ Kalydeco
		__ Kuvan
		__ Kynamro
		__ Lumizyme
__ Myozyme
__  Orfadin
__ Orkambi
__ Revcovi
__ Ruconest
__ Soliris
__ Symdeko
__ Spinraza
__ Syprine
__ Trikafta
__ Zolgensma








____   	This member has been identified as meeting criteria for Catastrophic Reinsurance and has not been receiving Catastrophic Reinsurance.   Attached you will find the supporting clinical documentation for this member. 

____	This member is currently eligible for Catastrophic Reinsurance.  I will not be attaching any additional information unless AHCCCS requests it. 


Sincerely,



Medical Director  
Health Plan
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