
 DOCUMENTATION REFERENCE CARD 
IMMUNOCOMPROMISED STATE / 
IMMUNODEFICIENCY STATUS   

The following entities, which serve the noted regions, are independent licensees of the Blue Cross Blue Shield Association: Western and Northeastern PA: Highmark Inc. d/b/a Highmark 
Blue Cross Blue Shield, Highmark Choice Company, Highmark Health Insurance Company, Highmark Coverage Advantage Inc., Highmark Benefits Group Inc., First Priority Health, First 
Priority Life or Highmark Senior Health Company. Central and Southeastern PA: Highmark Inc. d/b/a Highmark Blue Shield, Highmark Benefits Group Inc., Highmark Health Insurance 
Company, Highmark Choice Company or Highmark Senior Health Company. Delaware: Highmark BCBSD Inc. d/b/a Highmark Blue Cross Blue Shield. West Virginia: Highmark West Virginia 
Inc. d/b/a Highmark Blue Cross Blue Shield, Highmark Health Insurance Company or Highmark Senior Solutions Company. Western NY:  Highmark Western and Northeastern New York 
Inc. d/b/a Highmark Blue Cross Blue Shield. Northeastern NY: Highmark Western and Northeastern New York Inc. d/b/a Highmark Blue Shield.

All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health benefits or health benefit administration and/or to one or 
more of its affiliated Blue companies.

NOTE: This tool is intended to assist with documentation only and 

not intended to take the place of clinical analysis.  Information 
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➢ Identify specific cause for
immunocompromised state if
applicable (e.g. medications,
external causes, or additional
underlying conditions)

➢ Be as specific as possible with cause
of the condition

➢ Document any adverse effects or
clinical manifestations

 

➢ Evaluate pertinent lab values

➢ Validate any family
history/genetic predisposition

➢ Correlate any diagnostic test with 
clinical significance 

➢ Identify any antibody defects

 

➢ Link all medications, external
causes, or additional conditions
to the immunocompromised
state

➢ Document and link underlying
causes with immunodeficient 
state 

➢ Link disorder with treatment(s)
➢ Note any specialist follow-up

with diagnoses
➢ Document conditions as

historical only if they have been
resolved
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