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FAX to : 1-866-668-1214. 
  
THE BAR CODE COVER SHEET SHOULD BE THE FIRST PAGE OF YOUR FAX WITH ALL 
SUPPORTING DOCUMENTATION BEHIND THE BAR CODE SHEET. 
  

 

INSTRUCTIONS: 
Click ENTER on your keyboard after typing the number in above. 
  
Please use the Print Cover Sheet Button Above to print ONLY. 
  
Use Only ADOBE Reader to generate this coversheet. Other readers will not  
generate the barcode correctly. 
 

DO NOT USE FOR PHARMACY RELATED AUTHORIZATION REQUESTS! 

Privacy Statement: 
This material in this facsimile is intended only for the use of the individual who it is addressed and may contain 
information that is confidential, privileged and exempt from disclosure under applicable law.  
  
HIPAA Compliance: 
Unless otherwise authorized in writing by the patient, protected health information will only be used to provide 
treatment to see insurance payment or to perform other specific health care operations. 
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