
 

 

BEHAVIORAL HEALTH UNIT FAX COVER SHEET — FAX TO: 1.866.616.6255 

Today’s Date:       

To:       

Provider’s Name:       

Your Name:       

Phone Number:       

Company Fax:       

Pages Including This Cover Sheet:       

 

PLEASE COMPLETE EACH SECTION TO ENSURE YOUR DOCUMENT WILL BE ROUTED CORRECTLY 

MEMBER ID#:       –       

 (MUST INCLUDE MEMBER SUFFIX) 

DATE OF SERVICE:       

DOCUMENT TYPE BEHAVIORAL HEALTH UNIT RECORDS 

 

DOCUMENT DESCRIPTION (PLEASE INDICATE ONE OF THE FOLLOWING...) 

 ER TREATMENT  THERAPY NOTES 

 OFFICE/CLINCAL NOTES  ADMISSION/CONCURRENT D/C CLINICAL 

 PHYSICIAN ORDERS  OTHER 

 

 

CONFIDENTIALITY NOTE 

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS CONFIDENTIAL INFORMATION INTENDED 

FOR THE USER OR THE INDIVIDUAL ENTITY NAMED ABOVE. IF THE READER OF THIS MESSAGE IS NOT THE 

INTENDED RECIPIENT, YOU ARE HEARBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION IS STRICTLY 

PROHIBITED. 

REVIEWED 08/23/2018 


	Suffix: 
	Todays Date: 
	To: 
	Provider Name: 
	Your Name: 
	Phone No: 
	Company Fax: 
	No of Pages: 
	Member ID: 
	Date of Service: 
	Document Type: 
	Document Desc: Off


