
CC_TRACKING_NUMBER 
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TODAY 

 

FAX COVER SHEET 

 

 
Ordering Physician: REQ_PROVIDER 

Fax number: FAX_RECIP_PHONE 

Member ID: MEMBER_ID 

Patient Name: MEMBER_NAME 

Requested Study: PROC_DESC 

Health Plan: HEALTH_PLAN_DESC 

  

 
 

Please use this form as the cover sheet for any information that you fax to us regarding the above patient’s 

request.  The numeric code allows the fax to be attached immediately upon receipt to the preauthorization 

request. 

 

If you have other patients with existing requests and you would like to fax information you can obtain a fax 

cover sheet by calling 1-888-642-7649 or go to RadMD and follow the link “Request a fax cover sheet” 

 

If you are faxing information for more that one patient please separate each patient’s information with the 

cover sheet specific for each patient’s request.   

 

Fax form and information to 1-800-784-6864 

 

In order for our clinical reviewers to follow up on this information please include a contact name and phone 

number. 

 
Name: ________________________ 
Telephone: ____________________ 

 

 
***CONFIDENTIALITY NOTICE*** 

This electronic message transmission contains information belonging to Magellan Health Services, its subsidiaries or affiliates that 
is solely for the recipient named above and which may be confidential or privileged. MAGELLAN HEALTH SERVICES, its 
subsidiaries and affiliates EXPRESSLY PRESERVE AND ASSERT ALL PRIVILEGES AND IMMUNITIES APPLICABLE TO THIS 
TRANSMISSION.  If you are not the intended recipient, be aware that any disclosure, copying, distribution or use of this 
communication is STRICTLY PROHIBITED.  If you have received this electronic transmission in error, please notify us by 
telephone at (888) 642-7649.  Thank you. 
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