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Electronic Data Interchange (EDI)
Fax Cover Sheet

This fax cover sheet is ONLY to be used to fax general Electronic Data Interchange (EDI) correspondence to  
EDI services.
The EDI fax cover sheet is NOT to be used for any medical documentation or as a cover sheet with the EDI 
enrollment forms.

Required information
Contact name: Company:

Fax number:  Date: 

Phone number:  Total number of pages including cover:  

Contact person’s email address:  

NPI: Provider Transaction Access Number (PTAN):

Contract/State (required):  Line of business:     

Reference number (Please specify this number if you were assigned one by an EDI representative):  

RE:

Privileged and Confidential 
The information contained in this document may be confidential and is intended solely for the use of the individual or entity to whom it is addressed. 
This document may also contain material that is privileged or protected from disclosure under applicable law. If you are not the intended recipient 
or the individual responsible for delivery to the intended recipient, please (1) be advised that any use, dissemination, forwarding, or copying of this 
document is strictly prohibited; and (2) notify sender immediately by telephone and confirm destruction of the document. Thank you.

Complete coversheet, print, and fax along with any additional EDI documents to:
1 (877) 439-5479

Please do not send duplicate requests.
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