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From (Agent Name): 
 
 

FAX Number:  
 
 

Company Affiliation: 

Today’s Date and Time of Day:  
 

Agent Writing Number (AWN): 
 
 

# of pages including this cover sheet:  
 
 

Agent Telephone Number 

Beneficiary Name and Telephone Number:  
 
 

Payee ID (Provide if Known): 

Do not include any PHI on a fax cover sheet. All information above must be completed. LIMIT EACH FAX 

TRANSMISSION TO ONE (1) ENROLLMENT APPLICATION ONLY 

 

Check one of the following: 

       New Enrollment                 Plan Change        Other 

Remarks: 

 

 

 

 

 

 

 

Confidentiality Notice : The information contained in this facsimile transmission is privileged and 
confidential intended for the use of the addressee listed on the cover page. The authorized recipient of 
this information is prohibited from disclosing this information to any other party and is required to destroy 
the information after its stated need has been fulfilled. If you are not the intended recipient, you are 
hereby notified that any disclosure, copying, distribution, or action taken in reliance on the contents of 
these documents is strictly prohibited (Federal Regulation 42 CFR, Part 2, and 45 CFR, Part 160). If you 
have received this fax in error, please notify the sender immediately by calling the phone number 
above to arrange for return of these documents. 
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