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ATTACHMENT FAX COVER SHEET 
 

Xerox   
P.O. Box 240808 • Anchorage, Alaska 99524-0808 

Telephone: 907.644.6800 or 800.770.5650 
Fax: 907.644.8122 or 907.644.8123 

From:  ___________________________________  Fax # _________________________________  

Number of Pages:  ________________________  Attachment Control # _________________  

A new fax cover sheet must be completed for each TCN that you are submitting attachments for. 

Please complete the following fields: 

TCN (17 digit Transaction Control Number)  _________________________________________  

Member Medicaid ID  ___________________________________________________________  

Provider Medicaid ID  ___________________________________________________________  

Date of Service  _______________________________________________________________  

CONFIDENTIALITY NOTICE 

This message, including any attachments, is intended solely for the use of the named recipient(s) and may contain confidential 

and/or privileged information. Any unauthorized review, use, disclosure, or distribution of this communication is expressly prohibited. 

If you are not the intended recipient, please notify the sender at the sender's fax number above and destroy any and all copies of 

the original message. Thank you. 


