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Confidentiality: This facsimile transmission is intended only for the use of the individual or entity to whom it is addressed. It may contain information that is privileged, confidential, or exempt from disclosure under applicable law.

If the reader of this message is not the intended recipient, you are notified that any review, use, copying, or dissemination or distribution of the contents other than to the addressee of the communication is strictly prohibited.
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Questions: For specific prior authorization (PA) questions, providers should call Provider Services at (800) 947-9627. For faxing questions, providers should call (608) 224-6124. 
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