MEDICA.

Herceptin Pathology Report Fax Sheet

DATE:

TO: Medica

FAX NUMBER:  (915) 231-1970

This dedicated fax number is only for submitting Herceptin
pathology reports related to treatment of Medica members

NUMBER OF PAGES (including cover sheet):

FROM (name and phone number):

For each Herceptin pathology report fax submission, please complete the following:
Subscriber Name:

Patient Name:

Patient ID Number:

Patient Date of Birth (DOB):

Physician Name:

Tax ID Number (TIN):

For the Medica policy on Herceptin, visit www.medica.com and select “Providers,” then “Clinical

& Quality Resources” and “Medical Policies,” under “Coverage Policies.” If you have questions
about this process, please call the Medica Provider Service Center toll-free at 1 (800) 458-5512.

This facsimile transmission contains confidential information intended for the party identified above. If you have received this transmission in
error, please immediately notify the sender above. Distribution, reproduction or any other use of this transmission by any party other than the
intended recipient is strictly prohibited.

© 2008 Medica. Medica® is a registered service mark of Medica Health Plans. “Medica” refers to the family of health plan
businesses that includes Medica Health Plans, Medica Health Plans of Wisconsin, Medica Insurance Company, Medica Self-
Insured, and Medica Health Management, LLC.



