
  
  

   
     

 
 

For an electronic copy of this form, visit us online at 
www.anthem.com/ca/home-providers.html > 
Providers >  Plans & Benefits > The CoverMe 
Foundation 

 
The CoverMe Foundation Fax  Referral Sheet 

(You may duplicate this form for others) 

Fax #:     502-499-1963 
Direct Telephone Contact #:  877-NSURME1 or 877-678-7631 
Email to:                                          mellissa.winchell@na.firstsource.com  

 
 
Physician Group/Facility Name:        

Office Contact:        

Phone #:        
City/State:        

 

Patient Information 

 
Name:        

Address:        

City:        State:        Zip:         

Phone:        

When is the best time to contact the patient?         

              (Check one) 

Does the patient currently have health insurance?    Yes  No 

Does the patient’s dependents have health insurance?   Yes  No 

Is anyone in the patient’s household pregnant?    Yes  No 

How many children under age 19 are in the household?        

Is the patient married?        Yes  No 

Is the patient a U.S. Citizen?       Yes  No 
Anthem Blue Cross is the trade name of Blue Cross of California.  Independent Licensee of the Blue Cross Association.  ® ANTHEM is a registered 
trademark.  ® The Blue Cross name and symbol are registered marks of the Blue Cross Association. 


