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Date: ________________________   Reference Number: __________________ 

Attention: __________________________  From:    

Fax: _______________________   Fax: 256-259-1498 

Phone: _________________________  Phone: 256-259-3123    

Regarding HCPCS: _____________________  # Of Pages Including Cover Sheet _______ 

  Initial     Resubmission   Expedited Review 

Beneficiary Information  

Name: __________________________________   Date of Birth ____________ State of Residence _______ 

Membership Number: ______________________________________________________________________ 

Supplier Information 

Name: Lobo Home Health d/b/a Transcend Medical  NPI: 1437208261 Tax ID: 63-0829348 

Address: 133 Woods Cove Road, Scottsboro, AL 35768 

Point of Contact: transcendmedical@transcendmedical.net 

Ordering/Treating Practitioner Information 

Name: ___________________________________  NPI: _______________________ 

Phone: __________________________________  Fax: _______________________ 

Address: ____________________________________________________________________ 

   

  

 

 

 

  

  

Please Return Information Requested to Fax 256-259-1498. THANK YOU FOR YOUR SUPPORT This documentation accompanying this transmission may contain 

confidential health information that is highly privileged. This information is intended for the use of the individual or entity named above. The authorized recipient 

of this information is prohibited from disclosing this information to any other party unless required to do so by the law or regulation. 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 this documentation is strictly prohibited If 

you have received this information in error, please notify the sender immediately and arrange for the return or destruction of this documentation.  


