
                                 Fax: 850-487-1903 

                                                                       Telephone: 866-761-7043 

                Email: cdc.reimbursement@apdcares.org 

 

 

 

 

 

REIMBURSEMENT FAX COVERSHEET 
(Only to be used for reimbursement documentation only) 

 

 

 

 

Date: ________________________________ 

 

Consumer’s Name: ____________________________________________ 

 

Consumer ID#: ______________________________________________ 

 

Reimbursement is payable to: Consumer         or Representative 

 

 

Number of Pages: ____________  

 

 

 

 

 

 

 

 

 

• If documentation is not received by 2pm on payroll deadline, your claim will be DENIED 

until proper documentation has been received.  Any documentation received after 2pm on 

payroll deadline, the claim will be processed on the next payroll cycle.  This fax line is 

solely for reimbursement documentation and any other documents received on this fax 

line will not be processed. 

mailto:cdc.reimbursement@apdcares.org

