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Claim Status Request

Today's Date:

Provider Name:

Provider ID#:

Contact:

Phone:

Member ID Number:

Fax:

Member Name:

Plan (Select one):

[] Univera Healthcare ] SeniorChoice
] PlusMed [ Child Health Plus

[] Other:

Date of Service:

] Univera PPO ] Medicare PPO

(] Family Health Plus ~ [] ASO

$$ Amount:

Reply To Request (For Univera Use Only)

The claim specified above was:

[]  Paidon:
Check Number:
[[]  Deniedon:

Reason for denial

[[]  Norecord. Please resubmit.
[ ]  Claimin process.
[] Claim will be released in next pay run.



