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FAX (208) 893-5040 or Email: jwilmot@bestre.net 

COST CONTROL CLAIM FORM

RUSH HANDLING

Date:       


Return to:      





TPA:       

Fax:      






Email:      
Patient Name:
     




Patient Social Security:      
Insured Name:
     




Insured Social Security:      
Group Name:
     




Claim Dollar Amount:      
 FORMCHECKBOX 
 Network Provider




 FORMCHECKBOX 
 Out of Network Provider

Client’s Turnaround Time Requirements:      

 FORMCHECKBOX 
 Claim Repricing 

 FORMCHECKBOX 
  Bill Negotiation
 FORMCHECKBOX 
  U&C Audit 

 FORMCHECKBOX 
  Medical Necessity Review     

 FORMCHECKBOX 
  Specialty Cancer Care/Dialysis Review          

(UB92’s must include an itemization) 

Comments:
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