INTRODUCING:
UNIVERSAL PROVIDER REQUEST FOR CLAIM REVIEW FORM

The Massachusetts Health Care Administrative Simplification Collaborative®, a multi-stakeholder group committed to
reducing health care administrative costs, is proud to introduce the updated Universal Provider Request for Claim Review
Form and accompanying reference guide. This standard form may be utilized to submit a claim to a health plan or MassHealth
for additional review. An accompanying reference guide provides valuable information in one location.

The following organizations now accept the form:
Blue Cross Blue Shield of Massachusetts
Boston Medical Center HealthNet Plan
Fallon Health
Harvard Pilgrim Health Care
Health New England
MassHealth
Neighborhood Health Plan
Tufts Health Plan

*Participants of the collaborative include: HealthCare Administrative Solutions, Inc, the Employers Action Coalition on Healthcare,
Massachusetts Association of Health Plans, Massachusetts Health Data Consortium, Massachusetts Hospital Association,
Massachusetts Medical Society, Blue Cross Blue Shield of Massachusetts, Harvard Pilgrim Health Care, Tufts Health Plan,
Neighborhood Health Plan, Fallon Health, Health New England, Boston Medical Center HealthNet Plan, MassHealth (adhoc),
UniCare, Wellpoint, UnitedHealthcare, Partners HealthCare, Winchester Hospital, North Adams Regional Health Center, Jordan
Hospital, Harrington Hospital, Baystate Medical Center, and Atrius Health.

HealthCare Administrative Solutions (HCAS) provides access to the Request for Claim Review Form and Reference Guide on its website for the convenience of health plans and
their participating providers. HCAS makes no guarantee regarding the materials and disclaims any responsibility for their accuracy, completeness or compliance with health plan
policies and procedures. Further it is the responsibility of each provider who completes the form to submit it to a health plan(s) or MassHealth according to its specific policies and
procedures, and HCAS disclaims any responsibility for making or communicating such information to health plans or MassHealth.
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REFERENCE GUIDE — REQUEST FOR CLAIM REVIEW

Organizations that Utilize the Request for Claim Review
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CELTICARE

Health Plan of Massachusetts ®

This guide will help you to correctly submit the Request for Claim Review Form. The information provided is not meant
to contradict or replace a payer's procedures or payment policies. If there are any inconsistencies between these
guidelines and the respective payer’s provider manual, regulations, or other plan requirements, the payer’s provider
manual, regulations, or other plan requirements govern and shall take precedence over information contained in this
reference guide. For-up-to-date details, please consult the respective payer’s Provider Manual, regulations, or other plan

requirements. Please direct any questions regarding this guide to the plan to which you submit your request for claim
review.

Please note that failure to abide by the following may affect your compliance with a payer’s individual policies.

(continued on next page)
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TERMINOLOGY/DEFINITIONS USED IN THIS DOCUMENT

Contract Terms

Belief that processed claim was not paid in accordance with contract terms/rates resulting in
either an under- or overpayment.

Coordination of Benefits

Resubmission of a claim previously denied for other primary insurance with supporting
documentation from other payer.

A reply to a request for other insurance information.

Corrected Claim

Original claim denied as the claim requires an attribute correction (e.g., incorrect member,
incorrect member ID number, incorrect date of service, incorrect/missing procedure/diagnosis
code/location code, incorrect count, and modifier added/removed).

Duplicate Claim

A first time claim submission that denied for, or is expected to deny for duplicate filing.

- Original claim or service lines within a claim that denied as a duplicate.

Filing Limit

«Afirst time claim submission that denied for, or is expected to deny for untimely filing.

When the member did not identify himself or herself as a payer's member (misidentified
member).

A re-review of a claim denied for insufficient filing limit documentation.

Payer Policy — Clinical

Provider believes that the final claim payment was incorrect because of an associated clinical
policy.

Payer Policy — Payment

Provider believes that the final claim payment was incorrect because of global
reimbursement or (un)bundling of billed services (e.g., claim editing software).

Pre-certification/Notification or
Prior-Authorization Denials

A claim denied because no notification or authorization is on file.

A claim denied for exceeding authorized limits.

Referral Denial

A claim submission denied for a missing/invalid PCP referral that is greater than

90 days from the date of service and within 180 days from the original denial (Note: Claims
denied for a missing/invalid PCP referral that are within 90 days from the date of service
may be corrected and resubmitted as a first time claim submission via paper or EDI).

« Aclaim for a POS member paid at the out of network rate due to invalid/missing PCP
referral information on the claim form.

A re-review of a claim denied for a missing/invalid PCP referral that is within
180 days from the original denial date.

Request for Additional
Information

- Afirsttime claim submission that denied for additional information.
An unlisted procedure code not submitted with supporting documentation.

- A procedure code that was denied or not submitted with operative notes, anesthesia
notes, pathology report, and/or office notes.

Retraction of Payment

Provider requests a retraction of entire payment or service line (e.g., member on claim was
not your patient or service on claim was not performed).

Note: Multiple retractions can be submitted with one review form — write
"multiple”in the Member ID field.

Other

A review request not covered by any aforementioned category; please provide specific
background and documentation in support of a request.

MassHealth Final Deadline
Appeal*

A MassHealth final deadline appeal must satisfy all the requirements of MassHealth
regulations at 130 CMR 450.323, including meeting the criteria at 130 CMR 450.323(A) and
including the required documentation specified in 130 CMR 450.323(B) to substantiate the
contention that the claim was denied or underpaid due to MassHealth error.

*Please see page #15 for specific MassHealth Final Deadline Appeal information.

4 (continued on next page)

Massachusetts Collaborative — Introducing: Universal Provider Request for Claim Review Form

November 2017



sisanbay
M3IARY Jwqgng
V/N V/N 2061-92S (£19) V/N V/N V/N V/N N V/N V/N 0} # Xeq
‘[enueip JSPIACId
7916-1/t20 DHdH a3 ut abed
VIA ‘UMOLIDIBAN 1onpoid sedxinosay
916 x0g '0Od UBPNIS 53 0] J9joY
s21nds|q JusWAed Japiroid S9DINOSY JUSPNIS
suondQ aieHioluas wubjid pientey o
ue|d YijeaH syny - ‘[eNUBIN JOPINOI
7916-1/t20 DHdH 8y ur abed
VIA ‘UMOLIDIBAN 1onpoid Duj ‘sueld
916 x0g '0Od Yl[eSH SU3 01 J9joy
s21nds|q JusWAed Japiroid “uj sueld YyeaH ¢
OWH pa.119y2.d pled g seaquiaw
24edIpa syny ¢ 343 JO Xoeq 943 Uo
0066-1/t0 Ssalppe =yl 01 |lBy
VA ‘'UMOLISIBA G616 XOF ‘Od S120 129uuo) podssed «
saIndsiq 1UsWAeg 1SPIAOIG YIA ‘3[|IAISWIOS €816-69¢C0 1806¢-1C 1SS G0CT0 Y ‘Uoisog
ue|d yijeaH Ajiwed sn - v616-1/¥C0 0k6 9UNS =3ALQ trLL0 YA AouInD NW ‘uebe 0r9¢9 {8CSS X0g '0Od
0616-1/¥C0 VA ‘UMOLIS1EAN uonn|oAy 66€| VI plRIbuULdS €81669 X0d 'Od| 80€LLl¢ *X0d 'Od 082¢-¢08£0| OW ‘uoibuiuuied s|esddy
VIA ‘UMOLISIBAN 616 X0g ‘0Od| 92uapuodsaliod) 00S | 2UNS a1eD) Y)jeaH | sjeaddy Japiaoid HN ‘YINows1od 000€ X0g I9PINOI 1UNY | 86770 YIN ‘U0ISOg
0616 X0g ‘Od saIndsig|  pue swieD (UNy | 32e|d Y2IeUOW Wwub|id preAeH |/ maIAdY Wie|d 08¢CC X0g ‘Od andsig wied ueld G90986 X0g ‘0Od sisanbay
sa1nds|g JusuUIAed JapIA0Id 19pIACId UnY ueld YyiesH SUQ pue|bu] :MO[3Q Pa1oU | 10} 31sanbay uny douel||y 21D 080€ X0g 19NY3esH sjeaddy M3IARY Hwgng
ue|d Y3eaH synl | ue|d YiesH syni pooyloqybiaN M3N YijeaH | ssajun syonpoud |je Jo4 Yi|esH uoj|e4 Y1[BaMUOWILIOD) | SWile|D) pa1daliod) DNG| J9PINCId/VYINSEDY 0} SsaIppy
‘syuawisn(pe
Wllej> ujjuo 1o} — ON -
‘syusuisnipe w04 M3IADY
wie> Jaded 10 — SIA - A A A A A A A A A ;palinbal wio4 10} 1sonbay
‘upjd o
Aq 1diaa1 241 pup
(paAjoAul SI Jinsul
Jayioup Jj1 ‘21bp 403
10) 2IAI3S JO 21Dp
GOE-AlUWIBPU| «| ay) Uamiaq pasdp)a
§9¢-0Odd - sAbp Jo saquunu
06-9be1URADY ay3 s pauljag
09-paJajald LIPS Syn] - 0S| YiesHsse - dIRDIPAN “(skep)
06-[BPISWWIOT - 06 06 08l 06 0cl 06 06| 06-[elIUWO) - 06-OWH +|  HwiI Buljig [eriu nwi buiy

ue|d yijesH synL

sueld d1qnd
YijesH siynli

puejbu3
M3N Y3eaH

wibjid
pienteH

EYRTHED)

VINSED9

juswalinbay
uonejusWINd0Q

Kiob33re>

(continued on next page)

November 2017

Introducing: Universal Provider Request for Claim Review Form

Massachusetts Collaborative



‘21ep =20ueniueal

paisn(pe wolj

V/N V/N V/N V/N V/N V/N V/N V/N V/N| SAep Jo # au1 sy {PauUljop MOH
V/N V/N V/N V/N V/N V/N V/N V/N V/N Go¢ (914 O} paMOjje aWl L
‘papinoid
SI UOIPWLIOJUI
V/N N N N N N N N N MU JI — S9A {MIIASY [9AST] PAIYL
PENEINTEET ‘lelusp
"duenIWaRl| [eadde | [9Aa J9113| UOIIN|0S3 UOI1BJIaPISUOD3I JONI|| 21ep DUPLIUIRI
paindsip jo 4o 1d1edal |[eadde ue uo uolneulwlalsp |eadde /1 [9A3] Jo 1d19D3l |elusp |eadde jo paisn(pe wolj
v/N 91ep wol4|  wolj sKkep 09 /N [BUIBLIO SY} WU SABP JO # 33 SY /N /N WOl SAep 06| 91ep WOy SAep 0S| SAep JO # 9y3 Sy ipaulag MoH
V/N 09 09 V/N 0¢ V/N V/N 06 0€ G9¢ (9144 O3 paMOJ[e SWIL
S|ielop
Jayuny Joy Ad1jod dypads 3nsuod) -
JENET
UOIIN|0Sa4 M3IA3J [RUIDLIO UO 31ep JO
sAep 0€ Ulylm s :Ad1jod [ea1ulD Jo
JUSWIARY ‘918Y 10BUOD) ‘UOHEZIIOYINY
-I0lld 1O UOIIEDIION/UONBIYILSI-DUd *
[eluap |eulblo
JO 91ep WOl SAep 081 UIYIM — SIA
“ulleD pa1daliod
‘pPaRIWgNS ‘PRGNS ‘lelua [eliajay ‘wieD a1ed1dng - ‘paniwigns
Ajsnoinaid 1ou Ajsnoinaid 1ou "UoNeUIWIRISP Ajsnoiaaid 10u wiep
UO[1EIUSWINDOP UOIEIUSWINDOP [eadde [9A3] 3541 SY3 JO 31eP S} uol3eIUBWINDOoP ‘papiroid sweg MaIAdY
bunioddns punioddns woij skep 06 Hwil| buljy — [eadde pupioddns S| UOIIRULIOMU 0} s3sanbay
v/N YHUM — SIA A UM — SOA|  /MIAI [9AS] PU Z — SIA 2Nl Bulji4 N N A YUM — SIA MIU JI — SSA|  (MIIADY |[9AS] PUODIS juanbasqns
s|elusp 19119| UoIn|osal [eadde
wiepd a1ed)dnp pue 3yl UO UOl1RUIWISISP
SWie[d P1daLI0D 104 |eadde |eulbLio woly
uoned|pn(pe [euiblio sAep Jo # 2y Se paulyeg
ay1 woly 08| ‘sjeadde dO3/uonedipn(pe Wwiejd jo a1ep 051 YIeaHssel - ‘sdweljdwi] MIIAY saweyawl]
W butjjly 104 06 09 06 59¢|  wouy | buijy [esdde [eniut Aep 06 0l 06 06| 06-[EIIBWWO)D) - S9¢|  wied paluag [eniul|  MIIARY [y
{WJoj dUOo Yyym
"AJUO S159nbay JUBWADS JO UOHODIIAY paniwqns aq
104 pa1dadoe s1senbai 3di NN sisanbal Jejiwis
N N N N *N A A N N A s|dnjnw ued

ue|d yiesH synL

sueld d1qnd
YijesaH sijnl

puejbuz
M3N Y}esH

wb|id pienieH

AT ED)

VINSGD4

jJuswaiinbay
uonejuswndoqg

K106331e)

(continued on next page)

November 2017

Introducing: Universal Provider Request for Claim Review Form

Massachusetts Collaborative



‘uoneiusundop

ue|d yiesH synL

sue|d d1qnd
YijesaH syni

puejbuz
M3N Y3esH

wib|id pieatey

EIRTHED)

VINSGD4

punoddns
pue # wie|n SIUSWIWIOD)
‘syuswiIsn(pe wiep
3UI|UO IO} — ON -+ (EI)e)
‘syuswiIsN(pe wiep JO [BDIUI|D) UOIBIUSWINDOP
1aded 1o} — S - N A A A A A A A A Buioddns Jayi0
(912 1IN0 NIHIN
10ysuaaJds |eniod “3'1) p1ep
D]UOIID3|9 JUS|eAINDS JO
N N N N N N N N N N (d03) @21Apy 21ueniURY
(Pa102110D)
N N N N N N N N N N /leubuQ) wio4 wiepd
‘syusuiIsn(pe wiep
SUJ|UO 10} — ON -
‘syusuiIsn(pe wiep o4
1aded Joj — S - A A A A A A A A A MIIASY Wie|) 104 1sanbay

jJuswaiinbay
uonejudwWndoQ

(s)waaL
1oenuo)

M3INDY jo adA|

"|oo] eIA Jo suoyd

‘uonedynou 341 J2A0 pa1IWIgns
'S9OURISU 01 paiejal 29 ued s1sanbal

SUIOS Ul — Xed, S9DURISUI PRLWIIT, MB3IA] || 10N SIUBWIWOD

N *A Xe4 N N Xe4 N N N 19410

A N A A N N N N N *A |00]°

N A N N *A N N A N *A 2uoyd

A A A A A A A A A A [le

ue|d y3jesH syni

sue|d d1qnd
yaeaH syny

puejbu3
M3N YiesH

wbjid pieatey

EYTMED)

VYINSED9

IM3IASY Wie)D
10§ 359nbay e HWgns 03 SAep)

jJuswaiinbay
uonejuswndoqg

uoissiwgng
10} S3PIYIA

Kio0b3ye)

(continued on next page)

November 2017

Introducing: Universal Provider Request for Claim Review Form

Massachusetts Collaborative



‘[eadde ue bunywgns
SNSISA P3|l} q p|Noys

wiled Mau ‘sl
Buijy [emur uiyum ins
pue wie|> |eulblo uo

apew JuswAed ou §, SIUSIWIOD)
9DIAPY 9oUBLIWSY
N N N N N N N N N N 19hed 19410
(S0 Jo [eDIul)
uopeIUSWNIOP
N N N A N N N N N Bumioddns 1oy10
‘syuauisnfpe
wile|d> auljuo (239 ‘INdINo NIHIAN
10} — ON - Joysuaa1os |enod
‘s;uswisn(pe “37) BIRP DIUOIID|D
wiepd Jaded 1U3jeAINbS 10 (dO73)
10} — S\ - N N N N N N A N N|  9DINPY Sdueniuey
(p2122110D)/|eUIBLQ)
A A A A A A A A A *N Wo4 wies
‘syuaulisnipe
wiepd aujjuo
1o} —oON -
‘syuauisnfpe
wiepd Jaded W04 M3IASY
10} — S3A * A A A A A A A A A wie|D 104 1sanbay | wie|) pa1daLiod)
‘palinbal adIApe ‘palinbal dIApe | OTF |0 24nbal ||im [DNUD JOPINOIH DHJH Y3 ‘palinbai ‘palinbai d03 10 24nbai
3oueRIWal 9dUBIWSI|  Ing — palinbal 10U | Ulyum A2110d 90D Y1 01 19jo, 9JIAPE 9OURIIWSI | 9JIAPE 3DUBIWI 1M INg — paJinbai ‘palinbas ad1Ape
sJaunsu) Aipwilid palinbai|  sJainsuj Aibwid wiep INH pajeadde ‘paliNbaJ aJIAPe SdURPNIWRL | SJaunsul KibWild | SJansul Aipuilid 10U WIeP dHDING | 9duenIWI SJa/nsuj
Jo Adod dO3 10« Jo Ado> 3U1 JO dO3x sJainsuj Kipwid jo Adod Jo AdoD Jo AdoD pajeadde ay3 JO O3 Aiowig jo AdoD SIUWIWIOD)
9DIAPY 2dUBHIURY
A A A A A A A A A A 19Aed 1BYI0
uoleIUBWINDOpP
N N N A N N N N N N|  Bupioddns 1syi0
(219 INAANO NIHIN
“Joysuaalds [eyod
“3'l) B1ep JIUONDIPD
JU3[eAINDS O (dOT)
N *A N *A «N N N A *A N| 93Py Sdbueniwey
(p2123110D)/|eUIBLQ)
N N N A A N N N N N wlo4 wies
‘syuauisnipe
wiepd auljuo
loj—oON -
‘syuswisn(pe
wied saded W04 MIIADY syyauag
10} — SO\ - A A A A A A A N A wie|) Joj 1sonbay | Jo uoieuIpioo)

uej|d
YljesaH synl

sueid d1qnd
YijesH sijnL

puejbuz
M3N Y3esH

wb|id pieAieH

aJediya)

VINSGD4

jJuswalinbay
uonejuswndoqg

M3INDY jo adA]

(continued on next page)

November 2017

Introducing: Universal Provider Request for Claim Review Form

Massachusetts Collaborative



(719
'SUOIIBDO| JUSIBYIP

(D19

‘SUONLDO| JUIYIP
/S9WI1 JUIaYIP
“63) SDIAIDS

3y} Usami1aq

19
'SUOIEDO| JURIRYIP
/59U JURIRHIP

o
'SUONEDO| JURIRYIP
/SOWI JURIRHIP

(238
‘SUOIeDO| JUlayIp

(218
yVle]ht=ble]RIVEIETI o)

uej|d
YljesaH synl

sueid 21qnd
YijesH sijnL

puejbuz
M3N Y3esH

wb|id pieAieH

aJediya)

VINSED4

/SWI JUIYIP “63) uonenusiayip “0'3) SIINIDS “0'3) SODINIDS | /SDWIL JUDIYIP “D'3)  /SDWIl JUIayIp "Bd)
SIDIAIDS DY} USaMID] MOUYS p|noys 31 Usamisq 31 UD9MISQ | SIDIAIDS 3U} UMD | SIDIAIDS 9l USami1aq
UoleIIURIRYIP UOIRIUSWINDOP UoNenUIYIP uonenuUaIayIp Uol1ReUISYIP UoleUIYIP
MOYS p|noys pupioddns MOYS p|noys MOYS p|noys MOUYS p|noys MOUYS p|noys
UOoI1PIUSLINDOP — sS04 UOPIUSWINDOP UoI1eIUSWIND0P UOIBIUSWNDOP UOIBIUSWINDOP
"Uol1eIUSWNDOP — S50Q swies SWies sy} uo — 50Q awes — 50Q dwes — SO dwes aya — 50 2wes
Buipoddns 33 UO paiapual PJOPUI SIDIAIS|  SU3I UO PaJSpUI | dY3 UO paJspual UO paJapual ale 3Y1 UO paispual
pue # wiep S9DIAIRS Sjdinud 4 didnnwi 104 SaDIAISS SdiyNW 4| SaDIAIRS S NU || SIDIAISS S|dINWI §| | S9DIAISS Sjdi Nl 4 SIUSWIWIOD)
IDIAPY
9dUrLIWRY
N N N N N N N N 1ohed 1210
(loy10
10 [eDjulpd)
uolIeIUSWNDOP
punioddns
A A A A A A A A *A 12410
(D19
Indino NIHIN
J0ysuaa10s |enod
“3'l) e1ep DIUOIID3|D
1usjeAInbs 1o (dO3)
N N N N N N N N N 92IAPY 2ouelisy
(p2129110D)
/leutblQ)
N N N A A N N N N o4 wite|)
‘syuauisnipe
wie|d auluo
10} — ON -
‘syuswisn(pe wo4
wiepd Jaded MIIASY WiepD
10} — S\ - A A A A A A A A 10} 1s9nbay

jJuswalinbay
uonejuswndoqg

wie|p wumu__n__,_ﬁ_

M3INDY jo adA]

(continued on next page)

November 2017

Introducing: Universal Provider Request for Claim Review Form

Massachusetts Collaborative



"Pa|JIq Sem Jaluied
2dueINSUl Jayjoue

ESVISEIE]
pa1UWIQgNS aJam
swiep Ji podal

‘sJUsWRIINbal 10 Jaquisw ‘P31 Sem uolssiwisuen |3
uol3eIUBWIND0P 93 1By} JOOId + J31BD SdUBINSUI ‘PaJ|Iq Sem
Buioddns 1oy ‘SjuswalInbal 22oUeINSUI Jayioue Jo J31Jed adueINsul
[DNUD 13PIN0Id uoleIUBWINDOpP Arewd woly go7 - Jaqwiaw a3yl | Jayioue Jo Iagquiaul
ub|d YipaH synj “uol1rIUBWINDOP Huioddns 1o} 196p3| ey joold - 33 1ey3 Jooud -
ay3 jo Jardeyd 3|geidadde Jo [BNUBN J3PINOI4 ‘syusWwalinbal | Junodoe jualied jo "3dURINSU "9DURINSUI | "UOIIRIUSWINDOP
s1uswalinbay Bunsi| 219/dwod wiubjid pIoAIDH uoleusawndop | Inound Jaindwo)) - Alewnd Atewud woly gO3 +|  9|qeidade jo
Swie|D ay3 Ul uondas 10} [pnupyy Y3 Uyum Aogj04 Buioddns 1oy uoISSILIgNS AjPwil woi gog - UoISSIWgNS Ajwia | bupsi| 919|dwiod
SJUBWISNIPY HWIT | "UOI}RIUSWINDOP | I3PINCIH HN SY} |paddy ywiry [pNUD 19pin0id | JO Jooid s|qeirdadde 19bpa||  Jo jooud ajgeidadde | U0y yoogan|g syl
buiji4 3y1 03 43421 Bupioddns| 01331 p|noys buiji4 341 01 Jayai H4 241 01 Jajal PaJapPISUOD e | 1uNodde jJualied Jo P3J9PISUOD dJe | 0} I3y PINOYS
pINOYS I3pIACId pue # wiep J9PINOId, PINOYS JSPIACIdy PINOYS JSPIACIdy Buimo||oy sy | Inound saandwod BuIMO||0f YL J9PINOId SIUSLIWIOD)
SIINPY
N N N A N N N A «N| - 9ouenway Jahed J1OY10
()ayro 1o
[BDIUI|D) UORRIUSWNDOP
A A A A *A A A A A *A Bunoddns 1830
(719 indino
NIHIN 104suaa10s |eriod
“'l) B1eP DIU0IIDI|D
1u3jeAInba 1o (dO73)
A N A A N A N A N N 92IAPY SouelUley
(pPa122110D
N N N A A «N N N A N /eulbuQ) o4 wied
‘syusuIsn(pe wiep
3UJ|UO 0} — ON -
‘syuauIsn(pe wiepd o
Jaded Joj — soA - A A A A A A A A Al M3IASY WIE|D 10} 1sanbay

ue|d yiesH synL

sueld d1qnd
YijesaH sijnL

puejbu3 maN yijeaH

wb|id pieAieH

alednya)

dHOW4

VINSED4

jJuswaiinbay
uonejuswnd0qg

ywir buiyy

M3INDY jo adA|

(continued on next page)
November 2017

10

Introducing: Universal Provider Request for Claim Review Form

Massachusetts Collaborative



“UoIRIUBWINIOP
puiioddns
pue # wiep

HEET
9DIAIDS dAISNDU| |dwex]

‘uonelusundop

punioddns
pue # wiep

‘S|eluap
9DIAIDS dAISNPU| 3|dwiex]

SIUBWWOD

N

N

N

A

N

SDIAPY 20URIWY
19Ked 1310

‘syuauisnfpe
WIIB[D SUI|UO IO) — ON -+

‘syuauisn(pe
wiep Joded 1oy — SaA -

(12410 10 |ediuld)
uol1PIUSWINDOP
Buioddns Jayi0

N

(919 INd1IN0 NIHIN

10ysuaa.ds |epiod
"9'l) e1ep DIUOIID3JR
JU3eAINb? 1O (dO3)
SDIAPY 9duUenIwsy

N

(pa102.110)
/1PuiblIQ) wiod wiep

‘syuauisn(pe
WIIB[D SUIUO IO) — ON -+

‘syuauisn(pe
wiep soded 1oy — SoA -

A

A

W04 MIIADY
wiepD 10} 1sanbay

jJuswhed
— A>1j04 19Aed

“UOBIUSWINDOP
punioddns
pue # wieD

‘(s|etusp

Abojouyda [edipay “69)
UOI1BISPISUOD) [eNpIAIPU|
= |edjulD AdJjod Jaked

‘uolieluswindop

punsoddns
pue # wieD

(Sjelusp

ABojouyda] [ed1pay “69)
UONRISPISUOD) [eNPIAIPU]
= |eouID Adljod Jaked

SIUSWUIOD)

N

N

N

N

3DIAPY 2oURIWSY
19Ked 19410

(I2Y10 0 |ediul)
UoI3eIUBWNDOP
punloddns Jlsy10

N

(912 INcino NIHIN

‘Joysuaalds jenod
"9'l) B1eP DIUOIID3JR
JU3eAIND? 1O (dO73)
2DIAPY 2duUenIWSY

N

(p2102410D)
/IeuIblQ) o4 wiep

‘syuauisnipe
Wejd ul|uo 10} — ON -

‘syuswisn(pe
wied yoded 1oy — SoA -

ue|d Y3jesH syni

sueid d1qnd
Y3eaH synL

puejbuz
M3N Yi|eaH

wub|id
pienieH

aiedna)

VINSED9

W04 M3IASY
wie|D Joj 1sanbay

juswalinbay
uopeusaWNd0Qg

|estuld
— Kd1)0d 19hed

MBIARY jo adA)

(continued on next page)

November 2017

Introducing: Universal Provider Request for Claim Review Form

Massachusetts Collaborative



‘sjeadde

2JeD) JO [9A9] pue
uonezioyiny
/1193-31d 01 paieal
sjeadde |ediuld
paIUSp I0} Pasn 3q
01 OsJe S| ssadoud
SIYL 9|l UO Mou

S| uonezuoyiny
/H32-31d pljeA e

‘sjeadde

2JeD) JO |9A9] pue
uonezioyiny
/1193-31d 01 paieal
sjeadde |ediuld
P3IUSP JOJ PASN 3¢
01 OsJe S| ssadoud
SIYL 9|l UO Mou

S| uonezuoyiny
/192 -3l

PI[A B 3J9ym

(/pnuppy
13PINOI4
2100430 syl

Ul paulIno se
ssao04d sjeadde
[BDIULS 241
Mo||0} ases|d
USTSEREIN
[BIIPSN

10j |eluap e
|jeadde o})
"uonezioyine
Joud 104 patusp

‘swied
10J $s9001d M3 SILL
J3pun |[ej 10U pjNom pue
300ganjg SY1 Ul PaUIjino
se ssanoud sjeaddy [eoiulD
343 SMOJ|0} UoReZUoYINY
/A92-31d 159nbai 1o
UOeZLIOYINY /1190-3id
P3IUSP B UINJSAO O}
sjeaddy "3)iy UO MOU S|

ue|d y3jeaH syny

sue|d d1qnd
yaeaH syny

puejbuz
M3N YyijesH

wub|id pienteH

aledn|a)

YINSED4

9I13YM UolezZIIoYyINy uonezoYINY dARY YDIym uonezUoYINy /1ad-ald
/1192-314 OU 10} /1192-314 OU 10} ‘swiie|d Jo} pljeA e pue uonezuoyiny
p3IUSP SWiepd palusp swied Juswiasn(pe /1132-31d 10} paluUsp
"UOIIPIUBWINDOP | "UOIIBIUSWINDOP 4O 3usWiIsN(pe 4O 3UsWiIsN(pe ue 1sanbal dABY UDIYM ‘SLUIEP 10}
puiioddns punuoddns 15onbal 01 sseooud | 1sanbal 01 ssad0ud 01 s ssa204d Juswisnipe ue 3sanbai
pue # wieD pue # wieD |eadde siy1 asn |eadde siy1 asn jeadde siy 01 51 ssanoud [eadde siy | SIUSWIWIOD)
3DIAPY 0UBHIWIRY
N N N A N N N N N 19hed 19Y10
(J12y10 Jo [eDIUIP)
Uol3eIUBWINDOP
A A A A A A A A «N|  Bunioddns 1oyio
(219 ‘indino NIHIAN
J0Yysuaa.ds |erod
“'l) B1BP DIU0IIII|D
1u3jeAInba 1o (dO3)
N N A A N N N A N| S2ApY soueniwsy
(pa123.110)/]eUIBlQ)
N N N A N N N N N W04 wies
‘Ssyuswisn(pe
wiepd aujjuo
J0oj — O\ -
‘syuawisnipe
wiep saded IO M3IASY
10} — SN + A A A A A A A Al wiep Jojisanbay

jJuswaiinbay

juswhed
pa>npay

1o jeluaQg
uonezuoyiny
/uonesynon
/3133-21d

uoneudwWnNd0q MIIAJY Jo adA)

(continued on next page)

12

November 2017

Introducing: Universal Provider Request for Claim Review Form

Massachusetts Collaborative



‘uollrIUBWINDOP
punioddns
pue # wie>

19119| [eadde uo
p31edIpUl USYM
#9580 3pn|ou|

‘uonejuswnoop

punioddns
pue # wie|D

SIUSWUIOD)

N

N

N

SDIAPY SDURNIWRY JoAed 12410

(3430 JO [eD1Ul|D)
uoleuawnoop bujpioddns 1ayrQ

N

(212 IdIN0 NIHIN
J0ysuaa1ds [eyod “1) e1ep JIUOIIFD
JUS[RAINDS 10 (dO3) DIAPY SdUERIIUIDY

N

(P2122.110D/|_UIBLIO) W04 WieD

‘syuauisnfpe
WIB|D 3UI|UO 0} — ON -

‘syuauisnipe
wiep soded 1oy — SaA -

A

W04 M3IASY WD J0j 1s9nbay

uonew.ojuj

jeuonippy
10} 1sdnbay

“uoleIUBWINDOP
punioddns
pue # wied

‘#1dN
pUB SWeU SUPIDISAYJ

Bulzy Yum
PINIWQGNS 99 PINOYs
Wwiie> pa1dalio)

‘uoneIusWnNoop

punioddns
pue # wie5

SJUSWWIOD)

V/N

JDIAPY dURNIWSY 19ARd 12Y10

V/N

V/N

(43430 10 [ed1ul)
uoleruawndop bujioddns 13Yy1Q

V/N

N

V/N

(239 INAINO NIHIN
10Ysu9l2s [euod ") e1ep duoidje
JUS|BAINDS 1O (d(OT) 9DIAPY SoURIIWIRY

N

V/N

“wiep
P21221102 JWgns

V/N

(P2102110D)/[PUIBLIQO) W04 Wie|D

‘Syuswiisn(pe
Wle|> 3Ul|uo 10} — ON -

‘syuawisnfpe
wiepd Jaded 10} — SaA -

ue|d yijesH synL

sueid d1qnd
YijesH sijnl

[SIETEY]
alinbal juop
M) V/N
puejbuz
M3N Yl|esH

wb|id pieAteH

EICRTHED)

paiinbai 10U
s|ellajey — V/N

VINSED4

W04 M3IAY Wie|D) 10} 153nbay

u.:wrcw\__:_uw”_ uonejuswnsog

Jelua( [ed1a)y

M3INDY jo adA|

(continued on next page)

13

November 2017

Introducing: Universal Provider Request for Claim Review Form

Massachusetts Collaborative



‘M3IA3J/|eadde
3Y1 IO} UOSe Y1
uodn juapuadaq

"M3|A21/|eadde

9U1 0} Uoseal ay3 uodn
JuspuUadap UOIIRIUSUWINIOP
[euoIIPPY "Pa1I4Rud I dO

‘M3IA3J/|eadde
3y1 IO} UOSe3l
ay1 uodn
Juspuadag

‘M3IA3J/|eadde
9y1 JOJ UOSe Y1
uodn juapuadaq

‘M3lIA3J/|eadde
9Y1 IO} UOSea Y1
uodn juspuadaq

‘M3lA3J/|eadde
9Y1 JOJ UOSea Y1
uodn jusapuadaq

‘M3lA3J/|eadde
9Y1 JOJ UOSea Y1
uodn jusapuadaq

‘lesdde 10} uoseal
uodn juspuadaq

‘M3IA3J/|eadde
9U1 10} UOSe3l
ay1 uodn
Juspuadag

‘M3lA3J/|eadde
9Y1 JOJ UOSea Y1
uodn juspuadaq

SIUBWWOD

A

A

A

A

A

A

N

A

A

A

DINDY
2ouUPNIWIRY J2Ked 1DYI0

*N

(Jay10 10
[BDIUI[D) UOIPIUSWNIOP
Buipoddns Jayi0

V/N

*N

(219 Indino

N3HIN “10ysuaaids jexod
“9'l) e1RP DIUONIID
1us|eAIND3 4O (4O3)
SDIAPY SdURLIWSY

V/N

N

(p2102410D)
/IeuIBIQ) w04 wie)

V/N

A

A

A

wiio4
MIIASY Wie|D 10} 15anbay

PY10

"uonoeisl
10} uoseal
Aydads aseald

“UONDRIIBI I0) UOSERI
21e21pul 3Isnw 1sanbay

‘papn|pul
9¢ 1sNW 403 10
‘(10) @2ueINSU|
19Y10 104 §i
“UoI1DeI1d] I0)
uoseal a1edipul
1sNW 15anbay,

"uonoeisl
10J uoseal
Aydads aseald

"uonoeisl
10} uoseal
Aydads aseald

"uonoeisl
10} uoseal
Ayipads asealdy

"uonoeisl
10} uoseal
Ay1pads asea)dy

‘Papnioul oG

1sNW 403 10 '(10)
9dURINSU| ISYIO
104 §] "UOIDRIIDI IO}
uoseal a1ed|pul
1sNW 159nbay

“UoI1DeIIB] I0)
uoseaJ a1edipul
1SNW 15anbay

‘Papnppul oq

1SNW 40310 ‘(10)
aouelnsu| syl
10} §| "UONDEIIDI IO}
uoseaJ a1edipul
1sNW 15anbay,,

SIUSUWIWOD)

N

N

N

A

N

N

N

N

A

%N

DINDY
oouenlulay \_w\Am& 1210

%N

%N

%N

%N

(4310 10
[ED1UI]D) UONPIUSWINIOP
Buioddns 12410

A

%N

%N

(219 1ndino

N3H3IN 10ysuaaids [enod
“9'l) 1EP DIU0IIDD
1us(eAINba Jo (4O3)
SDIADPY SDUeLIUISY

N

(p2109110D)
/|eulblQ) wio4 wire

‘sjusuisnipe wiep
Joded Joy — sap

ue|d yiesH synL

suejd 1jqnd YieaH synL

puejbuz
M3N Y3esH

wb|id pieaieH

EIRTHED)

VINSED4

o
MIIASY WIe|D 10} 15anbay
jJuswaiinbay
uonejuswndoqg

JuswAed
JO uonoesay

MIIADY jo adA]

(continued on next page)

14

November 2017

Introducing: Universal Provider Request for Claim Review Form

Massachusetts Collaborative



‘swied plediapun 1o patuag Ajlsnoauolid Jo sjeaddy (€705 HIND 0€ L 2Yl peal aseald ‘Uuoiewlojul 210Ul Jo4
's2iNpadold [eaddy pue suonenbay JSPIA0IY [V YL BSHSSBIA U3 Ul PAUIIN0 211D SY3 193W 0} SNUIIUOD 1SNU SISPIAOI]

"213Y D4 [eadde ay1 01 3ul| e apIAoId ||IM YieaHSSelN

Jpd"1Zz-11e/1 10Z-|ING/ Y3 [e3LSSeU/SO0P/SUYOS/A0D SSEUI MMM

'R0 |eaddy suljpeaq |eulq pue

ssado.d uolssiugns [eadde 51U01D3|9 s yeaHSSelN buipiebas uoeULIOUI [eUOIIPPE 104 YUl BUIMO||0) 91 0} J9Ja) 95ed|d

L/120 W ‘Aouinp
100} Y19
19215 3D0duUeH 00| MU [eaddy sulpeaq |eul

:0} sjeadde pue swie> Jaded jwigns ued J9AIEM Wie]D dDjU011I3[d paroidde ue yum siapiroid Ajuo
‘A|[eD1U011D99 S|eadde aulpeaq |euld Hwgns 03 A3jigeded D1U0I1D3|D YIM siapiroid |e sabeinodua A|Buo.is YieaHsse

dopjsap/iapiroid/isbeuewdde/|e110dI9pIN0IdSHT /SN B 91R1S SY'[e1Iod-SILUIWMSU//:SA1Y

1k JoluoD) 92IAISS Ul UQ I9PINOId 9l BIA Yl|eoHSSE|A O m_mwQQm Hwgns ued sisniwgns

21U0A1D3|3 "aulpeap buljjiq [eul 3y Bulpaadxa Joj WIeD 3Y3 PaIUSP 1SJ1) 18Ul SJIAPR 9DURIHWSI Y1 UO 31ep 3y Jaye
sAep 0g uyIm uuN [eaddy suljpeaq (eul sy 01 palIWgNs 39 Isnw sjeaddy ‘Yons ||y "€Z€'05k YIND OEL 1e suolie|nbay
YleaHSsSeN Ag pauianob ale swie|d piedispun 10 patuag A|snoauolld Jo sjeaddy papasdx3 auljpesd [eul4 Y eSHSSeIA

HLTVIHSSYIN

SJUsWIWIOD)

(DSOd) 121UD) 2DIAISS SUIJUO ISPIAOIH D41 BIA 3dJ

Uolssiugns 10} so|d1ysA

ON

JUII0J 2UO Y1M Pa1Hwgns
39 sisanbai sejiwis a|dpnu ued

AJUO SUOISSILQNS d 10} paiinbay

2DIAPY DURYIWDY J9KRY 1DYI0D

JOJID SYI|BIHSSeIA JO 9snedaq pledispun

1O PaluUsp sem Wiejd 3yl 1eyl UOIIUSIU0D 9y} S1e[1URISgNS 0}
(9)EZE0SY YIAD 0L Ul paydads se uolreiuswindop buioddns
[le 9pNPULISNW pue () €2£°05F YIAD 0€ L SUoieINb3aY JSpIAoid
[V Y} [BOHSSEN 18 PaUI[IN0 SUORIPUOD 3yl 193w 1snw |eadde uy

(43430 J0 |edIuI)
uolrerusawindop bujioddns 1ay1Q

SaA (dO3) 3SIAPY dUEN|WY Ueld
SOA (P2122.1107)/|eulbLIO) W04 Wie)D
SOA W04 M3IADY Wie|D) 10} 153nbay

|eaddy suipeag
|euld yyjesHsse

(continued on next page)
November 2017

15

Introducing: Universal Provider Request for Claim Review Form

Massachusetts Collaborative



REQUEST FOR CLAIM REVIEW FORM

COMPLETE ALL INFORMATION REQUIRED ON THE “REQUEST FOR CLAIM REVIEW FORM!
INCOMPLETE SUBMISSIONS WILL BE RETURNED UNPROCESSED.

Please direct any questions regarding this form to the plan to which you submit your request for claim review.

Today's Date (MM/DD/YY): | Health Plan Name:

*Denotes required field(s)

PROVIDER INFORMATION

*Provider Name: *Contact Name:
*National Provider Identifier (NPI): *Contact Phone Number:
Contact Fax Number: Contact Email Address:

*Contact Address:

MEMBER/CLAIM INFORMATION
*Member ID: *Member Name:
*Date(s)of Service (MM/DD/YY):

*Claim Number: *Denial Code:

Enter X in one box, and/or provide comment below, to reflect purpose of review submission.

Contract Term(s): The provider believes the previously processed claim was not paid in accordance with negotiated terms.

Coordination of Benefits: The requested review is for a claim that could not fully be processed until information from another insurer
has been received.

Corrected Claim: The previously processed claim (paid or denied) requires an attribute correction (e.g., units, procedure, diagnosis,
modifiers, etc.). Please specify the correction to be made:

Duplicate Claim: The original reason for denial was due to a duplicate claim submission.

Filing Limit: The claim whose original reason for denial was untimely filing.

Payer Policy, Clinical: The provider believes the previously processed claim was incorrectly reimbursed because of the payer’s clinical
policy.

Payer Policy, Payment: The provider believes the previously processed claim was incorrectly reimbursed because of the payer’s
payment policy.

Pre-certification/Notification or Prior-Authorization or Reduced Payment: The request for a claim whose original reason for denial
or reimbursement level was related to a failure to notify or pre-authorize services or exceeding authorized limits.

Referral Denial: The claim whose original reason for denial was invalid or missing primary care physician (PCP) referral.

Request for Additional Information: The requested review is in response to a claim that was originally denied due to missing or
incomplete information (NOC codes, home infusion therapy).

Retraction of Payment: The provider is requesting a retraction of entire payment or service line (e.g., not your patient, service not
performed, etc.).

MassHealth: The MassHealth provider has received a Final Deadline Exceeded error message. MassHealth providers must only use this
review type to submit claims for review to MassHealth. Use of this form for submission of claims to MassHealth is restricted to claims
with service dates exceeding one year and that comply with regulation 130CMR 450.323.

Other:

Comments (Please print clearly below):

Attach all supporting documentation to the completed “Request for Claim Review Form.”
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