3rd Party Denial Worksheet

CONSUMER INFORMATION

Consumer __________________________


Account #__________________________

MEDICARE   /   SENTARA   /   HKPLUS



Location___________________________

CLAIM DATA

   Date of

    Eligibility ID

  Reference or

  Voucher




   Service
      Per Claim

   
    Claim ID #


     Date



Reason for Denial


                                                   

1)_________
________________
_________________
____________
____________________________

2)_________
________________
_________________
____________
____________________________

3)_________
________________
_________________
____________
____________________________

4)_________
________________
_________________
____________
____________________________

5)_________
________________
_________________
____________
____________________________

ADJUSTMENT 

REQUESTED: ________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPROVALS:

Requested by___________________________________________

Date________________________________

Manager Approval_______________________________________

Date________________________________

REIMBURSEMENT:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Adjusted by___________________________________________

Date________________________________

Reviewed by __________________________________________

Date_______________________________
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