Fillable Recoupment Request Form

A fillable form contains fields that you can complete on your computer, once you open the

document. The blue shaded area indicates a fillable field.
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Medicaid Program Enterprise
Claim Recoupment Request

ALL FIELDS ARE MANDATORY - the claim recoupmen requesr form will be returned 10 the provider If
incomplers. Ciaim 1ype must be same for all.
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“Please ontor “ALL" If the request Is fo recoup the ENTIRE clsim.
Applicable Recoupment Reason Codes
Reason Reason
Code | Reason Cods Dascription Code | Reason Code Description
018 Clent coverad through Rite Care/Share 052 Proviger wrong uniis of senvice
020 Wrong aates of service 053 Proviger wiong submitied charge
021 | wrong patient status 054 __| Provicer wrong 1PL payment
026 Adjusted wrong tooth numberisurface ass Proviger duplicate payment
027 Recoup script cancelea'refusad, not picked up 065 Client did not recelve senvice
Incorract Medicare paki amount, co-
028 | nsideductiie 067 | Change in reciplent edgbility
048 Provider wrong provider number 063 Reciplent has Medicare coverage
D43 Provider wrong reciplent numbes 069 Recipient has venfied other insuranca
oS0 Provider Wrong Proc/Drug code 118 Auto Insurance pakd clam
051 | Provider wrong procedure modifier 121

*Recoupmentds &r dales-ci-serace > 355 days ave nof alowed when & new claim will be
primevy payer EO5 deted wilhin 90 deyz.
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“Clalms can be volded fly i submitted within one

and sasy. Plesse contact your provide

Once the document is completed, you can save to your computer before printing, by using the

for more

dar year. This procoss makes comections and resubmisslons quick

options under the File tab found at the top of your computer screen.
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—a This file includes fillable form fields.
You can print the completed form and save it to your device or Acrobat.com.

Forms must contain an original signature and be mailed to:
Hewlett Packard Enterprise
PO Box 2010
Warwick, Rl 02887
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