CLAIM SUBMISSION CHECKLIST

 FORMCHECKBOX 
  Completed Specific Reimbursement Form

ENROLLMENT & ELIGIBILITY INFORMATION

 FORMCHECKBOX 
  Copy of enrollment form or screen-print
 FORMCHECKBOX 
  Copy of certificate of creditable coverage 
 FORMCHECKBOX 
  Completed Eligibility Verification form (documenting continuous coverage) 

Dependent

 FORMCHECKBOX 
  Verification of other coverage

 FORMCHECKBOX 
  Full time student status

 FORMCHECKBOX 
  Divorce or separation decrees or court orders

COBRA 

 FORMCHECKBOX 
  Copy of COBRA Election form 

 FORMCHECKBOX 
  Proof of COBRA premium payment 

CLAIM INFORMATION
Detailed paid claims report or spreadsheet including:

 FORMCHECKBOX 
  Claimant name

 FORMCHECKBOX 
  Dates of service

 FORMCHECKBOX 
  Provider name

 FORMCHECKBOX 
  Diagnosis and ICD-9 code(s)

 FORMCHECKBOX 
  Description of all services and procedures received

 FORMCHECKBOX 
  CPT code(s) including any modifiers

 FORMCHECKBOX 
  Actual billed amount

 FORMCHECKBOX 
  Benefits paid

 FORMCHECKBOX 
  Date paid 

 FORMCHECKBOX 
  Check number

 FORMCHECKBOX 
  Description of disallowed

 FORMCHECKBOX 
  Explanation of any in-house codes
Legible copies of documentation as applicable:
 FORMCHECKBOX 
  Proof the deductible and coinsurance have been met and paid

 FORMCHECKBOX 
  Explanation of Benefits
 FORMCHECKBOX 
  Itemized bills

 FORMCHECKBOX 
  Precertification documentation
 FORMCHECKBOX 
  Case management reports

 FORMCHECKBOX 
  Audit results

 FORMCHECKBOX 
  Accident details, Police report

 FORMCHECKBOX 
  Subrogation investigation findings
RMRS reserves the right to request additional documentation on a case-by-case basis.  Should you have any questions or require additional information, please contact Sarah Maier at RMRS.

1/2008

