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Attn: Claims

Phone: 414-231-1029

Fax #: 414-231-1094
STATUS CHECK REQUEST FORM
Facility Name: ______________

Contact:_________________

Fax #: _____________________

Phone #: _________________

Acct #:________     Member Name: __________________________________

Member ID #: _______________ Date of Service: ______________________

Billed Amt: _________________ Performing Provider: _________________

Response: _______________________________________________________
Acct #:________     Member Name: __________________________________

Member ID #: _______________ Date of Service: ______________________

Billed Amt: _________________ Performing Provider: _________________

Response: _______________________________________________________
Acct #:________     Member Name: __________________________________

Member ID #: _______________ Date of Service: ______________________

Billed Amt: _________________ Performing Provider: _________________

Response: _______________________________________________________
Acct #:________     Member Name: __________________________________

Member ID #: _______________ Date of Service: ______________________

Billed Amt: _________________ Performing Provider: _________________

Response: _______________________________________________________

Confidentiality Notice: This electronic transmittal may contain confidential information, which is legally protected. The information is intended for the use of the individual or the entity named above. If you are not the intended recipient you are hereby notified that any disclosure, copying, distribution or taking any action in reliance of the contents of this confidential information is strictly prohibited. If you receive this communication in error, please notify us immediately by telephone at 414-223-4847 and return the e-mail to the sender immediately. Thank you.
