
DO NOT SEND CLAIMS TO BE PROCESSED TO THIS ADDRESS-

THIS IS FOR SUPPORTING DOCUMENTS ONLY
These fields below are required and must match the original claim.
Information for Processing:
1. Provider NPI or API
2. Provider Name
3. Member ID
4. Member Name
5. Claim ID number

Purpose: 
This form MUST be used when mailing the claim supporting documents request. Submission of this completed form along with any required attachments will allow the appropriate review process to be conducted by the Claims unit.
Instructions: 
1. In box 1, fill in Provider NPI or Atypical Provider ID
2. In box 2, fill in the Provider Name
3. In box 3, fill in the nine-digit Member identification number that is used on the claim
4. In box 4, fill in the Member Name
5. In box 5, fill in the Claim ID that the attachment corresponds with. 
Place this completed form on top of the attachment(s) to expedite the processing of your claim. 

Mail to: Claims Unit Office of MaineCare Services 11 State House Station Augusta ME 04333
Claims Supporting Documents Cover Sheet






































