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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e il Claim Recoupment Request

ALL FIELDES ARE MANDATORY - the claim recoupment request form will be refurned (o the provider i
imcomplete. Claim fype must be same for ail.
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"Plpase snter “All * # fhe request is io recoup the ENTIRE claim.
Applicable Recoupment Reason Codes

Reasan Reasan

Code Reason Code Description Ceade Reason Code Description

19 Chanl coverad through Rile CaraiShare (1= Provider wrong unils of ssrvice
020 Winong dales of service 053 Provider wrong submilled changs
021 Wirang palient Skalus =13 Provider wrang TPL paymeanl
028 Adjusied wrong oolh numberfsurface 055 Prowider duplcate payment

o227 Recous Sorpl cancelledirefused, nol picked wo D56 Chenil did nol receive Service

Incarresct Medicare paid amount, oo-

223 nsideduciible oET Change in recipienl ligibility

048 Provider wiong provider numier [a]]:] Recipienl has Medcars coveraps
049 Prowider wrong recipienl numbser [a]=1=] Redpienl has verified obher insurance
050 Proider Wrong ProcDireg oode 118 Aulo Insurance paid claim

051 Proweder windng procesdiing fiodilied 121 Chaim paed by Slormsey

“Rescoupwents o defies-of-censoe » 385 deys are nof allowed wiven & new clsim will be submilfed for incressed imbursament withoer &
primary payer E08 daled wilhin 30 days.

Print, sign and mail bo:

Rl MEDICAID PROGRAM - Gainwell Technologies - PO, BOX 2010 - WARWICK, RI 02887T-2010

Femsier i iene Mary Jones ™ Office Manager
ProviderdAuthorized Agent Signature: o e n::m__
*=05/23/2020 D
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“Claims can be voided elec X i within one c year. This pr makes it ard s uick

and exsy. Please comlad pouw provider representative for more ieformation.”

Once the document is completed, you can save to your computer before printing, by using the
options under the File tab found at the top of your computer screen.
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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:
Gainwell Technologies
PO Box 2010
Warwick, Rl 02887
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