
 
ANTHEM CENTRAL REGION PROVIDER INQUIRY/REFUND/ADJUSTMENT FORM 
 
Date:__________________________ 

 

□ Underpayment     □ Overpayment     □ Corrected Claim     □ Unknown           Type of Inquiry   □ Physician   □ Facility   □ Dental   □ Vision 
             

Identification Number Member Name Patients Name Patient Account No. 
 

Claim No. Serv. Date/Adm. Date Billed Amount 
    
Provider Tax ID No. Anthem Provider No. NPI Office Contact Name 

 

Provider Name  Phone No. (        ) Fax No. (        ) 
 

Remit Address: 
 

     
  □ Section 1              Check box that best describes reason for adjustment:
 
  □ Late Charges (Fill out Section 2)                                                             □ orkers Compensation/Subrogation (Attach EOB)  W
                                                                                                                                    

  □ Diagnosis Change              □ Accident Date ________________ 

                                                               
□ Charge Error       □ Duplicate Payment      

□ Charges billed in error (Fill out Section 2)          □ Services paid twice      

□ Charges incorrect (Fill out Section 2)                             □ Duplicate Claim No. __________________________________  

□ Take Back Requested 

                                          □ Medicare/COB  

□ No Take Back Required (Check Enclosed)               □ Coinsurance incorrect (Attach Medicare EOB or other carrier EOB) 
Check No.                          Check Amt. $                        Check Date                                        □ Paid as primary (Attach Medicare EOB or other carrier EOB) 

(Check return addresses on other side)      

□ Other Comments: 

_______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________ 

       

□ Section 2      Information to be Added, Deleted, or Replaced.  (A for Add – D for Delete – R for Replaced) 

Add/Delete/Replace Date of service CPT/Revenue Code Line Charge # of Units 

     

     

 Total Charges: $                                     Debit + (Pay More) $                                           Credit – (Take Back) $ 

 

Anthem’s Reply To Provider 
□ Claim Forwarded to Processing        □ Claim Disposition 

          □ Paid          □ Denied       □ Processed   

□ Claim Will be Adjusted  $         

           Amount    Date     Date                  Amount Paid $  

□ Payment Applied to Deductible  $         

                Amount   Date     Paid to       

□ Check Voided ( See explanation below)      

          Denial Reason      
□ Check Will be Reissued         

          □ No Record of Billing. Please Resubmit 
□ Please Send Operative Report  

          □ Not an Anthem Member 
□ Secondary – Refund To Us $    

          □ Other        

□ Please send other carrier information    

 
Explanation                
 
_______________________________________________________________________________________________________________________________________ 
 
                
 
 
Signature            Date      

Anthem Blue Cross and Blue Shield is the trade name of: In Indiana: Anthem Insurance Companies, Inc. In Kentucky: Anthem Health Plans of Kentucky, Inc. In most of Missouri: RightCHOICE® Managed Care, 
Inc. (RIT), Healthy Alliance® Life Insurance Company (HALIC), and HMO Missouri, Inc. RIT and certain affiliates administer non-HMO benefits underwritten by HALIC and HMO benefits underwritten by HMO 
Missouri, Inc. RIT and certain affiliates only provide administrative services for self-funded plans and do not underwrite benefits.  In Ohio: Community Insurance Company.  In Wisconsin: Blue Cross and Blue 

Shield of Wisconsin ("BCBSWi") underwrites or administers the PPO and indemnity policies; Compcare Health Services Insurance Corporation ("Compcare") underwrites or administers the HMO policies; 
and Compcare and BCBSWi collectively underwrite or administer the POS policies. Independent licensees of the Blue Cross and Blue Shield Association.  ® ANTHEM is a registered trademark. The Blue Cross 

and Blue Shield names and symbols are the registered marks of the Blue Cross and Blue Shield Association.   


