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Date:

Provider Name

Provider Address

REGARDING:  Name    DCN:  
Dear Provider: The attached claim is being returned for the following reason(s).

 FORMCHECKBOX 
   Participant is not enrolled in Special Health Care Needs (SHCN) Programs,

 FORMCHECKBOX 
   Provider is not a SHCN approved provider, and after being contacted by the SHCN Provider Services Representative is not interested in being a provider.

 FORMCHECKBOX 
   Submit claim on a Standard Health Insurance Claim Form, HCF 1500

(With attachments, within sixty (60) days of receipt of this notice.)

 FORMCHECKBOX 
   Submit claim on a Uniform Billing Form, UB-92.

(With attachments, within sixty (60) days of receipt of this notice.)

 FORMCHECKBOX 
   The attached claim cannot be considered as it exceeds submission deadlines.  (60 days)

 FORMCHECKBOX 
   The attached claim cannot be considered for payment because other third party reimbursement has exceeded SHCN payment.

 FORMCHECKBOX 
   The provider contract with the Missouri Department of Health and Senior Services requires medical records be submitted for payment and auditing purposes.  Therefore, this bill is being returned.

      FORMCHECKBOX 
   Other:  

Agencies have the right to appeal the rejection of a claim.  To appeal, please submit a copy of the claim and written justification for the action without delay to SHCN.  Attention Claims Processing Supervisor

Sincerely, 

Name/Title

Office of Fiscal Support

930 Wildwood Drive, P.O. Box 570

Jefferson City, MO  65102-0570 

573-751-6245

Intl.

www.dhss.mo.gov

The Missouri Department of Health and Senior Services protects and promotes quality of life and health for all Missourians by developing and implementing programs and systems that provide: information and education, effective regulation and oversight, quality services, and surveillance of diseases and conditions.

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER: Services provided on a nondiscriminatory basis.
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