PASSPORT

HEALTHXPLAN

RECOUPMENT FORM

Passport Health Plan
Attn: Recoupments
P.O.Box 7114
London, KY 40742
Phone: 800-578-0775
Fax: 502-585-8339

Provider Name

Provider ID

Contact Name

Phone #

Provider Email Address

Member's ID

Member Name

Claim(s) #

Remit #

Date of Service

Total Amount Billed

Check Number (from Passport Health Plan)

Recoupment Amount

Reason for recoupment:

CONFIDENTIALITY NOTICE: This fax is intended for the sole use of the individual and entity to whom it is addressed and may
contain information that is confidential and exempt from disclosure under applicable law. If you are not the intended addressee nor
authorized to receive for the intended addressee, you are hereby notified that you may not use, copy, disclose or distribute to anyone
the message or any information contained in the message. If you have received this fax in error, please immediately advise the sender
at the phone number at the top of the page and shred the fax. Thank you very much.



