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Supporting Documentation – 

Standard Cover Sheet

Supporting Documentation Standard Cover Sheet

 GENERAL INSTRUCTIONS FOR PROVIDERS
The Supporting Documentation Standard Cover Sheet is completed when a Provider is requested to send documentation such as medical records. The paper documentation can then be matched to the associated claim and processed. This form should only be submitted if supporting documentation is requested. A request may be in the form of a letter or an Explanation of Payment (EOP). Following the guidelines below will expedite the matching of records to complete the processing of the claim.

	To save an electronic copy of the completed form in your records:

Completing the fields in the template form will not allow you to save it. Instead, before completing this form use the ‘save as’ function, rename the document, and place the document in a folder or file on your computer. Locate the saved form in your folder or file, complete each field, save and print.

The next time you access the template form on our Web site, a box with the question “Do you want to open or save this file?” will appear. By choosing ‘save’ and following the same steps noted above, you can save an electronic copy of the completed form in your records.



Follow these steps to complete and submit the Supporting Documentation Standard Cover Sheet:

1. The assigned claim number must be included to successfully match the documentation to the appropriate claim. The assigned claim number will be located on the request or EOP.

2. Do not attach the original claim, only send the requested documentation.
3. Complete each section of the Claim Identification Information area.

4. Complete the Provider Office Contact Information.
5. List the type(s) of documentation attached in the specified area of the form.

6. Mail the completed form with attachments to:
Premera Blue Cross Blue Shield of Alaska

PO Box 240609

Anchorage, AK  99524-0609

This template may be updated periodically; do not print a large supply because it may become outdated.

	Today’s Date:
	     


	♦
	Use ONE cover sheet per submitted claim & do NOT attach a copy of the claim.   Please Do NOT use for a corrected claim OR request for review.
	♦

	
	
	

	
	Original Claim 

Number (from voucher):
	     
	 FORMCHECKBOX 

	Check here if claim was submitted electronically
	

	
	
	
	

	
	Claim Identification Information:
	
	

	
	Patient First Name:
	     
	MI:
	 
	Last:
	     
	

	
	Patient Date of Birth:
	     
	Date(s) of Service:
	     
	

	
	Provider of Service:
	     
	Tax ID#:
	     
	

	
	Subscriber/Member ID# with prefix:
	     
	
	

	
	Subscriber’s First Name:
	     
	MI:
	 
	Last:
	     
	

	
	
	
	

	
	Provider Office Contact Person:
	
	

	
	Name:
	     
	Phone Number:
	     
	

	
	Other information:
	     
	

	
	
	
	

	
	Comments (Optional):
	
	

	
	     
	

	
	     
	

	
	     
	

	
	     
	
	

	
	List of the documentation you attached:
	
	

	
	     
	

	
	     
	

	
	
	
	

	
	Privacy Statement: This document contains confidential information. Any disclosure, copying or distribution is prohibited. If you have received this information in error, please notify the sender and destroy all copies.
	

	
	
	
	


To save an electronic copy of the completed form in your records:
Prior to completing this form use the ‘save as’ feature and place the document in a folder or file on your computer and rename it.  Then locate the saved form in your folder or file, complete each field, save and print. Do not complete the fields in the template form as you will be unable to save it. The next time you access this template, a box with the question “Do you want to open or save this file?” will appear.  By choosing ‘save’ and following the same steps noted above, you can place an electronic copy in your records.
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