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REGION D RECOVERY AUDIT CONTRACTOR
DISCUSSION PERIOD SUBMISSION FORM

PART B: PHYSICIAN AND DME CLAIMS 

	To:
	HDI Part B Discussion Period Review 
	Fax:
	702.240.5510

	From:
	
	Date:
	

	Re:
	Request to Open Discussion Period
	Pages:
	


Please review the attached additional materials and re-evaluate the original improper payment determination for:
HDI Audit Number: 






Claim Number                                                                        







Provider Name:     






Provider Number: 






SUBMISSION INSTRUCTIONS:

You may submit this form and the additional materials by fax or mail.
NOTES:    

1. PLEASE SUBMIT ONE FORM FOR EACH CLAIM.

2. PLEASE ENCLOSE A COPY OF THE AUDIT DETAIL FROM THE HDI LETTER

3. HDI WILL CAREFULLY REVIEW THE MATERIALS YOU HAVE SUBMITTED AND             PROVIDE YOU WITH A WRITTEN RESPONSE.  
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Part B Provider Relations: (866) 376-2319           Fax: (702) 240-5510
The information transmitted in this fax and any file transmitted with it is confidential and may contain legally privileged material. It is intended for the sole use of the addressee.  If you are not the intended recipient, any review, retransmission, disclosure, dissemination, reliance upon or other use of, this information is prohibited and may be unlawful.  If you received this in error, please contact the sender and destroy the material.


