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[CLAIMS PENDING INVESTIGATION DATE:

011111111 PR2414
4] PROVIDER. REGENMCE, WD

MemberID' Account Mo,
Patient Marne Branch Dep. Ho. Claim Ho.
Dates of Service LICTL# T3 Procedwme uis Disp. Charge Irevestigation Reasonis)
SUBSCHRIBER JOHN Ivl ZLADOOZZ0000  ARDO0D
Subscriber 92300 00 052371701070
DEF20005-06 120005 06 74160 1 3 55200 Duplicate claim-refind amt $985.23@
DEF20005-06 120005 06 72193 1 3 561.00 Motify win 30 days or autodeduct oc @
DAE2905-06 29005 06 Q9044 50 3 131.20
Claim Total 1244.2@ (:5)‘017 fo finalize”
SUBSCRIBER JANED ZLASPIOR0000 BITIE
CHILD WMEMBER. 23200 01 0524434035000 COB adjustroent-Fefund amt $1980.62.
D8r25M05-08125005 D& 10491 1 3 552.00 Letter to follow.
DE/25005-08125005 06 71260 1 3 552.00
O8r25105-08125005 0& 14160 1 3 552.00
O8r25005-08125005 06 72193 1 3 561.00
DEr25M05-081250035 06 Qo947 200 3 17988
Claim Total 2306 B8

1. Claira nareber of adjustraent or refund request.

2. Total charge of claim submitted.

3. PBeason recoupment is being requested.

4. Action desired from provider.

5. Mote inwriting here to indicate on pend report if reconprnent s “ok to finalize”. If additional tivee 15 needed contact custoraer service or ernail our refund departient.

Customer Service 1-800-848-5424 or access this link httpoifers regence . cotnboeinglservice and choose the appropriate Boeing Plan, or email

regencerecoveryiite sence cotn (for Boeing metabers WA BoemgRefunds@re sence com. )
6. COB and other party Lability (OPL) recoupraent requests will be identified on the report. & letter will follow giving details of recouprment request.

When completed, fax pend report to:
For Boeing merbers: 1-277-357-3418
For all other members: 1-206-626-6227



