
Important:  Please include your corresponding Statement or receipt when filing for reimbursement.
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Member Acupuncture/Massage Claim Submission
Form TrueNorth

To be considered a valid claim, submit your receipt or itemized statement along with this completed claim form containing the required information. Please refer to item #6 on the back of this form for the items required for claim submission. If sufficient documentation is not received, claim will not be processed.



Name of Employer:    		Plan Group Number:     	


Name of Employee:   	Member ID:  	


Patient's Name:	 	Date of Birth:	 	


Employee Phone Number and/or Email Address  	 Issue Payment to:	Member

Required:
Provider Name: ___________________

Provider Address: _________________________

Provider Tax Identification number:________________

Please check one of following:

	Acupuncture: 

	Massage Therapy: 		
	     (procedure code 97124, diagnosis code: M54.6.)






REIMBURSEMENT SUBMITTAL PROCESS:
	
•	Submissions can also be faxed to 1-(800) 638-3820


Claims will generally be processed  within 10-14 days, but can take up to  30 business days for claims processing. For any questions, please contact UMR claims department at: 800-826-9781.



See back of form for complete claim filing instructions

Filing your claim is easy.  Please review these important tips.


1 See your UMR ID card for:
*Name of Employer
*Plan Group Number
*Name of Member (as it appear on the ID card)


2. Patient name and date of birth must match UMR's eligibility file.
Example - if your name was Eugene Smith on your enrollment form, claim must state Eugene, not Gene



3. Name, and  address of the provider of service is required, if you also have the provider Tax identification number, please include that also. 


4. To be considered a valid claim, your bill should include the following information:
-Patient name
-Date of service
-Description of service (i.e.: office visit, injection, immunization,)
-Diagnosis (type of illness or injury)
-A charge of each service
-Name and address of the provider ( required field for services rendered in the US or US
territories)


5 Balance Due Statements are not valid claims.  See above for information needed to constitute a valid claim.


6. Your submission will be scanned.  Staple any attachments to the back of the claim form, not the front. Additionally, please indicate the member number on any attachments, should paperwork be separated from the claim form.
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