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SELECTCARE/LABORCARE                            
CLAIM APPEAL REQUEST FORM

This form is to be used when a provider is requesting the reconsideration of a previously adjudicated claim but there is 
no additional or corrected data to be submitted.
NOTE: This form should only be used for Medica SelectCareSM and LaborCare® claims (i.e., using payer ID 00014). 
Please send this form and a copy of the claim to:




SelectCare/LaborCare Claims

PO Box 830489

Birmingham, AL 35283-0489
PROVIDER INFORMATION:
Provider Name:      
Provider Tax ID Number:      
Provider Address:      
         
Patient Account Number:      
CLAIM INFORMATION: 

Enrollee Name:      
Enrollee ID Number:      
Enrollee Group Number:      
Date(s) of Service:      
Claim Number(s) if applicable:      
REASON FOR APPEAL:
 FORMCHECKBOX 
 Timely Filing – Guidelines vary by payer. Request for appeal should be sent directly to the payer.
 FORMCHECKBOX 
 Pricing           

 FORMCHECKBOX 
 Eligibility - Payer determines eligibility.  Request for appeal should be sent directly to the payer.
 FORMCHECKBOX 
 Medical Policy – Guidelines vary by payer. Request for appeal should be sent directly to the payer.   
 FORMCHECKBOX 
 Code Review – Guidelines vary by payer. Request for appeal should be sent directly to the payer.
 FORMCHECKBOX 
 Other
Description of Claim Appeal:      
SUPPORTING DOCUMENTATION ATTACHED: 

 FORMCHECKBOX 
 Remittance Advice           FORMCHECKBOX 
 Claim Form           FORMCHECKBOX 
 Medical Records           FORMCHECKBOX 
 Other

CONTACT INFORMATION: 
Requester:                                 Phone Number:                                 Date:                                            
© 2003-2015 Medica. Medica® is a registered service mark of Medica Health Plans. “Medica” refers to the family of health plan businesses that includes Medica Health Plans, Medica Health Plans of Wisconsin, Medica Insurance Company, Medica Self-Insured and Medica Health Management, LLC.  LaborCare® is a registered service mark of Medica Health Plans.  Medica SelectCareSM is a service mark of Medica Health Plans.
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