WISE
Advanced Behavioral Health

Middletown, CT  06457

Fax: (860) 638-5302

Reconsideration / Appeal Request

Date:  __________________


Provider Name / Location ID:     



Contact Name & Phone #:           



Client Name:         



Client WISE ID #:    



Claim Number(s):  



Date(s) of Service:



Total Charges:       



There is a discrepancy regarding the following information:

	Eligibility
	 
	Client ID#
	 

	Diagnosis
	 
	Procedure Code
	 

	Date(s) of Service
	 
	Authorization
	 

	Timely Filing
	 
	Other
	 


When applicable, copies of the claim and supporting documentation are attached.  Please review this claim for reprocessing or appeal.  

Comments / Appeal Justification:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Questions may be directed to (860) 704-6201. 


