
Claim Status Request Form  

To request status on claims, please complete this form and fax to ConnectiCare at (860) 674-7035. 

Date: ____________________ 

Physician/Group Name: __________________________________    Contact Name:  _____________________________  
 
Phone: ________________________     Fax: ___________________ 

 
    Date of 
    Service 

 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 

    Provider 
     ID # 

 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 
_______________ 
 

   Acct. # 
 
 
______ ________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 

Name 
 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 
______________________________ 
 

    Member 
    ID # 

 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 
______________ 
 

          Status/Explanation 
 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
_______________________________ 
 
_______________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
 
___________________________________ 
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