Arizona ;
Priority Care” Claims Issue Log

One Goal. One Priority. Your Healthcare.

Please ensure that the original claim submission date exceeds 60 days by checking in EZ-Net/AZ Connect, and confirm that the original claim was submitted to the Arizona
Priority Care address before submitting this form.

Group/Vendor Name: TIN: Date Sent to AZPC:
Contact Name: Contact Phone:
Contact Email: Contact Fax:
. Da_te Over_60 Days . Total Claim Type of HIPPS Claim
Member Claim Claim Since Provider . . .
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ID Number Received | Submission? Name Billed Tvoe Form Used Tvoe
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Notes:
Notes:
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Notes:
For AZPC Use Only
PR Rep Name: ‘ PR Rep Phone: | PR Rep Email:

Please return your completed Issue Log to your Provider Relations Representative, or email it to ProviderRelations@azprioritycare.com. REVISED 6/24/2024




	GroupVendor Name: 
	TIN: 
	Date Sent to AZPC: 
	Contact Name: 
	Contact Phone: 
	Contact Email: 
	Contact Fax: 
	DOSRow1: 
	Member IDRow1: 
	Claim NumberRow1: 
	Date Claim Received by AZPCRow1: 
	Over 60 Days Since Submission YNRow1: 
	Provider NameRow1: 
	Total Amount BilledRow1: 
	Claim Submission TypeRow1: 
	Type of Claim FormRow1: 
	HIPPS Codes UsedRow1: 
	Claim Issue TypeRow1: 
	NotesRow1: 
	NotesRow1_2: 
	NotesRow1_3: 
	NotesRow1_4: 
	NotesRow1_5: 
	NotesRow1_6: 
	NotesRow1_7: 
	NotesRow1_8: 
	NotesRow1_9: 
	NotesRow1_10: 
	NotesRow1_11: 
	NotesRow1_12: 
	NotesRow1_13: 
	NotesRow1_14: 
	NotesRow1_15: 
	NotesRow1_16: 
	NotesRow1_17: 
	NotesRow1_18: 
	NotesRow1_19: 
	NotesRow1_20: 
	NotesRow1_21: 
	NotesRow1_22: 
	NotesRow1_23: 
	NotesRow1_24: 
	NotesRow1_25: 
	NotesRow1_26: 
	NotesRow1_27: 
	NotesRow1_28: 
	NotesRow1_29: 
	NotesRow1_30: 
	NotesRow1_31: 
	NotesRow1_32: 
	NotesRow1_33: 
	NotesRow1_34: 
	NotesRow1_35: 
	NotesRow1_36: 
	NotesRow1_37: 
	NotesRow1_38: 
	NotesRow1_39: 
	NotesRow1_40: 
	NotesRow1_41: 
	NotesRow1_42: 
	NotesRow1_43: 
	NotesRow1_44: 
	NotesRow1_45: 
	NotesRow1_46: 
	NotesRow1_47: 
	NotesRow1_48: 
	NotesRow1_49: 
	NotesRow1_50: 
	NotesRow1_51: 
	NotesRow1_52: 
	NotesRow1_53: 
	NotesRow1_54: 
	NotesRow1_55: 
	NotesRow1_56: 
	NotesRow1_57: 
	NotesRow1_58: 
	NotesRow1_59: 
	NotesRow1_60: 
	NotesRow1_61: 
	NotesRow1_62: 
	NotesRow1_63: 
	NotesRow1_64: 
	NotesRow1_65: 
	NotesRow1_66: 
	NotesRow1_67: 
	NotesRow1_68: 
	NotesRow1_69: 
	NotesRow1_70: 
	NotesRow1_71: 
	NotesRow1_72: 
	NotesRow1_73: 
	NotesRow1_74: 
	NotesRow1_75: 
	NotesRow1_76: 
	NotesRow1_77: 
	NotesRow1_78: 
	NotesRow1_79: 
	NotesRow1_80: 
	NotesRow1_81: 
	NotesRow1_82: 
	NotesRow1_83: 
	NotesRow1_84: 
	NotesRow1_85: 
	NotesRow1_86: 
	NotesRow1_87: 
	NotesRow1_88: 
	NotesRow1_89: 
	NotesRow1_90: 
	NotesRow1_91: 
	NotesRow1_92: 
	NotesRow1_93: 
	NotesRow1_94: 
	NotesRow1_95: 
	NotesRow1_96: 
	NotesRow1_97: 
	NotesRow1_98: 
	NotesRow1_99: 
	PR Rep Name: 
	PR Rep Phone: 
	PR Rep Email: 
	Notes 1: 
	Notes 2: 
	Notes 3: 
	Notes 4: 
	Notes 5: 
	Notes 6: 
	Notes 7: 
	Notes 8: 
	Notes 9: 
	Notes 10: 


