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Please ensure that this information is communicated with the Pre-Visit Coordinators, Pre-
certification staff, Nurses Managers, Clinic Managers and any other appropriate front office
personnel.

TO: All Providers NO: UPHP 153
DATE: 6/15/07 SUBJECT: CMS-1500 Form Reminder

REMINDER

As a reminder, The Centers for Medicare & Medicaid Services (CMS) has
released its new CMS 1500 form.

All providers will now be required to begin submitting the Form CMS-1500
(08-05) only beginning July 2, 2007.

If you have any questions regarding this bulletin, please contact your Provider Relations Representative.

Tucson

Provider Relations Rep Email Address Phone Number
Chris Paquette cpaquette@uph.org (520) 874-5526
Steve Sherman ssherman@uph.org (520) 874-5540
Phoenix

Ladonna Saienni Isaienni@uph.org (602) 344-8389
Deb Singpradith dsingpradith@uph.org (602) 344-8391
Jennifer Claver jclaver@uph.org (602) 344-8387

UPH A

HEALTH PLANS

2701 East Elvira / Tucson, AZ 85706 / 1- 866-407-0962 or 800-582-8686 / fax 520-407-2555




	Tucson
	Provider Relations Rep

	Phoenix

