
 

 
 

 

Provider Information 
 

Contact Information 
 

Provider name 
 
Provider tax ID number 

 
Provider number 

 

Contact person(s) 

Phone number 

Email address 
 

For Keystone First Community HealthChoices (CHC) only 
 
Receive date: 

 

 
Processing instructions: 

 
 

Patient account number 

 
 

Patient name 

 
 

Issue 
Patient Keystone First CHC ID 

 
Claim 

number 

 
Claim 
type 

 
Rev code 

(hosp) 

 
Proc code 

(all) 

 
 

Start date 

 
End 
date 

Total 
days/ 
units 

 
Total 

charges 

 
Expected 
payment 

 

DOS 
 

Number 
 

DOB 

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

 

Project Request Form 




