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 620 S. Dora, Suite 201 ( Ukiah, CA  95482  (  (707) 462-7607 (  Fax: (707) 462-1206
On the WEB:  mendolake-physicians.com

SUBSCRIBER PAYMENT REQUEST
DISTRICT: ________________________________________________________

GROUP#: _________________________________________________________

SUBSCRIBER’S NAME: ____________________________________________

SUBSCRIBER’S ID#: _______________________________________________
PATIENT’S NAME: ________________________________________________
Please Note:
· If services are rendered by a Foundation participating agency/provider, payment will be sent directly to that agency/provider.

· If services are rendered by a Non-Foundation participating agency/provider, payment will be sent directly to the Subscriber.

CLAIM MUST INCLUDE:

PROVIDER NAME AND ADDRESS





PATIENT NAME





DATE OF SERVICE





PROCEDURE CODE





DIAGNOSIS CODE






CHARGE FOR EACH SERVICE PROVIDED
Attach bill and mail to:

Foundation for Medical Care






620 S Dora, Ste 201
Ukiah CA 95482
Foundation for Medical Care


Serving Mendocino & Lake Counties























