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Overpayment/Refund Form
ACFC
Project #: 301
11.0.0.20130303.1.892433
Provider Refund Claim Form 
In an effort to reduce the administrative burden on our providers, we have streamlined our refund process.  Please complete this Provider Refund Claim Form in its entirety. The information provided on this form will enable us to credit your account in a timely manner. If your refund contains more than one claim, please complete the attached form or attach your own file. Thank you for your cooperation.
 
All checks should be made Payable to Select Health of South Carolina. The refund and form should be mailed to:
Attn: Claims Repayment Research Unit
P.O. Box 7120
London, KY 40742
Member Information: 
Member Name
ID Number
Date of Service
Claim Number
Refund  Amount
Please note: if your refund contains more than one claim, please use the attached form (page 2) or attach your own file.
Type of Refund:
Reason for Refund:
Provider Information:
To save form changes
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Member Name
ID Number
Date of Service
Claim Number
Refund Amount
 Reason for Claim
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Additional Claim Form 
If your refund contains more than one claim, please complete the attached form or attach your own file.
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