
 
 
 
 

 
 

 
In the event you have not received a Medicare download please complete 

the following  and return by fax to (954)418-9631. Please allow 7 to 10 
business days for this request to be processed. 

 
Billing Service:_________________________________           Date:_______________________________ 
 
Provider number:_______________________________           Contact person:______________________ 
 

PROVIDER NAME CHECK NUMBER CHECK DATE REGION CHECK AMOUNT FOR OFFICE USE 
 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
For additional information call Technical Support (954)418-0829 

 
 

          828 S.E. 8th. Avenue 
       Deerfield Beach, FL 33441 

 
                     Request for Reload of Electronic Remittance Notifications 


