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TrailBlazer Part B Reopening Request Form 
 

Use this form to request a reopening to correct minor or clerical errors on a claim. Complete all fields and mail the 
form to the applicable address provided at the bottom of this page. Do not use this form for general or Medicare 
Secondary Payer (MSP) inquiries. Inquiries other than reopening requests will be returned to the sender if submitted 
on this form. If your situation is not listed below, a reopening should not be submitted. 
 

Where were services provided? 
 

 Oklahoma              Colorado   New Mexico              Texas/IHS 
 

Claim Information 
Provider’s Name: 
      

National Provider Identifier (NPI) Number: 
      

Provider Transaction Access Number (PTAN): 
      

Last Five Digits of the Tax Identification Number (TIN): 
      

Patient’s Name: 
      

HICN: 
      

Date of Service: 
      

Total Charges Submitted: 
      

Claim Number (ICN): 
      

Item(s) to Be Corrected 

Check the item(s) at issue: Provide the corresponding corrections: 

  Billed Amount (increases only)       

  Date of Service (within same year only)       

  Modifier(s): (25, 26, 50, 57, 76, 77, LT, RT 
and TC.) 

      

  Number of Services or Units (increases only)       

  Omitted Charges: (Provider error (only for 
services that cannot be filed alone and are now being 
submitted) or contractor error) 

      

  Place of Service: (Be mindful of facility and 
non-facility fees. If changes result in 
overpayments, the requests will not be handled as 
a reopening.) 

      

  Procedure Code(s) (higher codes only)       
 

If the request does not result in a changed decision or the change would result in incorrect payment or conflict with 
Medicare policy, a reopening will not be performed. The decision to not perform a reopening cannot be appealed. If 
the request is not honored, a written explanation will be sent.  

 

TrailBlazer Health Enterprises, LLC 
 

Colorado/New Mexico/Oklahoma Texas/IHS 

Part B Reopenings 
P.O. Box 650714 
Dallas, TX  75265-0714 

Part B Reopenings 
P.O. Box 660156 
Dallas, TX  75266-0156 

Colorado Reopening 
Fax: 

(469) 372-7705 

New Mexico Reopening 
Fax: 

(469) 372-7704 

Oklahoma Reopening 
Fax: 

(469) 372-7707 

Texas Reopening 
Fax: 

(469) 372-7749 
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