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CIMOR Batch Submission Contacts List

Effective date 2/29/08

INSTRUCTIONS:  Please complete the form below and email to cimorencounters@dmh.mo.gov.
	Provider
	

	Date Submitted
	

	Submitted By
	


	Contacts
	Name
	Phone
	Email Address

	Business
	
	
	

	IT/Technical
	
	
	

	Clinical
	
	
	

	Financial
	
	
	

	Other
	
	
	


Provide name of individual who will be responsible for the following activities related to batch claim problem resolutions:
	Activity
	Responsible Person

	Research claim file to recognize and resolve format problems


	

	Research CIMOR for SMT, service, site, contract, program, etc. data that is missing or incorrect in claim file submission


	

	Research technical problem with file transfer to and/or receipt from DMH


	

	Correct data for claims


	

	Correct provider system source data to resolve rejections
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