ﬁ Wisconsin Insurance
Security Fund

Health Care Provider
Claim Status Inquiry

The Security Fund only accepts claim status inquiries for health care
providers with assignment of workers compensation benefits or
liability coverage.

Inquiry submissions must include the following information:

. Documentation that the provider has patient consent to file the claim on the
claimant’s behalf.

. If an inquiry is made by an organization other that the submitting health
care provider or health care organization, documentation that the health
care provider or health care organization has contracted with the
organization making the inquiry to act on their behalf.

. Contact information (address, phone number) for the organization making
the inquiry and include any identifying number used by the inquiring
organization to identify the claim.

. Patient name

. Date of service

. Billed amount

. Claim submission date

Submit your inquiry via mail or fax to:

Wisconsin Insurance Security Fund
2802 Walton Commons Lane, Suite 102
Madison WI 53718-6785

Fax: 608.242.9472
Phone: 844.344.5484 or 608.242.9473
www.WISecurityFund.org

The Security Fund typically responds to requests within three (3) business days.
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