
Claim Attachment Form 

Mail completed forms to the following address: 

Gainwell Technologies 
PO Box 23076 
Jackson, MS 39225 

Claim form for the following provider: 

This form is used when an attachment is required for an electronically submitted claim.  An individual

form must be submitted for each claim electronically submitted with a PWK06 Attachment Control Number 

segment. Refer to the appropriate 837 companion guide for information. 

Mail the completed form and appropriate attachments (i.e. EOB or Sterilization Consent Form) to the address 

below. This will allow the attachment to be scanned and systematically paired with the previously submitted 
electronic claim and allow the appropriate review process to be conducted. 

Please contact us at the following address or phone number if you have any questions:

Gainwell Technologies
PO Box 23076 
Jackson, MS 39225 
Phone: 1-800-884-3222 

HIPAA Privacy Notification: This message and accompanying documents are covered by the Electronic Communications Privacy Act, 

18 U,S,C. §§ 2510-2521, and contain information intended for the specified individual(s) only. This information is confidential. If you are 

not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby notified that you have 

received this document in error and that any review, dissemination, copying, or the taking of any action based on the contents of this 

information is strictly prohibited. If you have received this communication in error, please notify us immediately by telephone (preferred), 

and delete the original message.
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