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Provider Claim Inquiry Form

Member Name

Instructions:
- This form must be used to submit 10 or more claim status inquiries. 
- Allow 1-3 business days for a response once submitted.
- Call Customer Service at 1.844.522.5278 with any questions on this form.

- Send completed form via SECURE email to 
ProviderInquiries@hf.org or upload to portal at 
www.myAHplan.com/login



22

23

24

25

26

27

28

29

30

Health First Commercial Plans, Inc. and Health First Insurance, Inc. are both doing business under the name of Health First Health Plans. Health First Health Plans does not discriminate on the basis of race, color, national origin, disability, 

age, sex, gender identity, sexual orientation, or health status in the administration of the plan, including enrollment and benefit determinations.
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