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Provider Appeal Request Form 

Enter User ID and 
Password
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Provider Appeal Request Form 

Once the provider has 
successfully logged in, 
they will be to routed 
to the Provider Portal 
home page. 
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Provider Appeal Request Form 

By selecting the Claims 
Status Inquiry feature, 
the provider may 
search for the claim 
that they would like to 
appeal. 

Search for 
claim using 

Claims Status 
Inquiry
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Provider Appeal Request Form 

Search for 
claim using 

available search 
filters

The provider may search for the desired claim using any of the available search filters 
(claim status, claim number, dates of service, etc.) 
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Provider Appeal Request Form 

Once the search results display, the provider will need to click on the desired claim ID to 
access the claim details. 

Select claim 
ID for desired 

claim 
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Provider Appeal Request Form 

 Once routed to the Claim Details page, the provider can access the Provider Appeal 
Request Form by selecting the “Appeal Claim” button.

 Note: The “Appeal Claim” button will only be available for finalized (paid, denied, etc.) 
claims. 

Select “Appeal Claim” 
button 
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Provider Appeal Request Form  

The Provider Appeal
Request Form will then 
display with the following 
information auto-populated:

1. Provider Name
2. NPI
3. Federal ID
4. Claim Number
5. Date of Service
6. Total Billed Charges
7. Address
8. City/State/Zip
9. Member ID
10. Member Name 
11. Date of Birth 
12. Submission Date
13. Receipt Date
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Provider Appeal Request Form  

 All populated data can be 
updated by backspacing 
and typing the correct info 
into the field. 

 All fields with the 
exception of Member ID, 
Member Name, DOB, and 
Email Address are 
editable. 

 The Submission Date & 
Receipt Date are 
populated based on the 
time zone of the logged in 
provider. These values are 
set and cannot be 
changed. 
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Provider Appeal Request Form  

 The provider may attach 
any supporting 
documents that are 
related to the appeal 
request. 

 Maximum file size is 
5MB for individual files, 
and 20MB for the total 
size of all attachments.

 Attachments must be 
submitted in one of the 
following formats: .tif, 
.gif, .pdf, .bmp, or .jpg.

 Attachments can be 
uploaded by using the 
Supporting Information 
section.

Attach 
supporting 
documents  
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Provider Appeal Request Form  

Once all fields have 
been completed and 
attachments made, 
the provider will need 
to agree to the terms 
and conditions by 
typing their name into 
the Submitter Name 
field.  

Enter 
submitter 

name   
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Provider Appeal Request Form  

The check box next to 
the disclaimer at the 
bottom of the form will 
also need to be 
selected. 

Check Box  
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Provider Appeal Request Form   

The Provider Appeal 
request is considered 
complete once the 
“Submit” button has 
been selected at the 
bottom of the form

Click “Submit”  



 The following verbiage will 
display in the Supporting 
Information section when a 
Medicare or MMP provider 
selects non-contracted as 
the participation status:

For non-contracted Medicare 
and MMP providers: please 
complete and attach the 
Waiver of Liability along with 
your appeal. 
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Waiver of Liability Form  

Select 
participation 

status 
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Waiver of Liability Form  

Selection of the Waiver 
of Liability link will 
route the provider to 
the Waiver of Liability 
Form.

Select Waiver 
of Liability 

link
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Waiver of Liability Form  

 Once the Waiver of Liability 
link is selected, the Waiver 
of Liability Form will display 
in a new window.

 The provider will need to 
print, scan, and save the 
form to their computer in 
order to attach the 
document to the appeal 
along with all other 
supporting documents. 
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Email Confirmation  

 Upon submission, providers will receive an email confirmation which will serve as an 
electronic acknowledgement letter for the provider. 

 Verbiage in the acknowledgement letter will display differently for California providers. 

Email 
Confirmation  
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Email Confirmation  

 All email confirmations will be sent in a secure format.

 Upon receipt of the message, the provider will be prompted to do a one time registration with 
their email address to view the message.  A password will be required for all messages received 
thereafter. 

Secure email 
message  
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