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Provider Dispute Form Enhancements 

Dear Providers, 
 

In the February monthly provider update, MeridianHealth (Meridian) introduced the electronic 
provider dispute form, which is accessible to all providers. Meridian has made additional web 
capabilities for providers, as well as enhancements to the dispute process to ensure that inquiries 
are routed to the appropriate internal departments. The updated URL is below: 
corp.mhplan.com/en/dispute-form   
  
Providers will now have the option to send multiple disputes under one submission, as well as 
upload files including supporting documentation for both individual member and multiple claims 
submissions.  
 
Once all required fields have been completed and the form is submitted, a document containing a 
tracking number will be available to save to your computer for your records. The 
acknowledgement letter will be in PDF form. Upon submission, you will also be given the option to 
print the document via a pop-up. We have included a sample for your reference. This will be the 
tracking number used to file a complaint with The Illinois Department of Healthcare and Family 
Service (HFS) if you have not received a resolution from Meridian. Once your dispute is received, a 
Meridian representative will be in touch to secure additional documentation if needed and/or 
provide the status of your dispute.  
 
Once a claims dispute is submitted via the Meridian provider website, the tracking number is 
automatically generated. You can also call Provider Services at 866-606-3700, Monday  Friday, 
from 8 a.m. to 8 p.m. to get assistance with completing the form.  
To help you become familiar with the process, Meridian will host provider education webinars over 
the next couple of months. Provider Network Management Representatives will share the 
schedule with all participating providers and trade associates, as well as  include in futures monthly 
provider updates.  
 
Please refer to Appendix 5 to see a sample of the Claims Dispute Confirmation, which Meridian will 
generate in response to the claim dispute. Find the tracking number in the header. You must have 
this number to file a complaint with the state. 
 
If you have questions or concerns regarding the process or provider education, please contact 
your assigned Provider Network Management Representative for assistance. 
 
 

Sincerely,  
 
Meridian 
 
 
 

https://corp.mhplan.com/en/dispute-form
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Appendix 3 
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