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SEPTEMBER 2020 ILLINOIS

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 lllinois 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 wiill
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

Privacy Notice: This fax message, and any attachments, are confidential and are intended for the exclusive use of the addressee(s) and may contain information
that is proprietary and that may be Individually Identifiable or Protected Health Information under HIPAA. If you are not the intended recipient, please immediately
contact the sender by telephone, or by email, and destroy all copies of this message. If you are a regular recipient of our faxes, please notify us promptly if you
change your fax number or email address.
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Appendix 1
¢]) meridian 0000

Dispute Farm

Meridian/MeridianRx Dispute Form

Select Dispute Type:

Professional Claim
Institutional Claim

Pharmacy Claim

Appendix 2

Despute Form

Meridian/MeridianRx Dispute Form

Select Dispute Type

# Professional Clam
Institutional Clasm

Pharmacy Claim

Meridian Claim Dispute Instructions

For additional information and requirements regarding appeals, provider claim disputes or claim processing guidelines, please refer to the

MI Provider Manual or IL Provider Manual
Please complate this electronic form and attach any supporting documentation

All Answers are Required to Proceed

1 Have you received a payment romutlance (paper or electronic) for this claim? 0 Yes No

Privacy Notice: This fax message, and any attachments, are confidential and are intended for the exclusive use of the addressee(s) and may contain information
that is proprietary and that may be Individually Identifiable or Protected Health Information under HIPAA. If you are not the intended recipient, please immediately
contact the sender by telephone, or by email, and destroy all copies of this message. If you are a regular recipient of our faxes, please notify us promptly if you
change your fax number or email address.
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Appendix 3

All Answers are Required to Proceed

1. Have you received a payrmant remittance [paper or electranic) for this claim? ® Yes No

2 Have you subiretted o depute for thes claim before and have a racking number? U Yes & No

ALL INFORMATION REQUESTED IN SECTIONS 1 AND 2 ARE REQUIRED FOR PROCESSING.

Pleasa provde an @ oplanahion and supporting documeantation 1o facilitate your review

Section 1: Claims Dispute

* Indicates Required Fleld
Provider Tax ID [TIN) *

Provider First Name * Prowvider Last Name * NPI*Q

Contact Person First Name * Contact Person Last Name * Contact Person Email *

Contact Parson Phone * Contact Person Extension Provider Portal Group Name or ID

Indwadual Member Submission Multiple Clasm Submassion

Appendix 4

Inddual Member Submesson * Multiple Clam Submssson

Explanation

1000 character max

o subemnit multiphe claim daputes you rmwst follow the Claims Spreadsheet Guidelines and use the CSV tamplate
Attachment formats (jpa, prg bmp, pdl. cevl max size imit 20 Mbs @
Browas

Disclaimer: Claim dspulzs will be rewvsewed within the apphcable department s tme lrame, Please allow up to 30 days lor disputes 10 be

on Dispute determinations will ba made par Flan pobcies and procedures. Providars must fol

reviowad upon submes

proper bilng

nd suber

Hsson guidelines. it appropnate coding/biking guidelings or current company pobcwes are not followed Mendian may uphold

the r

ection or denial on the claim and/or tecover/recoup claim payment

Confidentiality: The information

Portabity and Accountability Act of 19596 If you are not the intan

contnined m this transmission s

fidenUal and may be p ted un

tribution or copying =

the Health Insurance

7d recipwnt, any use

tiy probubaed If

YyOou have recesved ths Tacumiie in error, pléase nolify us iImmediately and destroy this docurment

Privacy Notice: This fax message, and any attachments, are confidential and are intended for the exclusive use of the addressee(s) and may contain information
that is proprietary and that may be Individually Identifiable or Protected Health Information under HIPAA. If you are not the intended recipient, please immediately

contact the sender by telephone, or by email, and destroy all copies of this message. If you are a regular recipient of our faxes, please notify us promptly if you
change your fax number or email address.
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Appendix 5
FORNEDICAL PROFESSIONAL UISE ONLY
[ Tracking : 07-20017-00157
Claims Dispute Confimation
Your dsputz ras been recend g
Your Tracking number or hs dszuz s 07-2009170H3T B
Plazce (e s number for 20y mQures whes con3ng Nesdian
SECTION 1; CLAINS DISPUTE
Provider Tax D (TIN):
1020300
Provider First Name: Provider Last Name: Provider NI Number:
Phnt Plast 00010
Contact Person First Name: Contact Person Last Name: Confact Person Email:
(Frst Ot era Jushsk om
Contact Perscn Phone: Contact Persom Exiension: Provider Portal Group Name or ID:
102,050,000 2] Podal Group
INDIVIDUAL MEMBER SUBMISSION INFORMATION
Member [D: Wember First Name: Member Last Kame:
1 NFrst M.as
State: Line of Business:
L Nerdantizain Medead)
Date of Senvice: Meridian Claim Numbsr: Billed Charpes:
Q072020 10
SECTION 2 CATEGORY OF CLAM DISPUTE
Clzim Category 1:
Edgbity
Explanationiesing iecing ksing

Disclaimer: Ciam dispuies il bz s=viswed witin fe appicable depariments tme Tame Pegse fow up b 10 days for dsputzs o fe revewed upon
submsson Dispule deleminzions wil be made per Plan [onss 2nd procedrss Prowders must obow proper g 2nd submssinn qudemss ©
appnpraie 00dng beling gudzines or cument company pofioss are not fofowed, Mesdian may uphold the sechon or dendl on e dam andir
EOERODED ciam payment

Confidentidlity: Tre nhmaion conianed n s Tarsmssin = conddenial and may be proecied inder the Healh hsurance Posatéy 2nd
Accourtzh iy At of 1983 [Tyou a2 not e miesded reczent ary 1se dsirbubon or copying i sinclly profitéed [Fyou e reoeaed s Bsme
£4Tov, phegse roly o mmedately ard deshoy s documert

FOHTZMN 4024 AU
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