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Learning Objectives

In this guide, you will learn to do the following:

e Accessthe Forms and Dashboards workflow
*  Submit the Claims Disputes form

. Review the statutes of previously submitted disputes






Claim Disputes

Providers may file a dispute about the Plan’s policies or procedures, or any aspects of
the Plan’s administrative functions, including proposed actions, claims-and billing-
related issues, and service authorizations.



Guidelines to submit Claims Disputes

1. Click Forms & Dashboard from the Workflows for this Plan
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Medical Authorizations
Medical Authorizations Log ———
Report Inquiry -——
Claim Submission

Provider Directory
Provider Data Information Form
Notification of Pregnancy

- -
Forms & Dashboards 1 O —

Patient Documents

Training Videos B

‘Workflows for this Plan
Eligibility and Benefits Inquiry
Claim Status Inquiry
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Tutorial — Authorization Inquiry
eSS

D}Plan Logo

Hours of Availability

Mon-Fri:  8:00am-6:00pm ET
Sat-Sun: 9:00am-5:00pm ET

Resources
Prior Authorization Lookup Tool
Submit Medical Records to Optum

Contact Us

The AC Next Forms & Dashboard screen will display

2. Navigate to the Appeals and Claims Disputes section

3. Click the Claims Disputes link
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Next

Member Care Plan

= View Care Plan
Provider Dashboard
3M ™ Health Information Systems (3M HIS) Dashboard.

= Provider Dashboard

Appeals and Claims Disputes
Link to submit Appeals and Claims Disputes oniine

« Claims Disputes
« Submit Appeal on behaf of member
« Check Dispute Status

Overpayments
View, Approve and Dispuie Overpaymens.

« Overpayment Dashboard

‘This care pian was developed With the support of care help members i Members, Providers and Care parners have specific roles to help members move forward with their care plan.




4. Selectthe
specific AC
Next plan from
the drop-down
menu and
click Submit

The Claim
Disputes form
displays

5. Complete the
required fields
on the form

6. Attach
supporting
documents

7. Statethe
rationale that
will assistin
the resolution

8. Clickthe
Submit button
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Claim Disputes
Providerinfo
Provider * | Contzct (if different than zbove)
rane _ — - [—
TexlD el —
—
Email D | Meiling Address
s

Hemberinfo
Member name. | | Member DOB
Member's 1D (copy from member’s ID card) ]
Claim Info
Smdtsiaran® _J— i  — |
Payment Notification Date | — | CPT/HCPCS CODES |
Diagrosis Cace 1 NOC Coge I
CaimD* [-— Reason® V]

Other Supporting Documants
eg: pdf, doc. docx. pg. png. s, s

State your rationale for the appeal and expected outcome. Plese attach any supporting documentation that will assst with resolution.

ratinale here
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Once the form is submitted, a receipt message will appear, detailing the
resolution timeframe and contact information.

9. Click Ok

The completed form is sent to the Complaints and Grievance team for follow-up
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Claim Disputes
Frovider Info
Provider * | I Contactfcifferent than above)
Phone * | I Fax |
TaxID | I— el | —
EmaillD ] Meaiing Address
ETEE

Memberinfo
Member name —— Member D08 ™
Member's D fcapy from members 1D card] [
Claim Info
Date ofSenics From * . —
Bayment Noseation Date | —
Disgnesis Code
. — Ameribeslth Caritss Next - North Carsling raceipt of yaur on 11/14/2025.

= Ameribealth Caritas Next - North Carofina is researching your inguiry and wll respend to you within 30
Othe Ple: fai

= —=.) calendar days. IF pou have questions while you await a response, please contact our Account Excutive or cail
the Provider Claims Servics Depariment at 1-655-266-0218.
State your rtinle for the appealand expected outcame. Plesse stach any
;







| Check Dispute Status

This functionality will be used to check or view the status of previously submitted claim
dispute.

10



Guidelines to Check Dispute Status

1. Click Forms & Dashboard from the Workflows for this Plan
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Medical Authorizations
Medical Authorizations Log

‘Workflows for this Plan [#2ptan Logo
Eligibility and Benefits Inquiry
i Hours of Availability

Mon-Fri:  8:00am-6:00pm ET

- eee - e - - - Sat-Sun: 9:00am-5:00pm ET
Report Inquiry - - - -
Claim Submission - - . — -
- - pe b Resources
Provider Directory - — . - — - —
Prior Authorization Lookup Tool
Provider Data Information Form
Submit Medical Records to Optum
Notification of Pregnancy
bk

Contact Us

—— e - A — A — -
Forms & Dashboards O —
Patient Documents

Practice Documents —

Training Videos B

Tutorial — Authorization Inquiry

The AmeriHealth Caritas Next Forms & Dashboard screen will display
Navigate to the Appeals and Claims Disputes section
Click the Check Dispute Status link
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Next
Member Care Plan
This care plan was developed with the support of care coordinators to help members improve their personal health. Members, Providers and Care partners have specific roles to help members move forward with their care plan
+ View Care Plan
Provider Dashboard
3M ™ Health Information Systems (3M HIS) Dashboard.

- Provider Dashboard

Appeals and Claims Disputes
Link to submit Appeals and Claims Disputes online.

+ Claims Disputes

- Submit Appeal on behalf of member

« Check Dispute Status

Overpayments
View, Approve and Dispute Overpayments.

+ Overpayment Dashboard
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The Check Dispute Status
form will display. The search
criteria will be based on the
provider’s NaviNet login
information.

4. Perform a search by using
the Payee ID and one of
the following data
elements:

. Claim ID or

. Member ID or

*  Submission Date
Range — Begin Date
and End Date

5. Click the Search button

Check Dispute Status

Search By

o Payee ID * ~
AND ONE OF THE FOLLOWING:

claim D

OR

Member's ID ]

OR

Submission Date Range

segin Dae

eno Dae
e

NOTE: Search results will include up to 18 months of status history from today's date

Note: Providers will be able to view 18 months of
status history based on the date the claim
dispute/appealis received.
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The search will return one of the following statuses: In Progress, Overturned,
Upheld, or Voided and will include the date the determination letter was
uploaded into the system.

A copy of the determination letter will be available under Practice Documents.

Check Dispute Status
DispuleiAppeal Receive Dale: Status Compleiion Date Decision Lefter Upload Dae:
- - 20231012 20231013 202510-16 Upheld 20251017 20251017
- - 2023-10-12 20231013 2025.10.16 Overtumed 20251105
- - 20231012 20231013 2025-10.21 Upheld 20251105 2025-11.05
- - 2023-10-12 20231013 2025-10.21 Voided 20251105 SHOV Scanning Error*
- - 20231012 20231013 2025-10-30 Upheld 2025-10-30 2025-10-31
- - 20231012 20231013 20251030 In Progress
- - 20231012 20231013 20251103 Voided 20251105 Duplicate Request™
- - 20231012 20231013 20251103 In Progress
- - 20231012 20231043 20251103 In Progress
- - 20231012 20231013 2025-10-10 In Progress
- - 20231012 20231013 2025-10-10 In Progress
| - - 2023-10-12 20231013 20251013 In Progress
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