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             Provider Appeal Form
Before proceeding, please ensure that you are able to answer “Yes” to all of the following questions:

	1 Is the claim for services in Washington State or Alaska and was it processed by Premera Blue Cross FEP®?
	Yes
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	If no, do not proceed. [image: image2.png]


 

Federal Employee Program® claims and appeals must be submitted to your local Blue Cross and Blue Shield Plan. Please refer to FEPBlue.org/contact-us to find your Local Plan.

	2 Is this a dispute of a billing issue or a medical necessity denial?
	Yes
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	If no, do not proceed. [image: image4.png]



Do not use this form to submit requested additional information, corrected claims, coordination of benefits statements, clarifying information for duplicate claim denials, or for claims submission inquiries. Submitting these types of documents to FEP Appeals will result in a delay in the handling of your claim(s). Instead, fax 877-239-3390 or mail to: FEP, PO Box 33932, Seattle, WA 98133-0932. 

	3 Are you able to list the performing provider’s: 

(1) Tax ID or NPI number, and 
(2) Billing or physical ZIP code? 
	Yes
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	If no, do not proceed. [image: image6.png]



We require this information in order to authenticate your request. 



To appeal claims for services in Washington State or Alaska processed by Premera Blue Cross Federal Employee Program®, please complete and fax the form on the next page along with supporting documentation to:

Fax:  877-202-3149

If you are unable to fax, please mail your appeal to:
FEP Provider Appeals

PO Box 91058

Seattle WA  98111-9158

             Provider Appeal Form
To appeal claims for services in Washington State or Alaska processed by Premera Blue Cross Federal Employee Program®, please complete and send this form with supporting documentation by fax to 877-202-3149.
	Your Contact Information:

	Name

     

	Phone Number (with extension, if applicable)
     

	Fax Number
     

	Email Address

     

	Preferred Method For Written Correspondence: Fax Secure Email Mail (please provide mailing address)

     


	Provider Information:

	Provider Name

     

	Provider Tax ID Number (or NPI Number)
     

	Provider Remit ZIP Code (or Physical Location ZIP Code)
     


	Disputed Claim(s) Information:

	Member ID Number (R#) 
     
	Patient Name
     
	Patient Date of Birth
     


	Claim Number(s)
     
	Date(s) of Service
     
	Total Submitted Charge(s)
     


Please list all disputed claims, dates of services, and total charges above (using the Enter key in each field to list each claim on the same line as its date of service and total charge). Do not submit several forms for the same provider-patient-issue combination.
	Reason for Appeal and Desired Outcome  
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Mail or fax the completed form and supporting documentation to:





Attn: Provider Appeals


Premera Blue Cross FEP


P.O. Box 33932


Seattle WA  98133





Fax: 877-239-3390





This template may be updated periodically; do not print a large supply because it may become outdated.





Mail or fax the completed form and supporting documentation to:





Attn: Provider Appeals


Premera Blue Cross FEP


P.O. Box 33932


Seattle WA  98133





Fax: 877-239-3390





This template may be updated periodically; do not print a large supply because it may become outdated.





Mail or fax the completed form and supporting documentation to:





Attn: Provider Appeals


Premera Blue Cross FEP


P.O. Box 33932


Seattle WA  98133





Fax: 877-239-3390





This template may be updated periodically; do not print a large supply because it may become outdated.





Mail or fax the completed form and supporting documentation to:





Attn: Provider Appeals


Premera Blue Cross FEP


P.O. Box 33932


Seattle WA  98133





Fax: 877-239-3390





This template may be updated periodically; do not print a large supply because it may become outdated.





Mail or fax the completed form and supporting documentation to:





Attn: Provider Appeals


Premera Blue Cross FEP


P.O. Box 33932


Seattle WA  98133





Fax: 877-239-3390





This template may be updated periodically; do not print a large supply because it may become outdated.





Mail or fax the completed form and supporting documentation to:





Attn: Provider Appeals


Premera Blue Cross FEP


P.O. Box 33932


Seattle WA  98133





Fax: 877-239-3390





This template may be updated periodically; do not print a large supply because it may become outdated.





Mail or fax the completed form and supporting documentation to:





Attn: Provider Appeals


Premera Blue Cross FEP


P.O. Box 33932


Seattle WA  98133





Fax: 877-239-3390





This template may be updated periodically; do not print a large supply because it may become outdated.





Mail or fax the completed form and supporting documentation to:





Attn: Provider Appeals


Premera Blue Cross FEP


P.O. Box 33932


Seattle WA  98133





Fax: 877-239-3390





This template may be updated periodically; do not print a large supply because it may become outdated.





Mail or fax the completed form and supporting documentation to:





Attn: Provider Appeals


Premera Blue Cross FEP


P.O. Box 33932


Seattle WA  98133





Fax: 877-239-3390





This template may be updated periodically; do not print a large supply because it may become outdated.





Mail or fax the completed form and supporting documentation to:





Attn: Provider Appeals


Premera Blue Cross FEP


P.O. Box 33932


Seattle WA  98133





Fax: 877-239-3390





This template may be updated periodically; do not print a large supply because it may become outdated.
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