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Learning Objectives

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

*  Submit Provider Complaint

* Review the status of previously submitted disputes






Provider Complaint

A Provider Complaint is any expression by any provider indicating dissatisfaction with an
AmeriHealth Caritas Louisiana policy, procedure, or any other aspect of administrative
functions (excluding requests for reconsideration of a claim or prior authorization
denials/reductions, filed by phone, in writing, or in person with AmeriHealth Caritas
Louisiana.



Guidelines to submit a Provider Complaint

1.

Click Forms & Dashboard from the Workflows for this Plan
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The ACLA Forms & Dashboard screen will display.
2. Navigate to the Dispute/Appeal on Behalf of Member/Complaint section

3. Click the Submit Complaint link
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The Provider Complaint form will display.

4.
5.
6.
7.

Complete the required fields on the form

Attach supporting documents

State the rationale that will assist in the resolution

Click the Submit button
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State your rationzle for the appeal and expected outcome Pleass amach any supporting documentstion that will assist with resolution.
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Once the form is submitted, a receipt message will appear, detailing the resolution
timeframe and contact information.

8.

The completed form is sent to the Complaints and Grievance team for follow-

up.

Click Ok
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Ameritlealth Caritas Louisiana acknowledges receipt of your dence on 11/11/2025. Ameritzslth

Caritas Lovisiana is researching your inquiry and will respond ba you within 30 calendar days. If you have
questions while you await 3 responsa, please contact your Account Executive or call the Frovider Claims

Service Department at 1-888-922-0007.
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| Check Dispute Status

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



Guidelines to review the Check Dispute Status

1. Click Forms & Dashboard from the Workflows for this Plan.
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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 ACLA Forms & Dashboard screen will display.

2. Navigate to the Dispute/Appeal on Behalf of Member/Complaint section

3. Click the Check Dispute Status link
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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

e Payee ID * v

AND ONE OF THE FOLLOWING:

im0 [ —

OR

Member's ID [

OR

Submission Date Range

Begi Date

Eno e
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.




The search results will display the following information:

e MemberlD

e Member Name

* ClaimID

* Service Start Date
 Service End Date

e Status*

* Completion Date*

* Decision Letter Upload Date*
* Voided Reason

* Voided Service Form Number

Dispute/Appeal Receive

Date*

Member ID

Member Name

Check Dispute Status

DisputelAppeal Receive Date Status Completion Date

Decision Letler Upload Date

- - 2023-10-12 20231013 2025-10-16 Upheld 2025-10-17 20251017
- - 2023-10-12 20231013 2025-10-16 Overtumed 20251105

- - 2023-10-12 20231013 20251021 Upheld 2025-11-05 2025-11-05

- - 2023-10-12 20231013 20251021 Vaided 20251105 'SHOV Scanning Eror*
- - 2023-10-12 20231013 20251030 Upheld 2025-10-30 20251031

- - 2023-10-12 20231013 2025-10-30 In Progres:

- - 2023-10-12 20231013 2025-11-03 Voided 20251105 Duplicate Request*
- - 2023-10-12 20231013 20251103 In Progres:

- - 2023-10-12 20231013 20251103 In Progres:

- - 2023-10-12 20231013 2025-10-10 In Progres:

- - 2023-10-12 20231013 2025-10-10 In Progres:

- - 2023-10-12 2023-10-13 2025-10-13 In Progress

(*) Columns indicate the decision of the dispute
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