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Appeals Instructions 
 
BPA Health is committed to providing our members with safe and timely access to 
medically necessary and clinically appropriate services. This commitment also includes 
service and payment requests.  Any member, authorized representative, or provider 
rendering services has the right to appeal a non-certification or claims payment denial 
decision.  
 
How to submit an appeal for non-certification or claims payment denial decisions 
 
The member/client, authorized representative, or service provider must submit this 
Appeal Submission Form within 180 days from non-certification of services or claim 
payment denial. Standard appeal requests must include the following member/client 
information:  

• Member/client name 
• Date of birth 
• Applicable identification number 
• Service type, dates of services and applicable procedure code(s) being 

contested 
• Explanation of why non-certification determination is being disputed 
• Any additional documentation needed to support the appeal  

 
If you are appealing a decision made by BPA Health’s Credentialing Committee or a 
decision made about provider network participation, please follow the appeal 
process linked here  

 
  
What to expect from BPA Health 
BPA Health will investigate all aspects of the appeal and provide a written 
determination letter within thirty (30) days of receipt of the appeal. The letter will 
include the decision, basis for the decision, and instructions for filing a next level 
appeal as applicable.  
 
If you have specific questions about the appeal process, please contact BPA Health’s 
Appeals Department at 208-947-1271.   
 
 
 

 

  

https://forms.zohopublic.com/BPAHealthInc/form/AppealForm/formperma/hiujiMhHnMMS_br-fl3MPxXUFHehsuWfa-DKxZSN4UE
https://www.bpahealth.com/wp-content/uploads/2022/09/Network-Participation-Credentialing-Committee-Decision-Appeals-How-To-20220830.pdf

