Important Questions and Answers about Your Appeal Rights

Q: What if I need help understanding this denial?

A: If you need assistance understanding this notice or our decision to deny you a service or coverage, contact us at Missoula County Employee Benefits, 406-523-4876.
Q: What if I don’t agree with this decision? 
A: You have a right to appeal any decision not to provide or pay for an item or service (in whole or in part).

Q: How do I file an appeal?
A: Complete this Appeal Form provided to you, make a copy, and send this document to Missoula County Employee Benefits, 200 West Broadway, Missoula, MT 59802. 
Q: What if my situation is urgent? 
A: If your situation meets the definition of urgent under the law your review will generally be conducted within 72 hours. (An urgent situation is one in which your health may be in serious jeopardy or, in the opinion of your physician, you may experience pain that cannot be adequately controlled while you wait for a decision on your appeal.) If you believe your situation is urgent, you may request an expedited internal appeal by following the instructions within the Appeals language. 
Q: Who may file an appeal? 
A: You or someone you name to act for you (your authorized representative) may file an appeal. [click here to complete the form to designate an authorized representative.]

Q: Can I provide additional information about my claim? 
A: Yes, you may supply additional information as long as it is submitted to our office at the time you submit your appeal.
Q: Can I request copies of information relevant to my claim? 
A: Yes, you may request copies free of charge. If you think a coding error may have caused this claim to be denied, you have the right to have billing and diagnosis codes sent to you, as well. You can request copies of this information by contacting us at Missoula County Employee Benefits, 406-523-4876.
Q: What happens next? 
A: If you appeal, we will review our decision and provide you with a written determination. If we continue to deny the payment, coverage, or service requested or you do not receive a timely decision, you may be able to request an external review of your claim by an independent third party, who will review the denial and issue a final decision. See the Appeals language for further information on external appeals processes.
