
May 25, 2022

Appeals and 
Complaints

Vanessa Green, Optum Alaska

Michelle Breazell, Optum

Ryan Bender, Optum Alaska



2© 2022 Optum, Inc.  All rights reserved. United Behavioral Health operating under the brand Optum

BH4159_05/2022

Agenda / 

Objectives

1

2

4

How to File a Clinical Appeal

3

How to Request Optum Reprocess a Claim

How to File a Complaint5

How to File an Administrative Appeal

Second Level Appeals and Final Appeals



3© 2022 Optum, Inc.  All rights reserved. United Behavioral Health operating under the brand Optum

BH4159_05/2022

▪ An appeal is a request made for re-review of a determination that resulted in a 1) non-coverage 

determination of a service request or 2) an original claim was denied or reduced, or if payment was 

reduced due to a recoupment action. 

▪ Appeal reviews are available for post-service cases; appeal reviews are not available for pre-service 

or concurrent cases

▪ Providers/facilities may appeal a non-coverage determination, whether it was based on administrative 

or clinical considerations. Optum does not process appeals related to Alaska Medicaid provider 

enrollment

▪ Optum Alaska provides one level of internal appeal following an initial medical necessity denial of 

requested services. 

▪ A Second-Level Provider Appeal review is available with DBH

▪ Providers have up to 180 days after the date of the remittance advice for the claim to file an Appeal

Summary of Appeals
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How to File a Clinical Appeal
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▪ The initial review of an authorization request submitted by a provider on behalf of a participant is 

completed by an Optum Care Advocate. A Care Advocate may only authorize service requests. When 

a Care Advocate is not able to authorize benefits based on the information provided via Optum Alaska 

website/Provider Express or telephonically, the Care Advocate may ask the provider for additional 

information. The timeframes for making the initial determination by Optum Alaska is one hour for an 

urgent request and 24 hours for a non-urgent request. Upon receipt of the additional information, the 

Care Advocate will authorize the services requested or suggest an alternative level of care. If the Care 

Advocate is not able to authorize benefits for services as requested or negotiate an alternative, the 

Care Advocate will refer the case to the Optum Alaska Medical Director or Physician Reviewer.

▪ A non-coverage determination of services results when the Optum Medical Director or Physician 

Reviewer reviews a service request and cannot approve the request because it does not meet the 

medical necessity criteria established for that level of service. The participant may request a fair 

hearing with DBH for non-approved services. The provider may file an appeal with Optum.

Initial Clinical Review

https://alaska.optum.com/
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A provider may request a first level clinical appeal when a request for services was denied due 
to lack of medical necessity or other clinical reasons. Providers may file first level appeals with 
Optum.

Examples of clinically reviewed appeals include:

➢ Appeals of denials of service that are available under the terms of the participant’s 

Behavioral Health Medicaid plan, and that are provided for the diagnosis or treatment of 

a condition that is covered under the terms of the participant’s Behavioral Health 

Medicaid Services. 

➢ Appeals of denials of service about which there is insufficient information to make a 

coverage determination.

Clinical Appeal
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Follow these guidelines in order to file a clinical appeal:

1. Include the Provider Appeal form and any supporting documentation considered relevant (e.g., 
chart notes, medical records, etc.).

2. Optum will notify providers in writing of the appeal decision.

To contact the Optum Appeals Department, call 866.245.3040.

Fax: 855.508.9353

Mail to: Optum Alaska Attn: Appeals Department
911 W 8th Ave #101

Anchorage, AK 99501

If the reviewer upholds the initial decision, providers have the right to file a second level appeal

Clinical Appeal
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How to File an 
Administrative Appeal
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Administrative Appeal: A request for a review of a non-coverage determination that is based on the 

benefit coverage or provider manual and that does not require any clinical decision-making.

Administrative Review: A review of plan provisions in order to make a benefit determination which is not 

based on review of clinical criteria or clinical policy, submitted by Appeal. Examples include:

• Provider fails to obtain pre-authorization when required

• Timely filing requirement are not met

• Provider fee schedule or coding issues

A provider may request a first level appeal if payment of an original claim was denied or reduced, or if 
payment was reduced due to a recoupment action. Providers may file first level appeals with Optum.

First Level Administrative Appeal
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Providers must appeal for individual claim denials resulting from National Correct 
Coding Initiative (NCCI) edits, including:

▪ Procedure-to-procedure edits

▪ Medically unlikely edits 

▪ Units of service edits 

For additional information about NCCI regulations, refer to National Correct 
Coding Initiative (NCCI) National Correct Coding Initiative Edits | CMS or visit the 
Centers for Medicare and Medicaid Services (CMS) website 
https://www.medicaid.gov/medicaid/program-integrity/national-correct-coding-
initiative-medicaid/index.html

First Level Administrative Appeal

https://www.cms.gov/Medicare/Coding/NCCI-Coding-Edits
https://www.medicaid.gov/medicaid/program-integrity/national-correct-coding-initiative-medicaid/index.html
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Follow these guidelines in order to file a first level appeal:

1. First level appeals must be in writing and received within 180 days of the claim disposition date - the date of the 

remittance advice (RA).  Any appeal submitted past timely will not be considered. 

2. Include a copy of the claim denial or payment notice from the RA, a copy of the original claim that was denied or 

reduced, and any supporting documentation considered relevant (e.g., chart notes, claim check audit report, etc.)

3. Optum will notify providers in writing of the first level appeal decision.

To contact the Optum Appeals Department, call 866.245.3040.

Fax: 855.508.9353

Mail to: Optum Alaska Attn: Appeals Department

911 W 8th Ave #101

Anchorage, AK 99501

If the reviewer upholds the initial decision, providers have the right to file a second level appeal.

First Level Administrative Appeal
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First Level Appeals Form 

This form is preferred but not 

required in order to file an 

appeal.

This form can be found on 

the Optum Alaska website:

Guidelines & Policies 

(optum.com)

Service Authorizations 

(optum.com)

https://alaska.optum.com/content/ops-alaska/alaska/en/providers/guidelines-policies.html
https://alaska.optum.com/content/ops-alaska/alaska/en/providers/Service-Authorizations.html
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Second Level Appeals and 
Final Appeals



14© 2022 Optum, Inc.  All rights reserved. United Behavioral Health operating under the brand Optum

BH4159_05/2022

A provider may request a second level appeal when: 

▪ The provider is not satisfied with the results of the first level appeal 

▪ The provider is not satisfied with a denied enrollment or disenrollment 

▪ The provider is not satisfied with a service authorization decision 

▪ A second level appeal for National Correct Coding Initiative (NCCI) edits is 

permissible

A second level appeal must be requested in writing within 60 days of the first level 
appeal determination to the Division of Behavioral Health

Second Level Appeal
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To submit a second level appeal, follow these guidelines: 

1. Second level appeals must be in writing and postmarked within 60 days of the date of the 
first level appeal decision by Optum or within 60 days of the adverse enrollment or service 
authorization decision. NOTE: Providers may not file a second level appeal by telephone 
or any other oral communication. 

2. Include a copy of the Optum first level appeal decision, or a copy of adverse enrollment or 
service authorization decision, a copy of the claim denial or payment notice, a copy of the 
submitted claim, and supporting documentation considered relevant. 

3. Mail to: 

Division of Behavioral Health Attn: Medicaid Section 

3601 C Street, Suite 878 

Anchorage AK 99503 

Providers will be notified in writing of the final decision.

Second Level Appeal
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Providers may appeal a previous decision to the Commissioner of the Alaska Department of 
Health and Social Services (DHSS) when they are not satisfied with the results of the second 
level appeal only when it relates to denial of a claim for not meeting the timely filing 
requirement. 

Final level appeal steps are as follows: 

1. An appeal to the DHSS Commissioner must be in writing and postmarked no later than 60 
days after the date of the second-level appeal decision by the Division of Behavioral 
Health. Include a clear description of the issue or decision being appealed and the reason 
for the appeal. 

2. Providers should submit this appeal to: 

Commissioner, Department of Health and Social Services 

PO Box 110601 

Juneau, AK 99811-0601

Final Level Appeal
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How to Request Optum 
Reprocess a Claim
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If a provider believes there is an error with a claim, they can request that Optum review the 
claim by:

Emailing the Optum Alaska Provider Relations Team at akmedicaid@optum.com

Contact the Call Center:

(800) 225-8764

8:00 a.m. to 6:00 p.m. Alaska Time

Monday – Friday

How to Request Optum Reprocess a Claim

mailto:akmedicaid@optum.com
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How to File a Complaint
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How to File a Complaint

Anyone may file a complaint. Examples of complaints include concerns about quality of care, 
rudeness of a provider, a provider not respecting Participant rights, a concern about Optum or 
suspicious behavior. Complaints received are strictly confidential. If you have questions, 
please call the Optum Alaska Medicaid helpline at 800.225.8764 for assistance.

▪ Use the online complaint form by Complaint_Form.pdf (optum.com) and submit your 
complaint by email to ak_appeals_complaints@optum.com

▪ Print and fax to 855.508.9353, attention Complaints 

▪ Mail to: 

Optum Alaska Attn: Complaints Department 

911 W 8th Ave #101 

Anchorage, AK 99501

20

https://alaska.optum.com/content/dam/ops-alaska/documents/providers/Complaint_Form.pdf
mailto:ak_appeals_complaints@optum.com
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Complaint Form

21
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Q&A



Optum is a registered trademark of Optum, Inc. in the U.S. and other jurisdictions. All other brand or product names 

are the property of their respective owners. Because we are continuously improving our products and services, 

Optum reserves the right to change specifications without prior notice. Optum is an equal opportunity employer.

© 2022 Optum, Inc. All rights reserved. 


