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October 10, 2024
Provider Claims Dispute Resolution Request
Dear Provider,
As a reminder, Providers are able to challenge, appeal, or request a reconsideration of a claim that has been denied, adjusted, or contested. Providers are also able to seek resolution for billing determinations or dispute requests for reimbursement related to an overpayment of a claim. Providers are able to this this by submitting a Provider Claims Dispute Resolution Request. The Provider Dispute Resolution Request Form or the Provider Authorization Appeal Resolution Request Form should not be used as a substitute for the Provider Claims Dispute Resolution Request form. 
The table below outlines the difference between the three forms and their purpose:
	
	Provider Claims Dispute Resolution Request Form
	Provider Dispute Resolution Request Form
	Provider Authorization Appeal Resolution Request Form

	Purpose
	Allows a provider to challenge, appeal, or request reconsideration of claim that has been denied, adjusted or contested. Also allows a provider to seek resolution for billing determinations or dispute requests for reimbursement related to an overpayment. 
	Allows a Provider to express dissatisfaction including any complaint, grievance, request for reconsideration or appeal for reasons other than claims payment.
	Allows a Provider to appeal authorizations which have been denied or modified before the service has been rendered.

	Submit To
	Claims Department
PO Box 85000
Bakersfield, CA 93380-9998
	Provider Network Management Department
2900 Buck Owens Blvd
Bakersfield, CA 93308
	Grievance and Appeals
2900 Buck Owens Blvd
Bakersfield, CA 93308

	Link to Form
	Please click here
	Please click here
	Please click here

	Additional Information
	Please click here
	Please click here
	Please click here



Provider Bulletins are available on the KHS website. Please visit the site regularly to stay informed about the latest updates and announcements.
If you have any additional questions, please contact your Provider Relations Representative at 1-800-391-2000.
Sincerely,
Kristie Onaindia
Provider Relations Manager
Kern Health Systems
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