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SHAW KRERZER
I | Pr-Service Appeal { Post-Service Appeal
Fax Number / Emait [Address IR |Submit By JFax Number 7 Email  JAddress Response
30 days of receipt of a MUST BE CERTIFIED MAIL:
written denial or New Jersey Appeal
Adiministrator, 215t Century
Centenniat Insurance, 400
300 American Metro Colontal Center Parkway,
issuance of requested Blvd,Suite 170, Hamilton, 45 Days prior to Suite 200, Lake Mary, FL.
21st Century Centennial [services* 856-910-2501 NJ 03619, 14 days arbitration 844-570-8231 32746, 30 atendar
50 days of recelpt of 3
written denial or
modification *Appeal 45 Days prior to 3% AR0-
must be submitted prior arbitration *Payment or
to performance or CSG 300 American Metro | non-payment or issues 0’(’ Z 5 CSG 300 American Metrg
issuance of requested Blvd, Suite 170, nat addressed in pre- . Blvd, Suite 170, Hamilton, N
856-910-2501 {Hamilton, NJ 08619 14 days service appeal only” 08619 30 @iendar days
45 Days prior to
610-631-7094 OR VIA [arbitration *Payment or 610-631- 7094, email at
EMAIL: |non-payment issues AIMSAdmin@optum.
AMSAdmin@optum.com 14 days only” com 30 calendar days
45 Days priorto
Ameriprise Auto and 856-596-6300 or via arbitration *Payment o 856-596-6300 or via
Home & IDS Property email non-payment or Issues {emait
Casualty I it ok rizntlC [P0, Box not ad: o LC {P.O. Box
Cy y ]senrices' l com 986, Mariton, NJ 08053 14 tom 986, Mariton, NJ 08053 30 calendar days
30 days of receipt of a
written denial or
modification *Appeat
must be submitted prior 856-596-6300 or via |856-596-6300 or via
to performance or emait email
| of req [ riznllC.  [P.0, Box e TizmllC [P0, Box
Amica services* com 986, Mariton, NJ 08053 14 986, Mariton, NJ 08053 30 calendar
30 days of recelpt of 3
written denfat or MUST BE CERTIFIED MAIL;
modification *Appeal New Jersey Appeals
Administrator, Bristol
C5G 300 American Metro West Insurance, 400 Coloniat
Blvd, Suita 170, Center Parkway, Suite 200,
856-910-2501 Hamilton, NJ 08619 14 days 844-570-8231 Lake Mary, FL. 32746 30 calendar days
must be submitted prior
to performance or CS6 300 Amarican Metro C5G 300 American Metro
{lssuance of requested Bivd, Suite 170, 45 Days prior to Bivd, Suite 170, Hamiiton, N
jservices® Hamilton, NJ 08619 14 days b 856-552-1993 08619 30 calendar days
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SHAW KREIZER
Pre-Service Appeal Post-Service Appeal
Company Submit By Fax Number / Email [Address R Submit By Fax Number / Email Address Response
30 days of receipt of 2
written denial or
modification *Appeat Certified mall/ retum
must be subinitted prior receipt requested CS6
to performance or 300 American Metro CSG 300 American Metro
Issuance of requested Blvd, Suite 170, 45 Days prior to Blvd, Suite 170, Hamiiton, N/
Electric Insurance services® 856-910-2501 Hamilton, NJ 08619 14 days rbit 856-552-1999 08619 30 calendar days.
30 days of recelpt of 3
written denial or
modification *Appeat Certified mall/ retum
must be submitted prior receipt requested CSG
to pesfermance or 300 American Metro €56 300 American Metro
Issuance of requested Blvd, Suite 170, 45 Days prior to Blvd, Suite 170, Hamitton, N
Encampass services® 856-910-2501 Hamitton, NJ 08619 14 days i 856-552-1999 08619 30 calendar days
30 days of receipt of a
written denial or Optum Managed Care Optum Managed Care
modification *Appeal ces 45 Days prior to Services
must be submitted prior Attention: Appeals Dept th “Payment or{610-631-7011 or via |Attention: Appeals Dept
to performance or 610-631-7011 orvia 2500 Monroe Boulevard, non-payment or Issues [emall: 2500 Monroe Boulevard,
issuance of requested email ; Suite 100 not addressed in pre- AIMSAdmin@optum.  {Suite 100
Esurance services® AIMSAdmin@optusm.com |Norri 1, PA, 19405 114 days service appeal orly”  feom [Namistown, PA, 19403 30 calendar days
30 days of receipt of a
wrritten denial or MUST BE SUBMITTED
modification *Appeal CERTIFIED MAIL:
st be submitted prior New Jersey Appeals
to performarnce or 300 American Metro Admnlstrator,
Issuance of requested Blvd, Suite 170,Hamilton, |. 45 Days prior to 1000 Midlantic Drive, Suite
Farmers services® 856-910-2501 Ni 08619, 14 days arbitration 856-642-9237 200, Mt. Laurel, NJ 08054, |30 Gilendar days
30 days of recelpt of a
written denial or Optum Managed Care Optum Managed Care
modification *Appeat Services 45 Days prior to Services
misst be submitted prior |Attention: Appeals Dept 2rbitration *Payment or[610-631-7011 or via Attention: Appeals Dept
to performance or 610-631-7011 or via 2500 Monroe Boulevard, non-payment or Issues {emall ; 2500 Monroe Boulevard,
fssuance of requested emall : Suite 100 not add, dinpre- [AIMSAd Sulte 100
Farm Family services® AMSAdmin@optum com |Norristown, PA, 19403 |14 days service appeal only”  fcom Norristown, PA, 19403 30 cilendar
90 calendar days of the
issuance of the AUTO INJURY
30 calendar days of Auto Injury Solutions, PO decision that Is baing SOLUTIONS, P.0. Box 1247,
Gelco (DOL After deniat or modification of Box 1247, Daphne AL appealed. 45 Days Daphne, AL 36526 or faxed
10/1/12) requested services 866-257-2323 36526 14 days prior to arhly 866-257.2323 to B66-257-2315. 30 calendar days
30 days of recelpt of a
written denial or
modification *Appeal
must ba submitted prior 45 Days prior to
to performance or CSG 300 American Metro arbitration "Payment or Liberty Mutual Appeals
Issuance of requested Blvd, Suite 170, {non-payment [ssues 2501 Wilmington Road, New
Liberty Mutual services 856-910-2501 Hamiltan, NJ 08619 14 days enly® Must be mailed Castle, PA 16105, 30 calendar days
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SHAW KREIZER
Pre-Service Appeal Post-Service Appeal
Company Submit By Fax Number / Emait {Address Response Submit By Fax Number / Emait jAddress Response
30 days of receiptof a
written denial or
modification *Appeal 45 Days prior to
must be submitted prior  [856-596-6300 or via arbitration *Payment or [856-596-6300 or via
to performance or email non-payment or issues [email
MAPFRE (A ik of reg! d d LC.  1P.0.Box ot ad d inpre- {d LLC. [P.O. Box
Commerce) services” com 986, Mariton, NI 08053 {14 days service appeal only®  leom 986, Mariton, NJ 08053 30 catendar days
30 days of receiptof 2
written denfal or
modification *Appeal
must be submitted prior {856-596-6300 or via 856-596-6300 or via
to performance or email emait
i of d PrizmlLC 45 Days prior to documents@PrizmlLC
Mercury Insurance services® com 14 days itrati coim 30 cal days
30 days of receiptof a
written denial or
modification *Appeal 45 Days prior to
must be submitted prior {856-596-6300 or via arbitration *Payment or | 856-596-6300 or via
to performance or emall non-payment or issues jemail
i of req doc rizmlLC.  |P.O. Box not add in pre- femilC [P.0. Box
Met Life services® com 986, Mariton, NJ 08053 |14 days sesvice appeal only” _ lcom 986, Mariton, NJ 08053 30 calendar days
Must be submitted to the 180 days of adverse
fax number provided on determination or
30 days of receiptofa  Ithe denial: 609-493- partial payment. 45
written denfal or 1277 or 609-493-1565 Days prior to
NIM modification or 609-493-1474 14 days rb 609-963-6075 30 calendar days
Optum Managed Care
Services 90 calendar days of the
2500 Monroe Boutevard, adverse dermination or
30 days of receipt of a Suite 100 improper payment. 45
written denfal or Norristown, PA 19403 Days priorto
NIPLIGA modification (620) 631-7011 . 14 days arbitration. $08-382-7158 30 lendar days
30 days of recelpt of a .
written denial or Optum Managed Care Opturm Managed Care
modification *Appeat Services Services
must be submitted prior Attention: Appeals Dept 610-631-7011 crvia  |Attentlon: Appeals Dept
to performance or 610-631-7011 or via 2500 Monroe Boutevard, email : 2500 Monroe Boulevard,
Issuance of requested email : Suite 100 45 Days prior to AMSAdmin@optum.  |Suite 100
NI Skylands services* AIMSAdmin@optunicom [N wn, PA, 19403 14 days arbi com Norristown, PA, 19403 30 calendar days
30 days of recelpt of a
written denial or
modification *Appeat
Plymouth Rock (High  |must be submitted prior 45 Days prior to
Point, Palisad to perfe or arbitration *Payment or
Twinlights and issuance of requested P.0. Box %07, Lincroft, NJ |non-payment issues P.0. Box 907, Lincroft, N
Teachers) services® 732-978-7100 07738-0907 14 days onty® 732-978-6320 07738-0907 30 catendar days
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SHAW KREIZER
Pro-Service Appeal Post-Service Appeal
Company Submit By Fax Number / Email [Address Resp Submit B Fax Number / Emait Address IResponse
30 days of receipt of a
written deniat or
maodification ‘Appeal 180 days of adverse
st be submitted prior determination or
to performance or partial payment. 45
1 of yp pp prog Days prior to
Progressive services” ressive.com 14 days arbitration, 877-213-7258 10 calendar days
30 days of receipt of 2
weritten denial or
modification “Appeal
must be submitted priar 45 Days prior to
to performance or 300 American Metro arbitration®Payment or CSG 300 American Metro
Tssuance of requested Blvd,Suite 170,Hamilton, nan-payment lssues Blvd, Suite 170, Hamilton, NJ
Sell h vices* 856-910-2501 NI 08619, 14 days only® 856-552-1999 08619 30 alendar days
30 days of recelpt of a
written denial or
modification *Appeal
must be submitted prior 45 Days prior to
to performance or 300 American Matro arbitration “Payment or State Farm Claims, P.O. Box
issuance of requested Bivd,Suite 170, Hamilton, non-payment issues 106170, Atianta, GA 30348-
State Farm services® 856-910-2501 NI 08619. 14 days only” 844-218-1140 6170 30 calendar days
30 days of denial or
modification of requested . 45 Days prior to .
Travelers of New Jersey [services 866-296-4180 14 days on 866-296-4180 36 cal days
45 Days prior to
arbitration *Payment or| 8%6 .
30 days of denjat or Auto Injury Solutlons, PO non-payment or issues 12 .
modification of requested Box 5000, Daphne AL not addressed inpre- | 2 5 [Auto ey Soltions, P2 ox
USAA services 877-395-7127 36526 14days serviceappeatonty® | g Z 5000, Daphne AL 36526 30 calendar
The information presented herein should not be canstrued as legal advice and you should contact us for uptates as the Information may change. This DPRP Cheat Sheet Is considered owned by Shaw Krelzer, PAL

Dissemination, distribution or co of this material is strictly prohibited outside the intended medical providers’ company and/or reciplent.




