
 

 

PROVIDER ALERT: REMINDERS FOR SUBMITTING APPEALS FOR ENROLLEES 

To reduce the potential of missing an appeal opportunity, MedStar Family Choice District of 
Columbia has rules for submitting appeals on behalf of Enrollees.  
 
Providers (e.g. clinician or facility) or Enrollee representatives (e.g. parent, guardian, friend, 
etc.), acting on behalf of an enrollee may request an appeal of an Adverse Action when: 

• The service has not yet been provided (pre-service),  
• There is reduction of services, or  
• The service has already been provided and there is enrollee financial liability. 
• The appeal request is submitted in writing within 60 calendar days from the date on 

the Adverse Benefit Determination (denial) notice.  
 

Enrollees must provide written consent for a provider or representative to appeal on their 
behalf via the Provider Permission Form for Enrollee Appeals or any other format.  

The Appeal Review process begins at the time MedStar Family Choice DC receives the 
enrollee’s consent. 

Enrollee appeals only have one level. Without written consent, it is not an appeal. 
 
Required documentation: 
 
• Medicaid Appeal Form 
• Explanation for the appeal 
• Provider Permission Form for Member Appeals 
• Clinical information (relevant and complete medical records) for date of service 
 

KEY TAKEAWAYS 

• Know the rules. 
o Review the Appeals process at 

https://www.medstarfamilychoicedc.com/providers/claims-appeals-
grievances/appeals 

• Avoid denials by checking the formulary when writing a new prescription at 
https://www.medstarfamilychoicedc.com/providers/pharmacy 

 
For questions concerning this Provider Alert, please contact: 

• MedStar Family Choice District of Columbia Provider Relations department, Monday 
through Friday, 8 a.m. to 5:30 p.m.  

• Phone: 855-798-4244, Option 2 
• Email: mfcdc-providerrelations@medstar.net 
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Washington, DC 20008 
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