
 

 

Provider Claim Dispute Request 

INSTRUCTIONS: 

 All provider disputes must be submitted within six months from the date of original 
determination, or 12 months for Medicare. 

 Use one form for each disputed claim. 
 Provide a clear rationale and any additional documentation (such as medical records) to support 

your claim. 
 Allow 30 days to elapse before checking the status of your dispute. 
 Mail this form to the address below or complete it online in our provider portal: 

AdventHealth Advantage Plans  myAHplan.com/myportal 

Claims Resolution Unit  

6450 US Highway 1  

Rockledge, FL 32955 

 

 



 

 

 

 

 

 

Authorized Representative Name (please print)   Title   Date 

 

Health First Commercial Plans, Inc. is doing business under the name of AdventHealth Advantage 

Plans. AdventHealth Advantage Plans does not discriminate on the basis of race, color, national origin, 

disability, age, sex, gender identity, sexual orientation, or health status in the administration of the plan, 

including enrollment and benefit determinations. 


