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What is the process for claim inquiries PRIOR to 2009 for the HCA EPO Health Plan?
For any claims prior to 2009 the member or provider will need to send in an appeal to the Benefits Appeals committee since the statute of limitations of one year has passed.  All appeals must be in writing.  The appeals department does not accept phone calls.

The information that must be included along with the member/provider address is:

For appeals which are submitted to the Plan Administrator, the following must be submitted to the address below:

(a) A copy of the EOB for the disputed claim, 

(b) A copy of the first appeal letter, 

(c) Denial letter from the Claims Administrator (if appealed previously), 

(d) An explanation which describes the basis of your second appeal, 

(e) Your name and home address and 

(f) Any additional information or documentation supporting your appeal.  

If you submit an incomplete appeal, you will be notified in writing of the missing items and your request is not considered an appeal until it is complete.  

The Benefit Appeals Committee Address is: 
Benefit Appeals Committee

HRD- Building 1-2W

One Park Plaza

Nashville, TN  37203

Thank you,

OneSource Health Network of South Florida, Inc. 
OneSource Health Network of South Florida, Inc

5800 Colonial Drive *Suite 305* Margate, FL. 33063

Phone: 954-977-2440* Fax: 954-977-2450
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