
1603 Lyndon B Johnson Fwy Suite 300, 
Farmers Branch, TX 75234

cnchealthplan.com

Status of a Filed Dispute or Appeal
Use this form to obtain the status of an appeal or dispute previously filed with  the A&G Department.

□ Individual   □ Group  □ Ancillary/Facility

Provider Name: Practice Name:

Individual NPI: Group/Ancillary/Facility NPI:

Individual TIN: Practice TIN:

Date Dispute Filed: Member Name: Member ID:

Claim#: DOS: Billed Amount:

Dispute Status (CNC to fill out):

Date Dispute Filed: Member Name: Member ID:

Claim#: DOS: Billed Amount:

Dispute Status (CNC to fill out):

Date Dispute Filed: Member Name: Member ID:

Claim#: DOS: Billed Amount:

Dispute Status (CNC to fill out):

Contact Person: Title: Phone:

Fax:

INN Disputes and OON Appeal status requests may be faxed to the A&G Department at 817-810-5214. Please allow 

A&G Department 72 business hours to process your request.

INN Dispute OON Appeal
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