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Benefits Appeal Form
You have the right to file a written claim regarding eligibility to enroll in the Client benefits. Your claim should include a complete description of any extenuating circumstances that resulted in a failure to enroll or a loss of coverage/eligibility under the Plan.  
An extenuating circumstance is one that is beyond your reasonable control, and includes but is not limited to natural disasters (e.g. earthquake, flood, fire); act of civil or military authority; war or act of terrorism, etc.  
Within your initial claim for benefits, include all pertinent facts and circumstances and any documentation to support your claim. We will review the facts and circumstances and provide you with notice of the decision within the time allowed by law after the date you file your initial claim with Businessolver.   
The decision on your claim will take into consideration all comments, documentation, records and other information you submit.  For more information regarding your claim and appeal rights, please review the information found on your benefit site.  
Please use this form to appeal for eligibility under Client’s benefit plans. Appeals for rejected claims (such as for a specific healthcare service) should be submitted to the appropriate carrier, according to the Claims Filing and Appeals Procedures outlined in the Summary Plan Descriptions. 
If you have any questions please contact the Company Corporation Service Center.
	Name:
	Date of Appeal:

	Phone Number:
	Location:

	Job Title:
	Employee #:



This request for Benefit Appeal is submitted on behalf of (check all that apply):
· Myself
· My Dependents:
Name:						DOB:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Please provide a detailed explanation of the reason for the appeal in the space below. Include any dates, names and copies of all relevant correspondence where possible. If more space is needed you may attach additional pages. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________


I acknowledge that the information provided is true and accurate to the best of my knowledge. If I am found to have provided inaccurate information and/or enrolled ineligible dependents, I agree to be held liable for any claims or premiums paid by client on my behalf. 

Employee Signature: ________________________________________ Date: _________________

Please send the completed form and all relevant supporting documentation via:
E-mail: appeals@businessolver.com
*Please advise to use a coversheet and include the following information:
· Full Name, Company Name, Last 4 digits of SSN

All benefit appeal forms will be resolved as soon as administratively possible from the submission of this completed form.
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