
 
 
 

PROVIDER APPEAL PROCESS (NON-CLINICAL) 

 
 

 

02.02A Provider Appeal Process (non-clinical) Flow Chart (003) 

 

 
  
 

 

Provider files formal appeal request regarding: 

Claims, payment, denial or suspension or 

enrollment status, RFP, payments, etc. to 

Pivotal’s Finance Office 
 

First appeal reviewed by Pivotal’s 

Department Head responsible for the 

area the appeal addresses 

Decision of Pivotal’s Department issued within 

30 calendar days to Provider 

Appeal granted, new decision Uphold previous decision 

2nd appeal is filed within 20 

dissatisfied with 1st decision 

Appeal reviewed by Provider Network 

Workgroup and decision is given to 

provider within 30 calendar days 

Provider may formally appeal to 

Pivotal’s Executive Director or 

designee within 20 calendar days 

Executive staff review 

Final decision within 20 calendar days 


