
Appeal Filing Form

Participant Name ___________________________________________  Date _________________________________

Employer __________________________________________________  SS#/Member ID# ______________________

Type of Appeal:  o Benefit Determination  o Self-Payments  o COBRA Payments

 o Application for Benefits/Eligibility  o Other   

Name/Contact Information of the Person Filing Appeal

 Check one:  o Covered person o Patient o Authorized Representative
       (must attach authorized representative designation form)

 Name  __________________________________________________________________________________________

 Address  _________________________________________________________________________________________ 

 Daytime phone  __________________________________________________________________________________

 Email  ___________________________________________________________________________________________

 Patient signature  _________________________________________________________________________________

Name/Contact Information of Patient (if different than above) 

 Name  __________________________________________________________________________________________

 Address  _________________________________________________________________________________________ 

 Daytime phone  __________________________________________________________________________________

Briefly Describe Why You Disagree with the Denial (you may attach information to support your appeal, such as 
medical records, physician notes, provider bill, EOB, or other related documentation)

 To the Appeals Subcommittee: ____________________________________________________________________

  _______________________________________________________________________________________________  

  _______________________________________________________________________________________________  

  _______________________________________________________________________________________________

  _______________________________________________________________________________________________

  _______________________________________________________________________________________________  

 Signature _______________________________________________________________________________________  

 

For appeals sent to the Appeals Subcommittee of UNITE HERE HEALTH

The Appeals Subcommittee • UHH Alaska Plan • 1901 Las Vegas Blvd. South, Ste 107 Las Vegas, NV 89104 • 844-427-8501 
Appeals Fax: 702-473-8109 • Appeals Email: UNITEHEREAppeals@magnacare.com

01/2026



If you disagree with the determination of benefits, you or your authorized representative may file  
an appeal.

All appeals, except appeals involving urgent care, must be in writing. See your Summary Plan  
Description for details regarding your Plan’s appeal procedures, how long you have to file an appeal, 
where to send your appeal, and your rights thereunder.

Your Rights Under the Plan’s Appeal Process

As part of this review process, you or your authorized representative may request access to and obtain, 
free of charge, copies of all documents, records, and other information relevant to the denied claim. 
You and your authorized representative also have the right to submit written comments, documents, 
records, and other information regarding the claim.

In processing your application for review, UNITE HERE HEALTH will not defer to the initial  
determination of benefits. It will consider and investigate, as necessary, all written comments,  
documents, records, and any other information submitted for review without regard to whether  
that information was submitted or considered in the initial benefit determination.

UNITE HERE HEALTH will render a decision within the time period specified in your Summary Plan 
Description.

Requirement to Exhaust Appeal Procedures

You may not sue for benefits denied until the appeal procedures set forth above have been exhausted.  
However, following an adverse benefit determination on review, you have the right to bring a civil  
action under sections 502(a) of the Employee Retirement Income Security Act of 1974, as amended.
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