
                                                                   



 

 

INSTRUCTIONS AND REGULATION REQUIREMENTS
 

Instructions 
Name of Party (required): This is the name of the person or entity which has standing to file a claim or appeal (the name of the 
person who has Medicare, or the name of the provider or supplier). 

Medicare Number or National Provider Identifier (required): This must be completed when the person or entity appointing a 

https://www.medicare.gov/about-us/accessibilitynondiscrimination-notice
https://www.hhs.gov/sites/default/files/OMHA-118.pdf
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