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The purpose of this job aid is to provide guidance on submitting Member Reassignment requests 
via ou Provider Relations Inquiry Form.  r 

Meridian, Wellcare, and Ambetter are affiliated products serving Medicaid, Medicare, and Health Insurance 
Marketplace members respectively. The information here is representative of our network of products. If you have any 
questions, please contact Provider Relations. 

1. Go to your web browser and type in the following link:

https://www.mimeridian.com/providers/provider-relations-intake-form.html

2. Left click on "Submit
Provider Relations
Inquiry Form (via
Smartsheet).

https://www.mimeridian.com/providers/provider-relations-intake-form.html
https://www.mimeridian.com/providers/provider-relations-intake-form.html
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3. Complete the 
inquiry form. Please 
ensure that the 
information 
provided is valid to 
avoid delays in 
processing. 

 

 
 
 
 
 

 
 

4. Once the form has been 
completed, a hyperlink for the 
Member Reassignment 
template will populate. Left 
click on the link and double 
click the downloaded file in 
the corner of your browser to 
open the spreadsheet.  
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5. Complete only the orange sections of the template. Please ensure that all the orange fields 

are completed to avoid delays in processing. 

 

 
6. After completing and saving the template, upload the document to the inquiry form by 

either dragging and dropping or using the browse files feature.  

 
 

 
7. After the file has been uploaded, you may now submit the inquiry form. Please allow 5 

business days for follow-up from our Issue Management team.  
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