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Upper Peninsula Health Plan (UPHP) 
Online Clinical Submission Form User Guide 

www.uphp.com/clinicalsubmissionform/ 
www.uphp.com/contactus/ 

As of December 17, 2025, UPHP members, their authorized representatives, or providers can use 
the UPHP Online Clinical Submission Form to submit the following to UPHP:

• Clinical Services – Appeals:
o Member appeal requests.
o Provider claim appeal requests.
o Medical records to support a clinical appeal or quality of care grievance.

• Clinical Services – Utilization Management:
o Out-of-Network Provider prior authorization requests.

 In-Network Providers must use the UPHP Assist Portal to request prior
authorization.

o Upper Peninsula Health Plan (UPHP) MI Health Link (Medicare-Medicaid Plan)
Member prior authorization requests.
 Medicaid, Healthy Michigan Plan (HMP), and Children’s Special Healthcare

Services (CSHCS) members must have a provider request prior authorization for
them.

o Provider skilled care notifications and updates.
o Provider hospital inpatient and observation admission notifications and updates.
o Medical records to support a prior authorization request or admission notification.

This form only accepts the items listed above. If you need to send something else to a different UPHP 
team, please go to the UPHP Contact Us webpage. If you have questions about the online form, 
please go to the UPHP Contact Us webpage and contact the UPHP Help Desk. 
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Step 1: Select The UPHP Team 

Providers, members or their authorized representatives may use the online form to submit information 
to the following UPHP Clinical teams: 

• Clinical Services – Appeals:
o Pre-service and post-service appeal requests.
o Medical records to support an appeal or quality of care grievance.

• Clinical Services – Utilization Management:
o Prior authorization requests.
o Notifications and updates for skilled nursing, long term care and hospital

inpatient/observation admissions.
o Medical records to support a prior authorization request or notification.

Step 2: Pick a Form Type 

Use the Table of Contents on Page 1 to skip to instructions for each Form Type. 

• Clinical Services – Appeals:
o Submit Medical Records: Submit medical records to support an appeal or quality of care

grievance.
o Submit an Appeal Request: Submit a request for a pre-service or post-service appeal.

• Clinical Services – Utilization Management:
o Submit Medical Records: Submit medical records to support a prior authorization

request or notification.
o Providers Only: Submit a Hospital or Skilled Care Notification: Submit notifications and

updates for skilled care, long term care, and hospital inpatient and observation
admissions.

o Submit a Prior Authorization (PA) Request: Submit a request for a prior authorization.
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Appeals: Submit Medical Records 
 
Use this form to submit medical records to the UPHP Clinical Services – Appeals team. 
 

1. Enter the UPHP member’s information. 

 
 

2. Select the UPHP member’s current health plan – Medicaid or Medicare.

 
 

3. Select who is submitting the form. 

 
 
If you are an authorized representative or guardian, please note that UPHP must have valid 
representative documents on file before we can start working on the appeal. A link to an 
appointment of representative PDF form will become available if you pick this option. 
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4. Enter your contact information in the Submitter Information fields. 
a. Call Back Extension is optional. 
b. A Fax Number OR Email Address must be entered. 

 
 

5. If someone at UPHP asked you to submit this form, pick yes for the question below and enter 
their first name and last name or initial. 

 
 

6. Enter the reason for submitting the records to UPHP in the Reason for Submission text box. 

 
 

7. Use the Choose File button to attach documents such as medical records, prescriptions, 
orders, test results, receipts, or letters. The form will accept PDF’s, images, Word documents, 
and text files. More than one document can be attached.  
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8. Submit the form after filling in all fields and attaching documents. 

  
 
While the form is submitting a loading image may appear: 

 
 

9. Once the form is submitted, you will see a success page as shown below. 
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Appeals: Submit an Appeal Request 
 
Use this form to submit medical records to the UPHP Clinical Services – Appeals team. 
 

1. Enter the UPHP member’s information. 

 
 

2. Select the UPHP member’s current health plan – Medicaid or Medicare.

 
 

3. Select who is submitting the form. 

 
 
If you are an authorized representative or guardian, please note that UPHP must have valid 
representative documents on file before we can start processing the appeal. A link to an 
appointment of representative form will be available if this option is picked. 
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4. Enter your contact information in the Submitter Information fields. 
a. Call Back Extension is optional. 
b. A Fax Number OR Email Address must be entered. 

 
 

5. If someone at UPHP asked you to submit this form, pick yes for the question below and enter 
their first name and last name or initial. 

 
 

6. Enter the reason for submitting the appeal to UPHP in the Reason for Submission text box. 

 
 

7. Use the Choose File button to attach documents. Some examples are medical records, 
prescriptions, orders, test results, receipts, or letters. The form will accept PDF’s, images, 
Word documents, and text files. More than one document can be attached.
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8. Submit the form after filling in all fields and attaching documents. 

  
 
While the form is submitting a loading image may appear: 

 
 

9. Once the form is submitted, you will see a success page as shown below. 
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Utilization Management (UM): Submit Medical Records 
 
This form can be used to submit medical records to the UPHP UM team.  
 

1. Enter the UPHP member’s information. 

 
 

2. Select the UPHP member’s current health plan – Medicaid or Medicare.

 
 

3. Select who is submitting the form. 

 
 

4. Enter your contact information in the Submitter Information fields. 
a. Call Back Extension is optional. 
b. A Fax Number OR Email Address must be entered.
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5. If someone at UPHP asked you to submit this form, pick yes for the question below and enter 
their first name and last name or initial. 

 
 

6. Enter the reason for submitting the records to UPHP in the Reason for Submission text box. 

 
 

7. Use the Choose File button to attach documents. Some examples are medical records, 
prescriptions, orders, test results, receipts, or letters. The form will accept PDF’s, images, 
Word documents, and text files. More than one document can be attached.

 
 

8. Submit the form after filling in all fields and attaching documents. 

  
 
While the form is submitting a loading image may appear: 
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9. Once the form is submitted, you will see a success page as shown below. 
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Utilization Management (UM): Submit a Prior Authorization Request 
 
Instructions will appear below the Form Type when this option is picked.  
 
There are links to PDF forms that will help the UPHP UM team process your request faster. These 
forms have fields to collect information we need. Please complete the appropriate PDF form and 
attach it to the request before submitting. 

• In-Network Providers – Must use the UPHP Assist Portal to request prior authorization. 
• Out-of-Network Providers – Please complete the UPHP Medical Prior Authorization Request 

Form or the UPHP DME/Medical Supply Prior Authorization Request Form. 
• Members - Please complete the UPHP Coverage Determination Request Form. 

 
 

1. Select the Urgency of Request. 
a. Select Expedited (Fast) if the member’s life or health are at risk.

 
 

2. Enter the UPHP member’s information. 
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3. Select the UPHP member’s current health plan – Medicaid or Medicare. 
a. Selecting the Medicaid option will only allow a provider to submit the request. 
b. Members can only request their own prior authorization if they are enrolled in MI Health 

Link.  

 
 

4. Select who is submitting the form. 

 
 

5. Enter your contact information in the Submitter Information fields. 
a. Call Back Extension is optional. 
b. A Fax Number OR Email Address must be entered.

 
 

6. If someone at UPHP asked you to submit this form, pick yes for the question below and enter 
their first name and last name or initial. 
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7. Enter the reason for submitting the records to UPHP in the Reason for Submission text box. 

 
 

8. Use the Choose File button to attach documents. Some examples are medical records, 
prescriptions, orders, test results, receipts, or letters. The form will accept PDF’s, images, 
Word documents, and text files. More than one document can be attached.

 
 

9. Read the Submission Attestation. 
a. Check the first box to attest that you have attached information about what you are 

asking for. 
b. Check the second box to attest that you have attached documents to support your 

request. 

 
 

10. Submit the form after filling in all fields and attaching documents. 
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While the form is submitting a loading image may appear: 

 
 

11. Once the form is submitted, you will see a success page as shown below. 
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Utilization Management (UM): Submit a Hospital or Skilled Care Notification 
 
UPHP members cannot submit this form. This option is only for providers.  

• There is a link to a skilled nursing facility notification PDF form that will help the UPHP UM 
team process your request faster. These forms have fields to collect information we need. 
Please complete the fillable PDF form and attach it to the request before submitting. 

• For hospital inpatient and observation admissions, there is no additional UPHP form required 
for submission. Only clinical documents need to be submitted. 

 
 

1. Enter the UPHP member’s information. 

 
 

2. Select the UPHP member’s current health plan – Medicaid or Medicare.

 
 

3. Select who is submitting the form. 
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4. Enter your contact information in the Submitter Information fields. 
a. Call Back Extension is optional. 
b. A Fax Number OR Email Address must be entered.

 
 

5. If someone at UPHP asked you to submit this form, pick yes for the question below and enter 
their first name and last name or initial. 

 
 

6. Enter the reason for submitting the notification to UPHP in the Reason for Submission text box. 

 
 

7. Use the Choose File button to attach documents. Some examples are medical records, 
prescriptions, orders, test results, receipts, or letters. The form will accept PDF’s, images, 
Word documents, and text files. More than one document can be attached.
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8. Read the Submission Attestation. 
a. Check the first box if you are submitting a skilled care notification or update to attest that 

you have attached information about what you are asking for; OR 
b. Check the second box if you are submitting a hospital notification to attest that you have 

attached documents to support your request. 

 
 

9. Submit the form after filling in all fields and attaching documents. 

  
 
While the form is submitting a loading image may appear: 

 
 

10. Once the form is submitted, you will see a success page as shown below. 
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