
Create Account and Sign In Instructions

On the left hand side of the page under the “Sign In” box choose “Create Account”



Complete the boxes shown.  

Your temporary password will be sent to the email address you provided on the form.



Once you receive your password, return back to the “Sign In” page.  Enter your 
password in the box and click on sign in.   



Click on “Available Applications” to request access to the Provider Complaint Forms.  

Then click “Request Access”.



To customize your account, click on “Manage” in the upper left corner and choose 
“Control Panel”.



Next click on “My Account”



Customize your account by completing the appropriate fields.  Click the “save” button on 
the right before moving to the next section such as addressee.



Provide your address information.  Put the name of your business in the “Street 1” box.   
If you want to include more than one address click on the green “+”.  Once you have 

completed the fields, click on “save” and then update your phone numbers by choosing 
“Phone Numbers”.  



Update your telephone number(s).  Use the green “+“ sign to add your fax or an alternate 
phone number.



You may now file a complaint.  Click on “Provider Complaint Forms” in the “Application 
Access” box.



In the middle of the page is a drop down box that will let you choose the type of 
complaint you are filing.

No-fault is for automobile accident claims.  
Prompt pay is for health insurance or HMO coverage

W/C (workers’ compensation) is for work related injuries.



The information you added to your profile will populate on the form. Your name will 
appear in the “Provider Name” field, you will need to move your name to the “Contact 

Information” section if you are not the provider of the services.



Please input the provider group name, if applicable.  This is also the same field  to enter 
the name of a facility where the services were provided.  If submitting under a group 

name, be sure to include the name of the provider who actually performed the services.  
You must include the Tax ID number that was on the claim form.



Scroll down on the form and add the patient information and the name of the insurer or 
HMO.



The last section is  the date of service information.  Enter the date of service, the date 
the claim was submitted and whether it was sent electronically or not.  Enter the CPT 
code and amount billed.  Be sure to include a brief explanation of the problem in the 

comments box.  

If billing for inpatient services, use the admit date as the date of service, enter zeroes for 
the CPT code, indicate the discharge date and the billing code information (DRG, Rev 

Code, etc.) in the comments box as well as a brief explanation of the problem.



Click the “Review” button and the system will alert you if any mandatory fields are 
missing information.  Once errors are corrected click “Review” again.



You may now attach supporting documents by using the “Browse” and “Upload” buttons 
at the bottom of the page.



Once you click “Upload”, the document that you attached will appear at the bottom of the 
form.  Click the “Submit” button to complete the process.



You will be asked to confirm that you want to submit the complaint.



This notice will appear at the top of the page once the complaint has been submitted.  
Please note that the AOB (authorization to pay benefits) is only required for no-fault 

complaints.  You can also print the complaint for your records if desired.  
Acknowledgement of the complaint and the Department’s file number will be sent to your 

email address.



An example of the email acknowledgement is shown below.  



If you have more complaints to submit, use the appropriate option at the bottom of the 
page, either “New Complaint for this Company” which will populate the provider and the 
company information in a new form; or “New Complaint” which should be used if you are 

filing a complaint against a different insurer.

If you have questions, please contact us at consumers@dfs.ny.gov.   


