
Independent Review Organization (IRO) Request

First Name Last Name: Date of Birth: MM/DD/YY 

ID Prefix:  (see ID card) ID #:    Suffix: Group/Policy #: 

Address: City/State: Zip Code: 

Phone #: Appeal Case Number (see your appeal decision letter from LifeWise): 

B. Explain the request in this space below
 

C. Sign and Send

Signature (print to sign): 
X

Date: 

Printed Name: 

Your request will be forwarded to an IRO at no additional cost to you. When the review is complete both you and LifeWise will

be notified of the IRO’s decision. We will stand by and quickly apply the decision made by the IRO. 

Send member independent review form and supporting documentation to: 
LifeWise Health Plan of Oregon: Member Appeals 

PO Box 91102 
Seattle, WA  98111-9202 
  Fax:  425-918-5592 

A. Tell us the member’s information

Follow the steps below to submit an appeal request for an external review with an Independent Review Organization (IRO). 
An IRO is an organization of medical and contract experts not associated with LifeWise Health Plan of Oregon (LifeWise)
that are qualified to review appeals. 

Please complete the internal appeal process with LifeWise prior to submitting an IRO request. You may have one or two
levels of internal appeals, check your benefit booklet. The internal appeal form can be found at lifewiseor.com/forms.

Attach supporting documentation. If you need more space, you may attach a written statement. Supporting documents can be
but are not limited to: medical records, chart notes, explanation of benefits, bills, invoices, bank statements, screen shots, &
correspondence.
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