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SURPRISE MEDICAL BILLING ARBITRATOR 
Application, Annual Attestation, and Change of Information 

Michigan Department of Insurance and Financial Services 
Office of Research , Rules, and Appeals 

DI F S-SurpriseBilling@michigan.gov 
Fax: 517-763-0305 

Instructions: In order to provide binding arbitration pursuant to MCL 333.24511 of the Public Health 
Code, 1978 PA 368, a person must submit this form to apply for inclusion on the Approved Arbitrators 
List. After initial approval, arbitrators must submit this form a) to notify the Department of Insurance 
and Financial Services (DIFS) of any change in information previously provided to DIFS and b) to 
make an annual attestation that information provided to DI FS remains complete and accurate. Send 
this completed form and attachment(s) to the above email address or fax number. 

Please note: If you are approved for inclusion on Approved Arbitrators List, all information provided 
under Section I and Section Ill will be publicly available on the Approved Arbitrators List. 

I. CONTACT INFORMATION 

Name: Ms. Tracy L. Allen 
Address (Street): 138 Meadow Lane 

I State:M Icity: Gr Pte Farms I Zip Code:48236 
Telephone Number: 248 882 4878 Email Address:tallen@mediate.com 

Website (if applicable): 

www.mediate.com/allen 
Firm or Company Name (if applicable) : 

Global Resolutions, PLLC 

II. APPROVAL INFORMATION 

Check only one: 

IKI I am applying for initial approval as an arbitrator and am not currently on the Approved 
Arbitrators List. This form must be submitted no later than 60 days prior to the date you wish 
to begin providing arbitration services. Please complete only Section Ill below. 
□ I am currently on the Approved Arbitrators List and am making an annual attestation that 
information provided to DIFS remains complete and accurate. This form must be submitted no 
later than 60 days prior to the date your initial approval renews. Please consult your approval 
letter to determine your renewal date. Please do NOT complete Section Ill or IV below. 
□ I am currently on the Approved Arbitrators List and am informing DIFS of a change in 
information or requesting removal from the Approved Arbitrators List. This form must be 
submitted within 30 days of the chanqe. Please complete onlv Section IV below. 

~ 

D I Fsr Michigan Department of Insurance and Financial Services 
Dtf-5 is an equal opportunity employer/program. 
Auxflary aids, sel'\lices and other reasonable accomodations are available uPon request to individuals with disabilities. 
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Ill. APPLICATION FOR INITIAL APPROVAL 
-

In order to be included on the Approved Arbitrators List, you must be trained by the American 
Arbitration Association and/or the American Health Law Association. In addition, we request that you 
include information related to association memberships and experience so that this information can be 
included on the Approved Arbitrators List to assist parties in selecting an arbitrator. 

(a) Check all that apply and attach documentation of your training: ✓- nPLS Pf!..oo';s Pc--rrv--k.l~ 

IKI I am trained by the American Arbitration Association, and I have attached documentation of 
m trainin tothisform. ·:r;tf-AvL:. 8££t-l c1.J f)(ftA foirvu.- 1rJt..LJ t'12i'Cs 4/ILR--rt?c 

IKI I am trained by the American Health Law Association, and I have attached documentation 
of m trainin to this form. :::C i-tA-v 6+--l-A R ,Mo5 .w 

R<7Js~ -rf?.AYC)(?_. f'rrJf:> mL.D,A- t'(.)..Q.... ·::s Pr('(\ P t..,t., r~°') F r-,.rrtt{.,, '-h 

(b) List all active association memberships related to health care or alternative dispute resolution: 
AHLA; AAA/ICDR; CPR; 1AM; State and local Bar Association ADR Committees; p,,v-/2.{l 
I have also designed and provided training programs and education for arbitrators on behalf of 
AAA/ICDRandAHLA. kt-vo rnu_.L-,1ft-& PrcAD£m1<. :t:.,-.is"f',--n..1..Tiot0,. 

(c) Provide a brief description of your experience related to health care, balance billing , and/or 
surprise billing alternative dispute resolution. 
Multiple years arbitrating and mediating health care disputes between providers , carriers; prior work experience in health care 
delivery, billing and service; merger and acquisition legal services of health care entities; mediation of physician privilege disputes; 
mediation and arbitraiton of specific billing disputes and insurance contract interpretations; case evaluator of billing disputes among 
proviers, carriers and insureds 

IV. CHANGE IN INFORMATION OR REQUEST FOR REMOVAL 

□ I am notifying DIFS of change(s) in the information from my most recent submission. 
Please describe the change(s) below: 

□ I am requesting that I be removed from the Approved Arbitrators List. Please provide the 
requested effective date of the removal: 

V. SIGNATURE 

By signing this form, I understand that I will respond to DIFS' inquiries regarding the contents of this 
form and any required document(s) that are attached. I certify that the information included on this 
form is correct and complete to the best of my knowledge. 

I further understand that submitting false or misleading information may cause my application to be 
denied or my removal from the DIFS Approved Arbitrators List and may subject me to penalties as 
provided by law. 

Signature: Title: 

Arbitrator/Mediator 
Date: 

6-2-2021 
- --;::r,-..fl--c. 'f t: . /f- I/t<', J 

~ 
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