TO:

FROM:

DATE:

Agenda item #

GLENBROOK HIGH SCHOOLS
Assistant Superintendent for Business/CSBO
Regular Meeting — Monday, February 22,2016

Dr. Michael Riggle

Hillarie Siena

February 22, 2016

Discussion/Action: Insurance Cost Containment Discussion

AUGUST

Board of Education information packet. March 1 through June 30® quarterly claims report will be
placed in the information packet.

NOVEMBER
Finance Committee regularly scheduled meeting. Review plan year actual claims for full plan year
ending August 31%. Review plan enrollment data for new plan year beginning September 1*. Discuss

topics for first Cost Containment Committee meeting in December.

Board of Education regularly scheduled meeting. Discuss items from November Finance Committee
meeting. Discuss topics for first Cost Containment Committee meeting in December.

FEBRUARY

Finance Committee regularly scheduled meeting. Review September 1* through November 30*
quarterly claims report. Discuss items from December Cost Containment Committee meeting.

Board of Education regularly scheduled meeting. Discuss items from February Finance
Committee meeting.
MARCH/APRIL

Meet with HUB to review claims, trend data and plan design, and obtain recommendation for
calculated premium increases. Review of SSCRMP pool performance.

APRIL

Board of Education regularly scheduled meeting. Present renewal information (includes claims data
through February) with recommendations for plan changes. Review SSCRMP pool performance.

Present renewal information and recommended plan changes to the Cost Containment Committee.
MAY
Present renewal information and recommended plan changes to all staff.

Begin open enrollment period.
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2/11/2016  Glenbrook High Schools District 225 Mail - Glenbrook District #225 List of Individuals That Completed All 6 Required Activities and Earned $250 Rebate

w Hillarie J Siena <hsiena@glenbrook225.org>

RIS
Glenbrook District #225 List of Individuals That Completed All 6 Required Activities and Earned $250 Rebate

1 message

Gorsky, Ben <bengorsky@hpn.com> Fri, Dec 18, 2015 at 3:39 PM
To: Hillarie J Siena <hsiena@glenbrook225.0rg>

Good aftemoon Hillarie,

First off, I'm somy for the long email! Whenever we're working with program incentives | always like to give a lot background info to paint as complete a picture as possible about
participation. Hopefully I'm not over sharing.

| just securely emailed you an excel file containing the names of all the individuals from District #225 that completed all 6 of the program requirements this year to eamn the $250
medical premium rebate which included: 1-Verifying / Updating Contact Information, 2-Annual Wellness Screening, 3-Health Power Assessment, 4-Have a Main/Primary Care
Physician, 5-Compelte District #225 Medical Benefits e-Leaming Lesson, and 6-Complete 2 Additional e-Leaming Lessons from Qualifying List. There are a total of 454
individuals that fully participated this year and met all of the requirements.

The excel file also includes Insurance Plan, Relationship Type (Employee or Retiree), Building, and Rebate (1 if they should technically qualify for the $250 OR blank if they
aren't on a district medical benefit plan as designated on the eligibility list this year) for all of the participants. Please note | included everyone whether you listed them as
qualifying for the rebate or not just in case anyone changed their benefits this year and should be eligible now - | figured it's better to have more data as opposed to less in case
you needed to double check. If it would help your team to have this file contain additional information or be sorted a certain way please let me know. We're happy to help further.

Last year a total of 533 individuals met the program requirements for the rebate which only included the wellness screening and health power assessment questionnaire, so this
year's figure of 454 is down by 79. | would attribute this decrease to the number of additional requirements we added to the program this year. If this year's requirements were the
same as last year (screening and health power assessment only) then participation would have actually increased this year to 545 individuals. So technically program
engagement is up this year, but the number of participants that earned the incentive is down.

In case you happened to be curious... | wanted to pass along some metrics about individuals that DID NOT meet all of the program requirements, specifically in regards to by
how many requirements participant's missed out on the $250 rebate by:

Missed $250 By 1 Requirement - 13 participants *
Missed $250 By 2 Requirement - 22 participants *
Missed $250 By 3 Requirement - 63 participants
Missed $250 By 4 Requirement - 30 participants
Missed $250 By 5 Requirement - 30 participants
Missed $250 By 6 Requirement - 285 participants

* About 29 participants (between users that missed the $250 rebate by 1 or 2 requirements) missed completing the e-Leaming Lesson requirements only but did completed
everything else.

Please let me know if you need anything else in regards to this. | will be sending the post-screening billing information (screening, reflex, and fiu shot) in a follow-up secure email.

Thanks,

Ben

Benjamin Gorsky
HPN WorldWide, Inc.
119 W. Vallette Street
Elmbhurst, IL 60126
bengorsky@hpn.com
Phone: 630.333.9020
Fax: 630.941.9064

Legal Privacy Notice: This communication and any files transmitted with it may contain information that is privileged, confidential
and/or exempt from disclosure under applicable law. If you are not the intended recipient, you are hereby notified that any
disclosure, copying, distribution, or use of the information contained herein (including any reliance thereon) is strictly prohibited
under HIPAA and other applicable laws. If you received this communication in error, please: A) Immediately contact the sender;
AND B) Destroy the material in its entirety, whether in electronic or hard copy format.

hitps://mail.google.com/mail/w0/?ui=28ik=dbd1832bed&view=pt&cat=C abinet%2F Weliness&search=cat&th=151b708e83db823d&sim|= 151b708e83db823d 7
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text_0 (5)
Mike:

I am working with a TPA out of Fort wayne IN.

They employ a proactive approach to claims management by looking at
re-certifications of covered +individuals so they can have a heads up on evolving
arge hospital claims. This proactive approach is similar to what we practice on our

workers comp claims.

We need to avail ourselves of as many tools to manage our risks

Som$th1ng to ask our current broker to review for feasibility.

Joe

Page 1



UTILIZATION REVIEW PROGRAM

The Claim Administrator has established the Utilization Review Program to
assist you in determining the course of treatment that will maximize your
benefits under this Health Care Plan. The Utilization Review Program re-
quires a review of the following Covered Services before such services are
rendered:

* Inpatient Hospital services

¢ Skilled Nursing Facility services

* Services received in a Coordinated Home Care Program
* Private Duty Nursing Services

You are responsible for satisfying Preadmission/Admission Review re-
quirements. This means that you must ensure that you, your family
member, or Provider of services must comply with the guidelines below.
Failure to obtain Preadmission/Admission Review for services will re-
quire additional steps and/or benefit reductions as described in the
provision entitled FAILURE TO NOTIFY. The toll-free telephone num-
ber for Preadmission/Admission Review is on your ID card. Please read
the provisions below very carefully.

PREADMISSION REVIEW

e Inpatient Hospital Preadmission Review

Preadmission review is not a guarantee of benefits. Actual availabil-
ity of benefits is subject to eligibility and the other terms, conditions,
limitations, and exclusions of the Health Care Plan.

Whenever a nonemergency or nonmaternity Inpatient Hospital admis-
sion is recommended by your Physician, in order to receive maximum
benefits under this benefit booklet, you must call the Claim Administra-
tor’s medical pre-notification number. This call must be made at least
one business day prior to the Hospital admission.

If the proposed Hospital admission or health care services are deter-
mined to be not Medically Necessary, some days, services or the entire
hospitalization will be denied. The Hospital and your Physician will be
advised verbally of this determination, with a follow-up notification let-
ter sent to you, your Physician and the Hospital. These letters may not be
received prior to your scheduled date of admission.

e Emergency Admission Review

Emergency admission review is not a guarantee of benefits. Actual
availability of benefits is subject to eligibility and the other terms,
conditions, limitations, and exclusions of the Health Care Plan.

In the event of an emergency admission, in order to receive maximum
benefits under this benefit booklet, you or someone who calls on your
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behalf must notify the Claim Administrator no later than two business
days or as soon as reasonably possible after the admission has occurred.
If the call is made any later than the specified time period, you will not
be eligible for maximum benefits.

o Pregnancy/Maternity Admission Review

Pregnancy/Maternity admission review is not a guarantee of bene-
fits. Actual availability of benefits is subject to eligibility and the
other terms, conditions, limitations and exclusions of this Health
Care Plan.

In the event of a maternity admission, in order to receive maximum
benefits under this benefit booklet, you or someone who calls on your
behalf must notify the Claim Administrator no later than two business
days after the admission has occurred. If the call is made any later than
the specified time period, you will not be eligible for maximum benefits.

Even though you are not required to call the Claim Administrator prior to
your maternity admission, if you call the medical pre-notification num-
ber as soon as you find out you are pregnant, the Claim Administrator
will provide you information on support programs to assist you during
pregnancy.

e  Skilled Nursing Facility Preadmission Review

Skilled Nursing Facility preadmission review is not a guarantee of
benefits. Actual availability of benefits is subject to eligibility and the
other terms, conditions, limitations, and exclusions of the Health
Care Plan.

Whenever an admission to a Skilled Nursing Facility is recommended by
your Physician, in order to receive maximum benefits under this benefit
booklet, you must call the Claim Administrator’s medical pre-notifica-
tion number. This call must be made at least one business day prior to the
scheduling of the admission.

o Coordinated Home Care Program Preadmission Review

Coordinated Home Care Program preadmission review is not a
guarantee of benefits. Actual availability of benefits is subject to eli-
gibility and the other terms, conditions, limitations, and exclusions of
the Health Care Plan.

Whenever an admission to a Coordinated Home Care Program is recom-
mended by your Physician, in order to receive maximum benefits under
this benefit booklet, you must call the Claim Administrator’s medical
pre-notification number. This call must be made at least one business day
prior to the scheduling of the admission.
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e Private Duty Nursing Service Review

Private Duty Nursing Service review is not a guarantee of benefits.
Actual availability of benefits is subject to eligibility and the other
terms, conditions, limitations, and exclusions of the Health Care
Plan.

Whenever Private Duty Nursing Service is recommended by your Physi-
cian, in order to receive maximum benefits under this benefit booklet,
you must call the Claim Administrator’s medical pre-notification num-
ber. This call must be made at least one business day prior to receiving
services.

CASE MANAGEMENT

Case management is a collaborative process that assists you with the coordina-
tion of complex care services. A Claim Administrator case manager is
available to you as an advocate for cost-effective interventions.

Case managers are also available to you to provide assistance when you need
alternative benefits. Alternative benefits will be provided only so long as the
Claim Administrator determines that the alternative services are Medically
Necessary and cost-effective. The total maximum payment for alternative ser-
vices shall not exceed the total benefits for which you would otherwise be
entitled under the Health Care Plan.

Provision of alternative benefits in one instance shall not result in an obliga-
tion to provide the same or similar benefits in any other instance. In addition,
the provision of alternative benefits shall not be construed as a waiver of any
of the terms, conditions, limitations, and exclusions of the Health Care Plan.

LENGTH OF STAY/SERVICE REVIEW

Length of stay/service review is not a guarantee of benefits. Actual avail-
ability of benefits is subject to eligibility and the other terms, conditions,
limitations, and exclusions of the Health Care Plan.

Upon completion of the preadmission or emergency review, the Claim Admin-
istrator will send a letter to your Physician and/or the Hospital confirming that
you or your representative called the Claim Administrator and that an ap-
proved length of service or length of stay was assigned.

An extension of the length of stay/service will be based solely on whether con-
tinued Inpatient care or other health care service is Medically Necessary. In
the event that the extension is determined not to be Medically Necessary, the
authorization will not be extended. Additional notification will be provided to
your Physician and/or the Hospital regarding the denial of payment for the ex-
tension.

MEDICALLY NECESSARY DETERMINATION

The decision that Inpatient care or other health care services or supplies are
not Medically Necessary will be determined by the Claim Administrator. The
Claim Administrator will provide notification of a decision to not authorize
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payment for Inpatient care or other health care services or supplies to you,
your Physician, and/or the Hospital or other Provider. The notification will
specify the dates, services and/or supplies that are not considered Covered
Services. For further details regarding Medically Necessary care and other ex-
clusions from coverage, see the EXCLUSIONS—WHAT IS NOT COVERED

section in this benefit booklet.

The Claim Administrator does not determine your course of treatment or
whether you receive particular health care services. Decisions regarding
the course of treatment and receipt of particular health care services are a
matter entirely between you and your Physician. The Claim Administra-
tor’s determination of Medically Necessary care is limited to merely
whether a proposed admission, continued hospitalization or other health
care service is a Covered Service under the Health Care Plan.

In the event that the Claim Administrator determines that all or any portion of
an Inpatient hospitalization or other health care service is not Medically Nec-
essary, the Claim Administrator will not be responsible for any related
Hospital or other health care service charge incurred.

Remember that the Claim Administrator’s Health Care Plan does not
cover the cost of hospitalization or any health care services and supplies
that are not determined to be Medically Necessary. The fact that your
Physician or another health care Provider may prescribe, order, recom-
mend or approve a Hospital stay or other health care service or supply
does not of itself make such hospitalization, service or supply Medically
Necessary. Even if your Physician prescribes, orders, recommends, ap-
proves, or views hospitalization or other health care services or supplies
as medically necessary, the Claim Administrator will not pay for the hos-
pitalization, services or supplies unless the Claim Administrator
determines it to be Medically Necessary and a Covered Service under the
Health Care Plan.

NOTE: Keep in mind that a Medically Necessary determination does not
guarantee that benefits are available. For example, it might be deter-
mined that a service is Medically Necessary, however, the Health Care
Plan may limit or exclude that service. In that case, the Medically Neces-
sary determination does not override the benefit provision in the benefit

booklet.
UTILIZATION REVIEW PROCEDURE

The following information is required when you contact the Claim Adminis-
trator:

1. The name of the attending and/or admitting Physician;

2. The name of the Hospital where the admission has been scheduled and/or
the location where the service has been scheduled;

3. The scheduled admission and/or service date; and

4. A preliminary diagnosis or reason for the admission and/or service.
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Upon receipt of the required information, the Claim Administrator:

1. will review the information provided and seek additional information as
necessary.

2. will issue a determination that the services are either Medically Neces-
sary or are not Medically Necessary.

3. will provide notification of the determination.

APPEAL PROCEDURE

If you or your Physician disagree with the determination of the Claim Admin-
istrator prior to or while receiving services, you may appeal that decision. You
should call the Claim Administrator’s customer service number on your iden-
tification card. Your Physician should use the contact information in the
notification letter.

In some instances, the resolution of the appeal process will not be completed
until your admission or service has occurred and/or your assigned length of
stay/service has elapsed. If you disagree with a decision after claim processing
has taken place or upon receipt of the notification letter, you may appeal that
decision by having your Physician call the contact person indicated in the no-
tification letter or by submitting a written request to:

Medical Director

Health Care Service Corporation
P. O. Box A3957

Chicago, Illinois 60601

Additional information about appeals procedures is set forth in the CLAIM
FILING AND APPEALS PROCEDURES section of this benefit booklet.

FAILURE TO NOTIFY

The final decision regarding your course of treatment is solely your responsi-
bility and the Claim Administrator will not interfere with your relationship
with any Provider. However, the Claim Administrator has established the Uti-
lization Review Program for the specific purpose of assisting you in
determining the course of treatment which will maximize your benefits pro-
vided under this benefit booklet.

Should you fail to notify the Claim Administrator as required in the Preadmis-
sion Review provision of this section, you will then be responsible for the first
20% of the Hospital or facility charges for an eligible stay or 20% of the
charges for eligible Covered Services for Private Duty Nursing in addition to
any deductibles, Copayments and/or Coinsurance applicable to this benefit
booklet. This amount shall not be eligible for later consideration as an unreim-
bursed expense under any Benefit Section of this benefit booklet nor can it be
applied to your out-of-pocket expense limit, if applicable, as described in this
benefit booklet.
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MEDICARE ELIGIBLE MEMBERS

The preadmission review provisions of this Utilization Review Program do
not apply to you if you are Medicare eligible and have secondary coverage
provided under the Health Care Plan.
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CLAIM ADMINISTRATOR’S MENTAL HEALTH UNIT

The Claim Administrator’s Mental Health Unit has been established to assist
in the administration of Mental Illness and Substance Use Disorder Rehabilit-
ation Treatment benefits, including Preauthorization review, Emergency
Mental Illness or Substance Use Disorder Admission Review and length of
stay/service review for your Inpatient Hospital admissions and/or Outpatient
services for the treatment of Mental Illness and Substance Use Disorders. The
Mental Health Unit has staff which includes Physicians, Psychologists, Clini-
cal Social Workers and registered nurses.

Failure to contact the Mental Health Unit or to comply with the determina-
tions of the Mental Health Unit may result in a reduction of benefits. The
Mental Health Unit may be reached twenty-four (24) hours a day, 7 days a
week at the toll-free telephone number 1-800-851-7498. Please read the provi-
sions below very carefully.

You are responsible for satisfying Preauthorization requirements.
This means that you must ensure that you, your family member, your
Behavioral Health Practitioner or Provider of services must comply
with the guidelines below. Failure to Preauthorize services will re-
quire additional steps and/or benefit reductions as described in the
provision entitled FAILURE TO PREAUTHORIZE OR NOTIFY.

PREAUTHORIZATION REVIEW

¢ Inpatient Hospital Preauthorization Review

Preauthorization review is not a guarantee of benefits. Actual avail-
ability of benefits is subject to eligibility and the other terms,
conditions, limitations, and exclusions of the Health Care Plan.

In order to receive maximum benefits under this Health Care Plan, you
must Preauthorize your nonemergency Inpatient Hospital admission for
the treatment of Mental Illness or Substance Use Disorder by calling the
Mental Health Unit. Participating and Non-Participating Providers may
Preauthorize services for you, when required, but it is your responsibility
to ensure Preauthorization requirements are satisfied. This call must be
made at least one day prior to the Inpatient Hospital admission.

* Emergency Mental Illness or Substance Use Disorder Admission
Review

Emergency Mental Iliness or Substance Use Disorder Admission re-
view is not a guarantee of benefits. Actual availability of benefits is
subject to eligibility and the other terms, conditions, limitations, and
exclusions of the Health Care Plan.

In order to receive maximum benefits under this Health Care Plan, you
or someone who calls on your behalf must notify the Mental Health Unit
no later than two business days or as soon as reasonably possible after the
admission for the treatment of Mental Illness or Substance Use Disorder
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has occurred. If the call is made any later than the specified time period,
you will not be eligible for maximum benefits. Participating and Non-
Participating Providers may Preauthorize services for you, when re-
quired, but it is your responsibility to ensure Preauthorization
requirements are satisfied.

o  Partial Hospitalization Treatment Program Review

Partial Hospitalization Treatment Program review is not a guaran-
tee of benefits. Actual availability of benefits is subject to eligibility
and the other terms, conditions, limitations, and exclusions of the
Health Care Plan.

In order to receive maximum benefits under this Health Care Plan, you
must notify the Mental Health Unit no later then 48 hours after the ad-
mission for the treatment of Mental Illness or Substance Use Disorder
has occurred. Participating and Non-Participating Providers may call for
you, when required, but it is your responsibility to ensure these require-
ments are satisfied. This call must be made at least 48 hours after the
admission for the treatment of Mental Illness or Substance Use Disorder
has occurred. The Mental Health Unit will obtain information regarding
the service(s) and may discuss proposed treatment with your Behavioral
Health Practitioner.

If an Inpatient Emergency Mental Illness or Substance Use Disorder Ad-
mission occurs after a service(s), in order to receive maximum benefits
under this Health Care Plan, an additional call must be made to the Men-
tal Health Unit for an Emergency Mental Illness or Substance Use
Disorder Admission Review.

o Length of Stay/Service Review

Length of stay/service review is not a guarantee of benefits. Actual
availability of benefits is subject to eligibility and the other terms,
conditions, limitations, and exclusions of the Health Care Plan.

Upon completion of the Preauthorization or Emergency Mental Illness or
Substance Use Disorder Review, the Mental Health Unit will send you a
letter confirming that you or your representative called the Mental
Health Unit. A letter assigning a length of service or length of stay will
be sent to your Behavioral Health Practitioner and/or the Hospital.

An extension of the length of stay/service will be based solely on wheth-
er continued Inpatient care or other health care service is Medically
Necessary as determined by the Mental Health Unit. In the event that the
extension is determined not to be Medically Necessary, the length of
stay/service will not be extended, and the case will be referred to a Men-
tal Health Unit Physician for review.
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OUTPATIENT SERVICE PREAUTHORIZATION REVIEW

e Outpatient Service Preauthorization Review

Outpatient service Preauthorization review is not a guarantee of
benefits. Actual availability of benefits is subject to eligibility and the
other terms, conditions, limitations, and exclusions of the Health
Care Plan.

In order to receive maximum benefits under this Health Care Plan for
Outpatient services for the treatment of Mental Illness or Substance Use
Disorder, you must Preauthorize the following Outpatient service(s) by
calling the Mental Health Unit:

*  Psychological testing
e Neuropsychological testing
* Electroconvulsive therapy

¢ Intensive Outpatient Programs

Participating and Non-Participating Providers may Preauthorize services
for you, when required, but it is your responsibility to ensure Preautho-
rization requirements are satisfied. This call must be made at least one
day prior to the scheduling of the planned Outpatient services(s). The
Mental Health Unit will obtain information regarding the Outpatient ser-
vice(s). The Mental Health Unit will obtain information regarding the
Outpatient service(s) and may discuss proposed treatment with your Be-
havioral Health Practitioner.

MEDICALLY NECESSARY DETERMINATION

The decision that Inpatient Hospital admission, Outpatient service, or other
health care services or supplies are not Medically Necessary, as such term is
defined in this benefit booklet, will be determined by the Mental Health Unit.
If the Mental Health Unit Physician concurs that the Inpatient Hospital admis-
sion, Outpatient service, or other health care service or supply does not meet
the criteria for Medically Necessary care, some days, services or the entire
hospitalization will be denied. Your Behavioral Health Practitioner and in the
case of an Inpatient Hospital admissions, the Hospital will be advised by tele-
phone of this determinations, with a follow-up notification letter sent to you,
your Behavioral Health Practitioner and the Hospital, and will specify the
dates, services or supplies that are not considered Medically Necessary. The
Mental Health Unit will issue these notification letters promptly. However, in
some instances, these letters will not be received prior to your scheduled date
of admission or service. For further details regarding Medically Necessary
care and other exclusions described in this benefit booklet, see the provision
entitled, “EXCLUSIONS—WHAT IS NOT COVERED.”

The Mental Health Unit does not determine your course of treatment or
whether you receive particular health care services. The decision regard-
ing the course of treatment and receipt of particular health care services is
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a matter entirely between you and your Behavioral Health Practitioner.
The Mental Health Unit’s determination of Medically Necessary care is
limited to merely whether a proposed admission, continued hospitaliza-
tion, Outpatient service or other health care service is Medically
Necessary under the Health Care Plan.

In the event that the Mental Health Unit determines that all or any portion of
an Inpatient Hospital admission, Outpatient service, or other health care ser-
vice or supply is not Medically Necessary, the Claim Administrator will not be
responsible for any related Hospital or other health care service or supply
charge incurred.

Remember that your Health Care Plan does not cover the cost of hospital-
ization or any health care services and supplies that are not Medically
Necessary. The fact that your Behavioral Health Practitioner or another
health care Provider may prescribe, order, recommend or approve an In-
patient Hospital admission , Outpatient service or other health care
service or supply does not of itself make such hospitalization, service or
supply Medically Necessary. Even if your Behavioral Health Practitioner
prescribes, orders, recommends, approves, or views hospitalization or
other health care services or supplies as Medically Necessary, the Claim
Administrator will not pay for the hospitalization, services or supplies if
the Mental Health Unit Physician decides they were not Medically Neces-
sary.

MENTAL HEALTH UNIT PROCEDURE

When you contact the Mental Health Unit to Preauthorize your Inpatient Hos-
pital admission, Outpatient service, and/or other service/supply, provide
notification of your Emergency Mental Illness or Substance Use Disorder Ad-
mission, or request a length of stay/service review you should be prepared to
provide the following information:

1. the name of the attending and/or admitting Behavioral Health Practition-
er;

2. the name of the Hospital or facility where the admission and/or service
has been scheduled, when applicable;

3. the scheduled admission and/or service date; and

4. a preliminary diagnosis or reason for the admission and/or service.

When you contact the Mental Health Unit to Preauthorize your Inpatient Hos-
pital admission, Outpatient service, and /or other service/supply, provide
notification of your Emergency Mental Illness or Substance Use Disorder Ad-
mission, or request a length of stay/service review, the Mental Health Unit:

1. will review the medical information provided and follow-up with the Be-
havioral Health Practitioner;

2. upon request, will advise you of Participating Providers in the area who
may be able to provide the admission and/or services that are the subject
of the Preauthorization Review;
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3. may determine that the admission and/or services to be rendered are not
Medically Necessary.

APPEAL PROCEDURE

Expedited Appeal

If you or your Behavioral Health Practitioner disagrees with the determina-
tions of the Mental Health Unit prior to or while receiving services, you or the
Behavioral Health Practitioner may appeal that determination by contacting
the Mental Health Unit and requesting an expedited appeal. The Mental
Health Unit Physician will review your case and determine whether the ser-
vice was Medically Necessary. You and/or your Behavioral Health
Practitioner will be notified of the Mental Health Unit Physician’s determina-
tion within twenty-four (24) hours or no later than the last authorized day. If
you or your Behavioral Health Practitioner still disagree with the Mental
Health Unit Physician, you may request an appeal in writing as outlined be-
low.

Written Appeal

In some instances, the resolution of the appeal process will not be completed
until your admission or service has occurred and/or your assigned length of
stay/service has elapsed. If you disagree with a decision after Claim proces-
sing has taken place or upon receipt of the notification letter from the Mental
Health Unit, you may appeal that decision by having your Behavioral Health
Practitioner call the contact person indicated in the notification letter or by
submitting a written request to:

Blue Cross and Blue Shield of Illinois
Appeals Coordinator

Blue Cross and Blue Shield BH Unit
P. O. Box 660240

Dallas, Texas 75266-0240

Fax Number: 1-877-361-7656

You must exercise the right to this appeal as a precondition to taking any ac-
tion against the Claim Administrator, either at law or in equity.

Once you have requested this review, you may submit additional information
and comments on your Claim to the Claim Administrator as long as you do so
within 30 days of the date you asked for a review. Also, during this 30 day
period, you may review any relevant documents held by the Claim Adminis-
trator, if you request an appointment in writing.

Within 30 days of receiving your request for review, the Claim Administrator
will send you its decision on the Claim. In unusual situations, an additional 15
days may be needed for the review and you will be notified of this during the
first 30 day period.

Additional information about appeals procedures is set forth in the CLAIM
FILING AND APPEALS PROCEDURES section of this benefit booklet.
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