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I{EEP Your Doctor
APPOINTMENTS

Your doctor’s appointment is
important to you, your doctor
and everyone else scheduled.
Know your doctor’s cancellation
policy and follow it. Not showing
up is easy, but you will delay
learning about your health,
waste the physician’s time and
disrupt the appointments of
other patients.

If you’re nervous about your
doctor’s visit, you may have
someone come with you to
provide support or even take
notes.

Before your visit, ask yourself:

* Am I experiencing any health
issues or symptoms that I'm
concerned about?

* How long have I had these

symptoms?
e What should I do about them?

At your visit, you should:

¢ Tell your doctor about
current or past health
conditions and your family’s
medical history.

* Mention any allergies you
have.

* Bring a list of all prescription
drugs, over-the-counter
medications, vitamins and
herbs you’re taking.

* Bring your health plan ID
card with you.

During your visit, more

questions may come to mind:

* Am I due for any routine
screenings or immunizations?

* Have any of the routine
screenings found something?
Are more tests needed?

* What treatment is
recommended? What are the
benefits and risks?

* What are the instructions
associated with any
medications you’re prescribed?

¢ Ifyour condition doesn’t
improve, how long should
you wait before returning to
the doctor?

You might want to bring a
notebook and pen to jot down
additional questions and your
doctor’s recommendations
during your appointment.

After your visit, remember to:

* Follow all treatment
instructions.

* Report any problems with
medication.

* (Call your doctor if your
condition remains or
WOrsens.

¢ Keep your follow-up
appointment.

* Follow recommended
preventive care and wellness
lifestyle changes.

Source: United Healthcare
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STOP

Insurance Fraud!

Don't be surprised if your doctor

asks for a photo ID in addition to

your membership card. Health care

providers are working to help stop

insurance fraud.

e |f someone else uses your health
plan card to receive medical care,
it is a crime.

e |f a provider bills for services that
were never given, it is a crime.

Stealing from your
health plan
could take
money
away
from
programs
you really
need. It is called
insurance fraud.

Here are a few
tips to help stop
insurance fraud:

e Keep your Unison ID card in a
safe place

e Ask for a review of benefits paid
for you all year

e Every so often check with your
doctor to see your medical records
(providers must track who has
seen your medical records)

e Tell us if you see something wrong
on your medical record

If you suspect fraud, waste and
abuse, please contact our toll free
hotline at 1.877.766.3844.
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Wait Times for Doctor Visits

For Unison members

Unison wants you to get care when you need it. That’s why we set up
standards for our primary care providers (PCPs) to follow. It is easy to
make an appointment with your PCP. The phone number is on
your Unison Health Plan ID card. Be sure to let them know if you
are sick or just need a checkup. This will help them know how soon
you need to be seen. When you call your doctor’s office for an
appointment, here is what you can expect.

Emergency Medical Condition cases must
be immediately seen or referred to an
emergency facility.

Urgent Medical Condition cases must
be scheduled within twenty-four
(24) hours.

Routine appointments must be
scheduled within ten (10) Business Days.

Health assessment/general physical
examinations and first examinations
must be scheduled within three
(3) weeks of Enrollment.

Finding
a Doctor

Unison has many fine doctors,
specialists and other health care
providers in our network. You can
find them on line at
www.unisonhealthplan.com. From
the pulldown bar, select Pennsylvania.
Select your plan. Click on Members.
Click on “Find a Provider/Pharmacy.”

You can also request a provider
directory by calling Member Services
at 1.800.414.9025 (TTY: 711).
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Coping with
DEPRESSION

- Know The Facts

Everyone feels sad at times, but that
is very different from being
depressed. If you feel down, low or
hopeless for weeks at a time, you
may be depressed.

Some signs and symptoms of

depression are:

e Persistent sad, anxious, or
“empty” mood

¢ Feelings of hopelessness

e Feelings of guilt, worthlessness,
helplessness

e Loss of interest or pleasure in
hobbies and activities that were
once enjoyed

Depression can be treated. If you are
depressed, it is important to get help
right away. Call your doctor.
Depression is a real illness and it
can be treated.

Source: U.S. Department of Health
and Human Services
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Control Diabetes

What you eat is important in managing diabetes. Don’t fight against
good nutrition. Consider these tips and ideas to make healthy
eating a part of your busy lifestyle:

* Decide ahead of time what and how much you will eat. Get ready
to handle social pressure. (Remember, it’s OK to say, “No thank
you, I'm too full.”)

* Share a dessert with a friend.

* Have a daily exercise routine.

“Rate your plate” is a great way to practice portion control and to
make sure you are eating a variety of healthy foods at each meal.
When you sit down for a meal, draw an imaginary line through the
center of your plate. Then draw a line to divide one section into two.

¢ About one-fourth of your plate should be filled with grains or
starchy foods such as rice, pasta, potatoes, corn, or peas.

¢ Another fourth should be protein — foods like meat, fish,
poultry or tofu.

* For the last half of your plate, you can fill it with non-starchy
vegetables like broccoli, carrots, cucumbers, salad, tomatoes and
cauliflower.

¢ Add a glass of non-fat milk and a small roll or piece of fruit and
you are ready to eat a healthy meal!

Source: American Diabetes A{iocz’ation
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If Your Child is
OVERWEIGHT,
Take Action

In the United States, one out of three
kids is overweight or obese. Most
overweight children and teens
become overweight adults. Lifestyles
have changed. Many kids spend less
time exercising and more time in
front of the TV or computer. Busy
families have less time to prepare

nutritious, home-cooked meals.
Obesity increases the risk for serious
health problems like type 2 diabetes,
high blood pressure and high
cholesterol. These were once
thought of as adult diseases.

You can help by being a role model.
Your kids will follow your example.
Eat healthy and exercise. Make it a
family event that will become
second-nature for everyone.

Most of all, let your kids know you
love them no matter what their
weight.

Source: Kiashealth.org
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Pennsylvania Goon to Grow!

You want your child to grow up dental exams; immunizations
Offers FREE healthy and strong. So do we! (shots) and lab tests, if needed.
We want to help you keep your

[ ] [ ]
ultllne child in good health and up-to- Here are the recommended
doctor visits for children from

date with doctor visits and shots. .
For more information about birth to age 6.

Pennsylvania’s Free Quitline, well-child visits, call the Well e At birth

1.800 QUIT NOW (1.800.784.8669) Child team at 1.800.377.2142.  ° 2to4days

is offered dnershio betw * 2 to 4 weeks

s ofiered.as Pa nersnip between Children need regular checkups ¢ 2,4, and 6 months

the Pennsylvania Department of to help prevent illness and to © 9,12, 15, 18,24 and 30
Health and the American Cancer help identify problems early. months

Society. Based on state-of-the art These checkups, called well- * Once a year from ages 3 to 6

techniques in smoking cessation, the child visits, include a physical; j atri
Iques | ing ion, hearing, vision and Sowrce: Committee on Pediatric

service provides counseling and Prevention Health Care
structured assistance for individuals

who are committed to quitting. The Immuniz ation SChedule

Free Quitline can be accessed 24 From Birth to 6 years of age
hours a day, 7 days a week. Birth 12-15 months
¢ Hep B: Hepatitis B vaccine ¢ Hib (may be required, ask
1-2 months i’%{’; doctor)
e Hep B: Hepatitis B vacci °
9 moenlihs cpatitis bvacene e MMR- Measlg:s, Mumps, and
e DTaP: Diphtheria, tetanus, Rubella vaccine .
and acellular pertussis vaccine ~ * Varicella —Varicella (chicken
e Hib: Haemophilus influenza pox) vaccine
e b vaccine 12-18 months
¢ JPV: Inactivated poliovirus * Hep A (2 doses)- Hepatitis A
vaccine vaccine
¢ PCV: Pneumococcal conjugate  ® DTaP (12 months if last shot
vaccine given at least 6 months earlier)
e RV: Rotavirus vaccine 4-6 years
4 months e DTaP
e DTaP o [PV
e Hib e MMR
o IPV o .
.« PCV Varicella
e RV 2-6 years (for certain high
6 months risk groups only)
e DTaP * Hep A series
e Hib ¢ PPV-Pneumococcal
* PCV polysaccharide vaccine
* RV e MCV4-Meni I vacci
¢ Influenza* - (flu) vaccine cnmgococcat vaccine
6-18 months *all children over 6 months old
e HepB should get the shot annually (2 doses
e IPV may be required, ask your doctor)

6 Source: KidsHealth.org and US Centers for Disease Control
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MIENVIBER Survey
Helps Us Improve

Each year, we survey our
members to know if they are
satisfied with the care and
services they get through Unison.
The Consumer Assessment of
Healthcare Providers and
Systems (CAHPS) survey helps
us to determine what changes we
need to make to improve the
care that you receive.

Members who answered the
survey were very happy with how
their children’s personal doctors
treat their children. They were
also pleased with the care that
specialists gave their children.

All told, 78.7% of Medical
Assistance parents and 84.1% of
CHIP parents were very pleased
with the overall care that their
children received. For both
CHIP and Medical
Assistance, parents want
fewer problems with
getting the care and

tests they need.

We were also glad to
see that our adult
members are happier
with Unison for the
third year in a row.

Our scores increased in getting
care quickly, how well doctors
communicate with you and in
how you rate the doctors on the
plan. They have achieved the
highest level possible. Adults
continued to be pleased with our
specialists and we maintained
that level over the past three
years, too. We were very pleased
to see that we have maintained
high scoring in customer service
and how you rate your health
care.

Our Adult basic members also
give positive results on the survey.
They are happy with the care
received and with the
communication with their
doctors. They would like to see
more physicians and specialists

from which to choose.

Unison wants our Members to
get all the services that they
need. We will keep working on
all areas so that our members get
the best possible care. We’d like
to thank all members who
completed the survey.

Our annual member satisfaction
survey is underway. Some of you
may be asked to complete this
survey. If you are, please take a
few minutes to complete it as
honestly and positively as you
can. Your answers will help us
learn what is most important to
you and your family from your
health plan.
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Support When You Need It

Unison’s Health Management Programs

Do you have an ongoing health
problem like asthma or
diabetes? Unison has Care
Management programs to help
you. You can talk to people who
can help you better understand
your health problem.

Licensed nurses or social
workers support you over the
phone. They will work with you
to develop a plan for your
special needs. They can also
work with your doctor to make
sure you get the best care.

Unison has programs to help
members with:

¢ Asthma
¢ Diabetes
¢ Heart problems

Unison also has a program for
pregnant women. The Miracles
Program gives you a coach to give
you support on keeping doctor
visits, eating right, and getting
ready for the baby. Nurses help
women who might have trouble
with their pregnancies.

Utilization Management

Decisions

Your doctor has to get approval
before you can get certain care
or services. Our Utilization
Management (UM) Team is
made up of doctors and nurses
who review these needs.

* Our decisions are based on
what care or service is needed
for your situation.

* Our doctors and nurses do
not get extra money if they

do not approve a service.

* We do not give any rewards
based on their decisions.

* The UM Department is
available 24 hours a day,
seven days a week.

* Our staff will return your calls
during regular working
hours.

* Our staff will tell you their
name and title.

Si desea recibir una copia de esta informacién en
espaiiol, llame al 1.800.414.9025 (711 para las personas

con deficiencias auditivas).

Winter 2009-10

We Are Online

Learn more about your health plan
on our web site.

e \What benefits and services are
covered and what’s not

e A |ist for doctors, dentists,
specialists, drug stores, hospitals,
and vision services

e Member portal
e Pharmacy services

e How to get care - primary care,
specialty care, after-hours care,
behavioral health services and
hospital services, and care when
you are out of your service area

e \What to do in an emergency

e Preventive health guidelines

e Your rights and responsibilities
e How to make a complaint

e How to appeal a decision

e \What to do if your appeal is
denied

e How we study and evaluate new
treatments and services

e Qur privacy policy

Go to www.unisonhealthplan.com.
From the pull down bar, select
Pennsylvania. Select your plan.
Click on Members. You will find
this information and more. Call
Member Services to get a printed
copy of information on our website.

P T —_——
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STALKING:
What to do if it happens to You

Stalking is following someone in  to deserve it. This is not true. basic parts to the crime.
a way that causes the victim to Data shows that stalking often ¢ The stalker must complete at
feel afraid. It can cause serious happens when you are leaving least two acts of unwanted
emotional distress. Here are some  an abusive partner. According to stalking behavior. It does not
examples of stalking behavior: the Stalking Resource Center: matter when they happened.
* Following someone on foot * 59% of women victims are ¢ The victim must have a
or by car stalked by someone from reasonable fear of serious
* Watching someone at work, their past injury or a lot of emotional
home, or school * 30% of victims are stalked by distress.
* Sending unwanted e-mails or someone from their past A Protection From Abuse Order
text messages Stalking is a crime in (PFA) can be an important tool
* Making unwanted telephone  Pennsylvania. There are two for stalking victims. It allows the
calls police to arrest the stalker, even

* Leaving unwanted cards,
flowers or gifts

if they did not see the stalking.
The process for getting a PFA is
different in every county. A
domestic violence advocate
can tell you more about
PFAs and how to protect
yourself from a stalker.

Stalking can happen to
anyone. Stalking often
happens when a person tries
to leave a relationship.
Many stalking victims

think they did something

KINOW Your Doctor

It's important to know your primary care physician (PCP). Get to know and trust your PCP. If you want information
And it's important for your PCP to know you. The more your  about your PCP like his/her schooling or whether or not
doctor knows about you the better. See your doctor for he/she is accepting new patients, you can call Member

regular checkups, not just when you are sick. The doctor can ~ Services Department at 1.800.414.9025.
look for changes in your health. This is really important if you

have an ongoing health problem such as diabetes or high Member Services can also help you find another PCP if you
blood pressure. want to change doctors. They can also give you a list of

specialists, home health care providers and medical supply
The staff at your PCP’s office will help you with medical services in your area. Our provider network is also available
advice and much more. You can call your PGP after office online at www.unisonhealthplan.com.

hours when you have a health problem. Your PCP or a back-
up doctor is available to you 24/7.
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As a member of Unison Health Plan, you have the right:

1. To pick your own
participating: dental, vision,
routine OB/GYN and
prenatal care, emergency
care, family planning
services, chemotherapy,
dialysis, radiation therapy or
mammogram providers. You
do not need a referral form.

2. To ask for and get
information about Unison.

3. To get good care and to be
treated with respect and due
consideration for your
dignity and privacy.

4. To know the names, titles
and education backgrounds
of all physicians and others
helping you.

5. To understand your medical
and health needs, what
should be done for you,
what choices you have, and

10

what risks are involved.

6. To be part of any decisions
made about your health.

1. To be told about what you
should do after a hospital or
office visit.

8. To say that you do not want
to take part in any medical
research projects.

9. To suggest changes in
Unison, including the
member rights and
responsibilities, and tell the
Member Services if you are

unhappy.

10.To look at all your medical
records in accordance with
applicable federal and state
laws, also to have these
records kept private.

11.To have an advance
directive.

12.To get this list so you know
your rights and can share
ideas to make Unison better.

13.To file a complaint or
grievance regarding any
medical or administrative
decisions if you disagree. To
do this, you need to follow
the Unison complaint and
grievance procedures.

14.To give your rights to
another person. This would
be a person who the law says
can make decisions for you
about your health care.

15.To be sure your primary care
physician and the staff of
Unison Health Plan know
your rights.

16.To discuss treatment options
and alternatives with you
provider, regardless of cost
or benefit coverage.
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17.To have these rights with no
discrimination of gender,
culture, economic,
educational or religious
background.

18. Unison members are
guaranteed the right to be
free from any form of
restraint or seclusion used as
a means of coercion,
discipline, convenience or
retaliation.

19.You are free to exercise your
rights. Exercising these
rights will not adversely
affect the way Unison, its
providers and state agencies
may treat you.

20.To file a fair hearing with the
Department of Public
Welfare at anytime during
the grievance process.

21.To be able to choose
providers, within the limits
of the network, including
the right to refuse treatment
from specific providers.

22.To receive information
regarding the cost of care.

Unison Health Plan members
are guaranteed the right to be
free from any form of restraint
or seclusion used as a means of
coercion, discipline,
convenience or retaliation.

As a member of Unison

Health Plan, you have

the responsibility:

1. To understand how Unison
works by reading this book.

2. To carry your Unison card
and ACCESS card. You must
show both cards when
receiving services. You also

must inform Unison of any
other insurance you may
have and present current
insurance information to
your primary care physician.
3. To make appointments with
your primary care physician
for non-emergency
treatment each time you
need health care services.

4. To getareferral form to
make an appointment with a
specialist. You need to get
this paper from your
primary care physician.

5. To be on time for all
appointments.

6. To tell your PCP’s office or
any medical office if you
need to change an
appointment.

1. To respect the rights and
property of your PCP, other
health care workers and
other patients.

8. To do what your PCP tells
you, to ask questions if you
don’t understand your
health problems and to work
with you doctor or Unison to
make goals about your
health when you can.

9. To know when to take your
medicine, how to take your
medicine and to follow your
doctor’s instructions.

10.To supply up-to-date medical
information about yourself
to Unison and all providers
so they can provide
appropriate care.

11.To take full responsibility for
and the consequences of
your decision if you say no to

inUNISON

treatment.

12.To be sure that your primary
care physician has all your
medical records, including
all medical records from
other doctors.

13.To let Unison know if you
are in the hospital or in an
emergency room within 24
hours or as soon as possible.

14.To consent to the proper use
of your health information.

15.To understand their health
problems and participate in
developing mutually agreed-
upon treatment goals.

New Medical
Developments

Unison always looks for new
medical treatments and services.
We want to improve your health
and well being. If your doctor
asks for something new to treat
you, we study it and make a
coverage decision. Any treatment
that is not experimental is
reviewed. Then we tell you and
your doctor what the decision is.

When new medical services,
treatments, drugs, and devices
become covered benefits, you'll
get the news in a special mailing.

v
11
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Complaints and Grievances

Complaints

A complaint is when you tell us
you are unhappy with Unison or
your provider or do not agree
with a decision by Unison. You
could complain because:

* You are unhappy with the
care you are getting.

* You cannot get the service or
item you want because it is
not a covered service or item.

* You did not get a service that
Unison has approved.

First-Level Complaint

To file a complaint, you can call
Unison at 1.800.414.9025 and
tell us your complaint. You can
also write down your complaint
and send it to us. Your PCP can
file a complaint for you if you
give him/her your consent in
writing. You can mail your
complaint to us at:

Grievance and Appeals
Unison MedPLUS
1001 Brinton Road
Pittsburgh, PA 15221

You must file a complaint within
45 days of getting a letter telling
you that Unison has decided
that you cannot get a service or
item you want because it is not a
covered service or item, Unison
will not pay a provider for a
service or item you got, or
Unison did not decide a
complaint or grievance you told
us about within 30 days. You
may file all other complaints at
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any time.

After you file your complaint,
you will get a letter from Unison
telling you that we have received
your complaint and about the
first-level complaint review
process. You may ask Unison to
see any information we have
about your complaint. You may
also send us information that
may help with your complaint.

You may attend the complaint
review if you want to. You may
come to our offices or be
included by phone or by
videoconference where
available. If you decide that you
do not want to attend the
complaint review, it will not
affect our decision.

A committee of one or more
Unison staff members that have
not been involved in the issue
you filed your complaint about
will review your complaint and
make a decision. Your complaint
will be decided no later than 30
days after we receive your
complaint.

A decision letter will be mailed
to you within five business days
after the decision is made. This
letter will tell you all the

reason (s) for the decision and
what you can do if you do not
like the decision. If you need
more information about help
during the complaint process,
please call Member Services.

If you have been receiving

services or items that are being
reduced, changed or stopped
and you file a complaint that is
hand-delivered or postmarked
within 10 days of the mail date
on the letter (notice) telling you
that the services or items you
have been receiving are not
covered services or items for you,
the service or items will continue
until a decision is made.

Second-Level Complaint

If you do not agree with our
first-level complaint decision,
you may file a second-level
complaint with Unison. You
must file your second-level
complaint within 45 days of the
date you receive the first-level
complaint decision letter. Use
the same address or phone
number you used to file your
first-level complaint.

We will send you a letter telling
you that we have received your
complaint and about the
second-level complaint review
process. You may ask Unison to
show you any information we
have about your complaint. You
may also send Unison any
information that may help with
your complaint.

You may attend the complaint
review if you want to. You may
come to our offices or be
included by phone or by video
conference where available. If
you decide that you do not want
to attend the complaint review,
it will not affect our decision.
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A committee made up of three
or more people who have not
been involved in the issue you
filed your complaint about will
review your complaint and make
a decision. Your complaint will
be decided no later than 45 days
after we receive your complaint.
At least one third of the second
level complaint review
committee may not be
employees of Unison or of a
related subsidiary or affiliate. A
decision letter will be mailed to
you within five business days
after the decision is made. This
letter will tell you all the
reason(s) for the decision and
what you can do if you don’t like
the decision.

If you have been receiving
services or items that are being
reduced, changed or stopped
because they are not covered
services or items for you and you
file a second-level complaint
that is hand delivered or
postmarked within ten days of
the mail date on the firstlevel
complaint decision letter, the
service or items will continue
until a decision is made.

External Complaint Review

If you do not agree with
Unison’s second-level complaint
decision, you may ask for an
external review by either the
Department of Health or the
Insurance Department. The
Department of Health handles
complaints that involve the way
a provider gives care or services.
The Insurance Department
reviews complaints that involve

Unison Health Plan policies and
procedures. You must ask for an
external review within 15 days of
the date you received the
second-level complaint decision
letter. If you ask, the Department
of Health will help you put your
complaint in writing. You must
send your request for an external
review in writing to either:

Pennsylvania Department of
Health

Bureau of Managed Care
Attention: Complaint Appeals
Room 912 Health & Welfare Bldg
625 Forster Street

Harrisburg, PA 17120-0701
1.888.466.2787

-or-

Pennsylvania Insurance
Department

Bureau of Consumer Services
1321 Strawberry Square
Harrisburg, Pennsylvania 17120
1.877.881.6388

If you send your request for an
external review to the wrong
department, it will be sent to the
correct one.

The Department of Health or
the Insurance Department will
get your file from Unison. You
may also send them any other
information that may help with
the external review of your
complaint. You may be
represented by an attorney or
another person during the
external review. A decision letter
will be sent to you after the
decision is made. This letter will
tell you all the reasons for the
decision and what you can do if
you don’t like the decision.

inUNISON

If you have been receiving
services or items that are being
reduced, changed or stopped
because they are not covered
services or items for you and you
file a request for an external
complaint review that is hand-
delivered or postmarked within
10 days of the mail date on the
second-level complaint decision
letter, the service or items will
continue until a decision is made.

Grievances

When Unison denies, decreases
OT approves a service or item
different than the service or
item you requested because it is
not medically necessary, you will
get aletter (notice) telling you
Unison’s decision. A grievance is
when you tell us you disagree
with Unison’s decision.

Unison grievance process
decisions will be made by
qualified doctors with
experience in the same or a
similar specialty.

First-Level Grievances

You have 45 days from the date
you receive the letter (notice)
that tells you about the denial,
decrease or approval of a
different service or item to file
your grievance. To file a
grievance, you can:

e (all Unison at 1.800.414.9025
e Write to us at:

Grievance and Appeals
Unison MedPLUS
1001 Brinton Road
Pittsburgh, PA 15221

13
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Your provider can file a
grievance for you if you give the
provider your consent in writing.
If your provider files a grievance
for you, you cannot file a
separate grievance on your own.

After you file your grievance,
you will get a letter from Unison
telling you that we have received
your grievance and about the
first-level grievance review
process. You may ask Unison to
send you any information we
have about your grievance. You
may also send Unison any
information that may help with
your grievance.

You may attend the grievance
review if you want to. You may
come to our offices or be
included by phone or by video
conference where available. If
you decide that you do not want
to attend the grievance review, it
will not affect our decision.

A committee of one or more
Unison staff, including a
licensed doctor, that has not
been involved in the issue you
filed your grievance about will
review your grievance and make
a decision. Your grievance will
be decided no later than 30 days
after we received your grievance.

A decision letter will be mailed
to you within five business days
after the decision is made. This
letter will tell you all the reasons
for the decision and what you
can do if you don’t agree with
the decision. Unison’s decision
will include information
regarding the basis of our
determination.
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If you have been receiving
services or items that are being
reduced, changed or stopped
and you file a grievance that is
hand-delivered or postmarked
within ten days of the mail date
on the letter (notice) telling you
that the services or items you
have been receiving are being
reduced, changed or stopped,
the service or items will continue
until a decision is made.

Second-Level Grievances

If you do not agree with our
first-level grievance decision,
you may file a second-level
grievance with Unison. You
must file your second-level
grievance within 45 days of the
date you received the firstlevel
grievance decision letter. Use
the same address or phone
number you used to file your
first-level grievance.

You will receive a letter from
Unison telling you that we have
received your grievance and
telling you about the second-
level grievance review process.
You may ask Unison to send you
any information we have about
your grievance. You may also
send Unison any information
that may help with your
grievance.

You may attend the grievance
review if you want to. You may
come to our offices or be
included by phone or by video
conference where available. If
you decide that you do not want
to attend the grievance review, it
will not affect our decision.
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A committee of three or more
people, including a doctor who
has not been involved in the
issue you filed your grievance
about, will review your grievance
and make a decision. Your
grievance will be decided no
later than 45 days after we
received your grievance.

A decision letter will be mailed
to you within five business days
after the decision is made. This
letter will tell you all the
reason(s) for the decision and
what you can do if you don’t like
the decision.

If you have been receiving
services or items that are being
reduced, changed or stopped
and you file a second-level
grievance that is hand-delivered
or postmarked within ten days
of the date on the first-level
grievance decision letter, the
service or items will continue
until a decision is made.

External Grievance Review

If you do not agree with
Unison’s second-level grievance
decision, you may ask for an
external grievance review. You
must call or send a letter to
Unison asking for an external
grievance review within 15 days
of the date you received our
grievance decision letter. Use
the same address and phone
number you used to file your
first-level grievance. We will then
send your request to the
Department of Health.
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The Department of Health will
notify you of the external
grievance reviewer’s name,
address and phone number. You
will also be given information
about the external review
process. Unison will send your
grievance file to the reviewer.
You may provide additional
information that may help with
the external review of your
grievance to the reviewer, within
15 days of filing the request for
an external grievance review.

You will receive a decision letter
within 60 days of the date you
asked for an external grievance
review. This letter will tell you all
the reason(s) for the decision
and what you can do if you
don’t like the decision.

If you have been receiving
services or items that are being
reduced, changed or stopped,
and you request an external
grievance review that is hand
delivered or postmarked within
ten days of the mail date on the
second-level grievance decision
letter, the service or items will
continue until a decision is made.

You may call Unison’s toll-free
telephone number at
1.800.414.9025 if you need help
or have questions about
complaints and grievances. You
can contact Pennsylvania Legal
Services at 1.800.322.7572 or
call the Pennsylvania Health
Law Project at 1.800.274.3258.

Expedited Complaints
and Grievances

If your provider believes that the
usual time frames for deciding
your complaint or grievance will
harm your health, you or your
provider can call Unison at
1.800.414.9025 and ask that
your complaint or grievance be
decided faster. You will need to
fax a signed letter from your
provider to 1.412.457.1359
explaining how the usual time
frame for deciding your
complaint or grievance will
harm your health. If your
provider does not fax Unison
this letter, your complaint or
grievance will be decided within
the usual time frames.

Unison will make a faster
decision on your grievance with a
letter from your provider. Unison
will only make a faster decision
on complaints about services not
provided in a timely manner or
non-covered services or items
with a letter from your provider.

Expedited Complaints

The expedited complaint will be
decided by a provider who has
not been involved in the issue
you filed your complaint about.

Unison will call you within 48
hours of when we receive your
request for an expedited
(faster) complaint review with
our decision. You will also
receive a letter telling you the
reason (s) for the decision and
how to file a second-level
complaint if you don’t like the
decision.

inUNISON

An expedited complaint
decision may not be requested
after a second-level complaint
decision has been made on the
same issue.

Expedited Grievances
and Expedited External
Grievances

A committee of three or more
people, including a licensed
doctor, will review your
grievance. The licensed doctor
will decide your expedited
grievance with help from the
other people on the committee.
No one on the committee will
have been involved in the issue
you filed your grievance about.

Unison will call you within 48
hours of receiving your request
for an expedited (faster)
grievance review with our
decision. You will also receive a
letter telling you the reason for
the decision and that you can
ask for an expedited external
grievance review if you do not
agree with the decision.

If you want to ask for an
expedited external grievance
review by the Department of
Health, you must call Unison at
1.800.414.9025 within 2 business
days from the date you get the
expedited grievance decision
letter. Unison will send your
request to the Department of
Health within 24 hours after
receiving it. An expedited
grievance decision may not be
requested after a second-level
grievance decision has been
made on the same issue.
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Unison Health Plan Member Services Language Support
For more information, we are available Monday-Friday Unison helps members who need special services to
from 8 a.m.to 5 p.m. understand their benefits. These services include TTY
You can reach us at access, language line help for members who do not
1.800.414.9025 or TTY 711 speak English and translated materials.
Interpretation and translation servicgs are free to If you or your family needs this kind of help, please call
members. Please call Member Services for more the Special Needs Unit at 1.877.844.8844 or the Special
information. Please refer to your member handbook for Needs Unit TTY at 1.800.473.0989.
benefit coverage.

If you need help reading this information, please call Unison MedPLUS at 1.800.414.9025.

The information in this notice is available in other languages and formats by calling Member Services at | L]
1.800.414.9025 or 1.888.616.0021 (TTY). |

I
| el kb m
Esta informacion también se ofrece en otros idiomas y formatos. Llame a Servicios para Miembros al ~ H3ER [NEwams b hdwl Penniylnanars
1.800.414.9025 o al 1.888.616.0021 (TTY). ORG-S

H) H 0 Lrewrn O farevs Ve
Pennsylvanlas Children’s Bt(manenAkiiugesckplCUndMNwgenH KWmanCaPasanigTMrg'epSg>eT[t
Health Insurance Program edayTUrs&BpPeTARksYgbMerlsmaCik elx 1.800.414.9025 B 1.888.616.0021 (TTY) sMrab'Giikzeg'
We Cover All Kids.  fmsislubaiymssmsthandig sihiguoigin imw pnélagidnunipuutgtumminme
1.800.414.9025 1 ﬁjﬂﬁijﬁfgﬂ (GRINHSAMISUMUNNMIRGINTRSISE 711).
RENENEAEHCHESRMER | WHE1.800.414.902551.888.616.0021 KR & A MSLRM.

CBeneva, npuBegeHHble B AAaHHOM yBeOMIIeHUU, CYLLeCTBYOT TaKXe B ApYyrux cbopma'rax 1 Ha Apyrux sisblkax. Yr1o6bI nony41Tb UX, 3BOHUTE B OTAEH OGCHy)KMBaHVIﬂ no
Teneconam 1.800.414.9025 nnu 1.888.616.0021 (ana nuy ¢ HapylieHNsIMK crnyxa).

Muédn c6 théng tin trong théng bao nay dwéi hinh thirc va ngén ngir khac, xin goi Ban Dich Vu Hai Vién sé 1.800.414.9025 hay s6 1.888.616.0021 (TTY).
Si necesita ayuda para traducir esta informacién, comuniquese con el Departamento de Servicios para Miembros de Unison al 1.800.414.9025
16 (711 para las personas con deficiencias auditivas).

No person on the grounds of race, color, national origin, sex, age, religion or disability shall be excluded from participation in, be denied the benefits of, or be subject to
discrimination under any program service provided by Unison Health Plan.






