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Domestic Violence
< IVIMIGRATION

An abused woman does not
need to be a US citizen or legal
resident to get a protection
from abuse order. However,
many immigrant or refuge
women hurt by domestic
violence don't get help because
they fear immigration officers.

It is not just undocumented
women who are scared. It
affects women who do not know
their legal rights. They worry
that they can’t get permanent
residency without their
husband’s help.

A federal law
called the
Violence Against
Women Act
(VAWA) creates
two ways for
women married
to US citizens or
permanent
residents to

get residency.

The first

option allows

an abused
immigrant

woman to apply

for her own and

her children’s
residency without the

help of her abusive husband.

He plays no role in the process.

He does not have to know the
petition has been filed.

The law is complicated. Ask for
help from a domestic violence
program before going to the
Immigration and
Naturalization

Service (INS).

The second option
is called
“cancellation of
removal.” This
choice is only
open
when a

woman is in or can be placed
into deportation proceedings.
If a woman is eligible for this
option, the court may stop the
proceedings and grant residency.

If someone can’t get help under
VAWA, there may be other ways
to get immigration status such
as a new visa that has been
created for crime victims.

The laws are confusing. It is
important to reach out for help.
Talk to a domestic violence
program.

If you or someone you
know needs help, call:

National Domestic
Violence Hotline
1-800-799-7233 (SAFE)
1-800-787-3224 (TTY for
the Deaf

or visit: www.ndvh.org

Help is available 24 hours a
day in English and Spanish
and many other languages.
All contact with the hotline
is free and confidential.
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1 in 9 Adults has

Chronic Kidney Disease

Kidneys do more than make
urine in our bodies. They have a
lot of important jobs to do. They
help to make red blood cells
and promote strong bones.
Chronic kidney disease (CKD)
damages your kidneys and hurts
their ability to do these
important things. Twenty
million people in this country
have CKD. That is 1 in 9 adults.

The two main causes of CKD are
high blood pressure and
diabetes. If you have either one
of these, you should be tested
for CKD. Finding it early and
getting treatment can keep CKD
under control.

Most people don’t know they
have CKD until it is advanced.

Here are some signs to look for:

Tired and have less energy
Trouble concentrating

A poor appetite

Trouble sleeping

Muscle cramping at night
Swollen feet and ankles
Puffiness around your eyes,
especially in the morning
Dry, itchy skin

Need to urinate more often,
especially at night

If you think you might have
CKD, call your doctor.

Support When You Need It

Unison’s Health Management Programs

Do you have an ongoing health
problem like asthma or
diabetes? Unison has Health
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 two programs
for pregnant women. The
Miracles Program gives you a
buddy to give you support.
There is also a High-Risk
Pregnancy program. In this
program, nurses help women
who might have trouble with
their pregnancies.

If you think one of these programs could help you, call 1.877.844.8844.
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DIET TIPS tor
People with CKD

Read food labels. Beware of high
sodium canned foods.

Experiment with herbs, spices
and other flavorings.

Try non dairy creamers and
whipped topping.

Eat apples, grapes, pears and
cranberries. Pass on dried fruits,
oranges and bananas.

Know your fluid limit and stick to
it Remember, Jell-O and other
gelatins and gravy count as fluids.

Know your portion sizes.

Choose your protein wisely. Try
lean cuts of turkey such as breast
meat without the skin.

Avoid hidden proteins: cheese,
cream sauce, and dishes made
with milk, nuts, dried beans, eggs.

Beware of appetizers. Think
simple! Try canned fruit, low
potassium vegetables,
clams/shrimp/crabmeat,
cranberry/grape/apple juices.

Source: National Kidney Foundation
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We’re Online

Learn more about your health plan

on our web site.

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

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

e Pharmacy Services

* 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

¢ What to do in an emergency

¢ Preventive health guidelines

* Your rights and responsibilities

¢ How to make a complaint

¢ How to appeal a decision

e What to do, if your appeal is
denied

¢ 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
(MedPLUS, Kids or aB). Click on
Members. You will find this
information and more. Call Member
Services to get a printed copy of
information on our website.
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PREVENT FALLS
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In Your HOIME

Falls are a major cause for injury
and even death. Older adults
and young children are the
most at risk. Here are some tips
to prevent slips and falls in your
home.

Keep the floor and stairs
clear. Reduce clutter and
safely tuck telephone and
electrical cords out of
walkways. Use safety gates if
there are infants and toddlers
in your home.

Keep the floor clean. Clean
up grease, water and other
liquids immediately. Don't
wax floors.

Use non-skid throw rugs to
reduce your chance of
slipping on linoleum.

Install handprails in stairways.
Have grab bars in the
bathroom (by toilets and in
tub/shower.)

Make sure living areas are
well lit. We can all trip and
fall in the dark. Use
nightlights.

Be aware that
climbing and reaching
high places will increase
your chance of a fall. Use
a sturdy step stool with
hand rails when these tasks
are necessary.

¢ Follow medication dosages
closely. Using medication
incorrectly may lead to

dizziness, weakness and other

side effects. These can all
lead to a dangerous fall.

Extra tips to protect young

children from dangerous falls

e Don't leave babies alone on
beds, changing tables, or
sofas.

¢ Always strap children into
highchairs and strollers.

¢ Don'tlet children play alone

on fire escapes, high porches

or balconies

e Never leave a child unattended

in the tub. Should they slip
and fall, they may be unable
to cry for help.

Source:
National Safety Council
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MEMBER
RightsSi&

Responsibilifies
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To pick your own: dental,
vision, routine OB/GYN and
prenatal care, emergency
care, family planning
services, chemotherapy,
dialysis, radiation therapy,
mammograms or mental
health and substance abuse
services. You do not need a
referral form

To ask for and get
information about Unison
Health Plan, information on
how to use your Unison
Health Plan, and member
rights and responsibilities.

To get good care and to be
treated with respect and due
consideration for your

dignity and privacy

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

. To understand your medical

and health needs, what
should be done for you,
what choices you have, and
what risks are involved

. To be part of any decisions

made about your health

. To be told about what you

should do after a hospital or
office visit

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

. To suggest changes in

Unison, including the

10.

11.

12.

13.
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As a member of Unison Health Plan you have the following rights:
4.

member rights and
responsibilities, and tell the
Member Services if you are

unhappy

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

To have an Advance
Directive

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

To file a complaint or
grievance regarding any
medical or administrative
decisions if you disagree. To
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14.

15.

16.

11.

18.

do this, you need to follow
the Complaint and
Grievance Procedures of
Unison Health Plan

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

To be sure your Primary
Care Physician and the staff
of Unison Health Plan know
your rights

To receive information on
treatment options/
alternatives regardless of cost
or benefit coverage

To have these rights with no
discrimination of gender,
culture, economic,
educational, or religious

background

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

19.You are free to exercise your

20.

21.

rights. Exercising these
rights will not adversely
affect the way Unison Health
Plan, its providers and state
agencies may treat you

To file a Fair Hearing with
the Department of Public
Welfare at anytime during
the grievance process.

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

As a member of Unison
Health Plan, you have
the responsibilities:

1. To understand how Unison

Health Plan works by
reading this book

. To carry your Unison Health

Plan card and ACCESS card.
You must show both cards
when receiving services. You
also must inform Unison

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 specials mailing.

v

Health Plan of any other
insurance you may have, and
to present current insurance
information to your Primary
Care Physician

. To make appointments with

your Primary Care Physician
for non-emergency
treatment each time you
need health care services

inUNISON

4. To get areferral 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

I. To respect the rights and
property of your PCP, other
healthcare 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 Health Plan 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 give up-to-date medical
information about yourself

11.To take full responsibility
and consequences of your
decision if you refuse (say
no) to treatment

12.To be sure that your Primary
Care Physician has all your
medical records — This
includes all medical records
from other doctors

13.To let Unison Health Plan
know if you are in the
hospital or in an emergency
room — Do this in 24 hours
or as soon as possible

14.To consent to the proper use
of your health information.
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DoYOU havea
Complaint?

A complaint is when you tell us
you are unhappy with Unison
Health Plan or your provider or
do not agree with a decision by
Unison Health Plan. Some
things you may complain about:
* 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 are unhappy with the
services you receive from
Unison.

First Level Complaint

To file a complaint, you can:
Call Unison Health Plan at
1.800.414.9025 (TTY
1.888.616.0021) and tell us your
complaint, or write down your
complaint and send it to us at
address below.

You must file a complaint within
45 days of the incident you are
complaining about. You also
have 45 days to file when you get
a letter telling you that: Unison
HealthPlan has decided that you
cannot get a service or item you

Grievance and Appeals

Unison Administrative Services
1001 Brinton Rd.

Pittsburgh, PA 15221
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want because it is not a covered
service or item.

After you file your complaint,
you will get a letter from Unison
Health Plan telling you that we
have received your complaint,
and about the first level
complaint review process. You
may ask Unison Health Plan to
see any information we have
about your complaint. You may
also send information that may
help with your complaint to
Unison Health Plan. You may
attend the complaint review if
you want. 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. A committee
of one or more Unison Health
Plan staff, 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 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

Winter 2007/08

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 Health
Plan. 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. You will
receive a letter from Unison
Health Plan telling you that we
have received your complaint,
and telling you about the second
level complaint review process.

You may ask Unison Health Plan
to see any information we have
about your complaint. You may
also send information that may
help with your complaint to
Unison Health Plan. You may
attend the complaint review if
you want. You may come to our
offices or be included by phone
or by video conference where
available. If you decide that you
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do not want to attend the
complaint review, it will not
affect our decision.

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 the plan 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 10 days of
the mail date on the first level
complaint decision letter, the
service or items will continue
until a decision is made. Unison
MedPLUS members also have
the right to file a request for a
Fair Hearing through the
Department of Public Welfare as
described in the member
handbook.

MIEMBER |
Grievances

inUNISON

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

First Level Grievance

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: call Unison Health
Plan at 1.800.414.9025 (Unison
MedPLUS, Unison Kids, Unison
aB and tell us your grievance, or
write to us at:

Grievance and Appeals

Unison Administrative Services
1001 Brinton Rd.

Pittsburgh, PA 15221

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 Health Plan telling
you that we have received your
grievance, and about the first
level grievance review process.
You may ask Unison Health Plan
to see any information we have
about your grievance. You may
also send information that may
help with your grievance to
Unison Health Plan.

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 Health Plan staff,
including a licensed doctor, who
have 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

11
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stopped and you file a grievance
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 being reduced,
changed or stopped, the service
or items will continue until a
decision is made.

Second Level Grievance

If you do not agree with our first
level grievance decision, you
may file a second level grievance
with Unison Health Plan. You
must file your second level
grievance within 45 days of the
date you received the first level
grievance decision letter. Use
the same address or phone
number you used to file your
first grievance. You will receive a
letter from Unison health Plan
telling you that we have received
your grievance, and telling you
about the second level grievance
review process.

You may ask Unison Health Plan
to see any information we have
about your grievance. You may
also send information that may
help with your grievance to
Unison Health Plan. 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 three or more people,
including a doctor, who have
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 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 10 days of
the date on the first level
grievance decision letter, the
service or items will continue
until a decision is made. Unison
MedPLUS members also have
the right to file a request for a
Fair Hearing through the
Department of Public Welfare as
described in the member
handbook.

External
Revi

If you do not agree with Unison
Health Plan’s second level
complaint or grievance decision,
you may ask for an external
review. External complaints are
handled by either the
Department of Health or the
Insurance Department. The
Department of Health handles

inUNISON

complaints that involve the way
a provider gives care or services.
The Insurance Department
reviews complaints that involve
Unison Health Plan policies and
procedures.

External grievances are handled
by the Department of Health.
You may ask for an external
review within 15 days of the date
you received the second level
decision letter. For complaints,
you must send your request for
an external review in writing to
either:

Pennsylvania Department of
Health

Bureau of Managed Care
Health and Welfare Building,
Room 912

7th and Forster Streets
Harrisburg, Pennsylvania 17120
Telephone: 1.888.466.2787;
Fax: 1.717.705.0947

AT&T Relay: 1.800.654.5984
(for persons with hearing
impairments)

Pennsylvania Insurance
Department

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

If you send your request for an
external review to the wrong
department, it will be sent to the
correct department. For
grievances, you must send your
request to Unison Health Plan
using the same address and
phone number you used to file
your first level grievance. You
may also send them any other
information that may help with

12
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the external review.

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
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 request for an
external review that is hand-
delivered or postmarked within
10 days of the mail date on the
second level decision letter, the
service or items will continue
until a decision is made. You
may call Unison Health Plan’s
tollfree telephone number at
1.800.414.9025/TTY
1.888.616.0021 if you need help
or have questions about
complaints and grievances.

You can contact Pennsylvania
Legal Services at 1.800.311.7572
or call the Pennsylvania Health
Law Project at 1.800.274.3258.
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An apple a day might be a good idea. But keeping the doctor away
is a bad idea. It’s important to know your primary care physician
(PCP). And it’s important for your PCP to know you. The more
your doctor knows about you the better. See your doctor for
regular checkups, not just when you are sick. This way the doctor
can watch out for changes in your health. This is really important if
you have an ongoing health problem like diabetes or high blood

pressurc.

The staff at your PCP’s office will
help you with medical advice and
much more. You can call your
PCP after office hours when you
have a health problem. Your PCP
or a back-up doctor is available to
you 24/7.

Get to know and trust your PCP.
If you want information about
your PCP like his/her schooling
or whether or not he/she is
accepting new patients, you can
call Member Services
Department at 1.800.414.9025.

Member Services can also help
you find another PCP if you want
to change doctors. They can also
give you a list of specialists, home
health care providers and
medical supply services in your
area. Our provider network is
also available online at
www.unisonhealthplan.com.

Unison Kids

REMINDER

Your child’s CHIP membership is
renewed every year. Itis very
important that you look for your
child’s Unison Kids CHIP renewal
information in the mail. Fill it out as
soo0n as you receive it.

For more information or help
filling out your child’s Unison Kids
CHIP renewal form, call Member
Services at 1.800.414.9025
Monday, Tuesday, Thursday and
Friday from 8 a.m. to 5 p.m. and
Wednesday 8 a.m. to 8 p.m.

Pennsylvania’s &= Children’s
Health Insurance Program
We Cover All Kids.

Commonwealth of Pennsylvania
Edward G. Rendell, Governor
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Unison Health Plan Member Services

For more information, we are available Monday, Tuesday, Thursday and Friday
from 8 a.m. to 5 p.m. and Wednesday 8 a.m. to 8 p.m. You can reach us at

1.800.414.9025 or TTY 1.888.616.0021

Interpretation and translation services are free to members.
Please call Member Services for more information.

Please refer to your member handbook for benefit coverage.

Language Support
Unison helps members who need special services to understand their benefits. These services include

TTY access, language line help for members who do not speak English and translated materials.

If you or your family needs this kind of help, please call the Special Needs Unit at 1.877.844.8844 or the
Special Needs Unit TTY at 1.800.473.0989.

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 -
1.800.414.9025 or 1.888.616.0021 (TTY).
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Esta informacion también se ofrece en otros idiomas y formatos. Llame a Servicios para Miembros al ~ HEdf [npwams bor ol Fannyleanans

- . 1.800.414.9025 o al 1.888.616.0021 (TTY). “-"—\-"I'_"'"" -“'I_:_"'::'
Pennsylvanla’s Children’s Bt(manenAkftgesckplCUndMNwgenH KWmanCaPasanigTMrg'epSg>eT[t
Health Insurance Program edayTUrs&BPeTARksYgbMerlsmaCik elx 1.800.414.9025 R 1.888.616.0021 (TTY) sMrab'Giikzog'
We Cover All Kids. HBHENEREHTHEERER , WHHE1.800.414.902551.888.616.0021 Bk R & R IS AL RN

CBe,quvm, npueBegeHHble B AaHHOM yBeJOMIIeHUU, CYLLeCTBYIOT TaKXe B Apyrux d)opmaTax W Ha Opyrux sisblKax. YT106bI nony4yuTb UX, 3BOHUTE B OT,qen Oﬁcny)KVIBaHMﬂ no
TenecdoHam 1.800.414.9025 unu 1.888.616.0021 (Ana nuuy ¢ HapyLieHWUAMM criyxa).

Muén c6 thong tin trong théng bao nay dwéi hinh thirc va ngén ngir khac, xin goi Ban Dich Vu Hai Vién s6 1.800.414.9025 hay s6 1.888.616.0021 (TTY).
Si necesita ayuda para traducir esta informacion, por favor comuniquese con el departamento de Servicios a miembros del Unison Kids al 1.800.414.9025. Usuarios del sistema TTY
deberan llamar al 1.888.616.0021.
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.
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