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ER Denials ONLY


[MEDICAL GROUP OR IPA LETTERHEAD or {MG/IPA Name}]

[Commercial Member ER Claim Denial Letter]
{Date}

{Member Name}


Member Number:
{Member Number}

{Address}



Provider:

{Provider of Service}

{City, State, Zip}


Date of Service:
{Date of Service}

Amount Denied:
${Amount Denied}

Dear {member name}:

We have received your claim regarding the above referenced provider.  The provider group evaluates the facts and circumstances involved in the emergency services rendered to determine whether the patient reasonably believed that their medical condition was an emergency medical condition.  The reported facts include: 
{INSERT member specific medical information including presenting symptoms, duration of symptoms}
The clinical facts referenced above do not support a reasonable belief that an emergency existed, therefore, the emergency claim is denied.

An emergency medical condition is a condition that manifests itself by acute symptoms of sufficient severity (including severe pain) such that the absence of immediate medical attention could reasonably be expected to result in any of the following: (1) placing your health as the patient in serious jeopardy; (2) serious impairment to your bodily functions; or (3) serious dysfunction to any of your bodily organs or parts.
You are responsible for payment of this denied charge. If you have any questions regarding this notice or your financial liability for denied charges, please contact 

PacifiCare, A UnitedHealthCare Company

At 1-800-624-8822

or 1-800-442-8833 (TTY/TDD)
How to Dispute This Determination

If you believe that this determination is not correct, you have the right to appeal the decision by filing a grievance with your health plan.  Please submit a copy of your denial notice and a brief explanation of your situation with any other relevant information to the address or telephone number below:

PacifiCare, A UnitedHealthCare Company

Attention: Appeals & Grievances Unit

P.O. Box 6107, Mail Stop:  CA 124-0160

Cypress, CA  90630-9972

Phone #:  1-800-624-8822

Fax #:  1-866-704-3420

Department of Managed Health Care Complaint Process
The California Department of Managed Health Care is responsible for regulating health care service plans.  If you have a grievance against your health plan, you should first telephone your health plan,

PacifiCare, A UnitedHealthCare Company

At 1-800-624-8822

or 1-800-442-8833 (TTY/TDD)
and use your health plan's grievance process before contacting the department.  Utilizing this grievance procedure does not prohibit any potential legal rights or remedies that may be available to you.  If you need help with a grievance involving an emergency, a grievance that has not been satisfactorily resolved by your health plan, or a grievance that has remained unresolved for more than 30 days, you may call the department for assistance.  You may also be eligible for an Independent Medical Review (IMR).  If you are eligible for IMR, the IMR process will provide an impartial review of medical decisions made by a health plan related to the medical necessity of a proposed service or treatment, coverage decisions for treatments that are experimental or investigational in nature and payment disputes for emergency or urgent medical services.  The department also has a toll-free telephone number

(1-888-HMO-2219)

and a TDD line

(1-877-688-9891)

for the hearing and speech impaired.  The department' s Internet Web site

http://www.hmohelp.ca.gov
has complaint forms, IMR application forms and instructions online.
Possible ERISA Right

You may have the right to bring a civil action under Section 502(a) of the Employee Retirement Income Security Act (ERISA) if you are enrolled in an employee benefit plan subject to ERISA, and all required reviews of your claim have been completed.  You may consult with your employer’s benefit plan administrator to determine whether your employer’s benefit plan is subject to ERISA.  Additionally, you and your health plan may have other voluntary alternative dispute resolution options, such as mediation.

Sincerely,

{Name of Person or Dept}

cc:  
Member file

Provider of Service

[image: image1.jpg]IMPORTANT: Can you read this letter? If not, we can have somebody help you
read it. You may also be able to get this letter written in your language. For free
help, please call right away at PacifiCare 1-800-624-8822. (English)

IMPORTANTE: ;Puede leer esta carta? Si no, nosotros le podemos ayudar a
leerla. Ademas, usted puede recibir esta carta escrita en su propio idioma. Para
obtener ayuda gratuita, llame ahora mismo al PacifiCare 1-800-730-7270.
(Spanish)

WEEN: SREMABULE? MRFCEEN , AMAKATRHG ARG EY.
ANGRALESPACHTEANEE. WANLREY HIDHE
PacifiCare 1-800-938-2300 (Chinese)
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