Artentiony Utilization Review Management

PMG/PCPH: .
RE: Individual Pollcy Application

Dear Provider

Enclosed is a copy of an individual policy member's application for your records. This member was
recently assigned 10 your PMG/IPA, Please retain this copy as part of histher medical records,

The purpose of providing you with this copy is fo help you identify members who have failed 10 disclose
pedical conditions on their application that may be censidered pre-existing. Personal Blue Cross HMO
policics do not have waivers or waiting periods for meternity care, Any condition et listed on the
application that is discovered to be pre-oxisting should be reported to Bluc Cross immedialely.

We ask for your assistance to help identify medical omissions becanse you, being the primary care
provider, will have first-hand Jnowledge of services provided and/or requested. Within the first 2 years
of roembarship, Blue Cross hos the right to cancel the member's policy back 1o ts efféctive date for
failure to disclose materlal medieal history.

‘I'he attached Speeialty Review Request Form should be completed and eitber mailed or faxed to Blue
Cross at the address/fax aumber provided on the form.

Health history discrepancies ara comumonty identified using the following sources:

1) Health history questionnaire completed at the member’s initial visit to the medical group

2) Pre-existing pregnancies. Identified when the Jast menstrual peried date is prior to the
agresment’s ariginal effective dote.

3) Elective and emergency surgerics performed within the first year of the original agreement
sffective dute.

4) Member requests for specialty refarruls outside the medicel group to providers who
previously provided care.

5) Member requests for specialty referrls within the medioal group for chronic conditions.

6} Claims from outside providers réquesting payment.

7t Firgat year hospitalizations,

Blue Cross of California appreciates your support and enramitment to working with ns as collaborative
partners. 1{you have guestions, pleass fael free to call our Customer Serviee Department a1 1 (300) 333-
ouia.

Sincerely,

Individual Services Departrent



