L hap_

FEHB Disputed Claims
Process Guide

Ask HAP in writing to reconsider our initial decision. You must:
* Write to us within six months from the date of our decision
e Send your request to us at: HAP Grievances, 1414 E. Maple Rd. Troy MI 48083

e Include a statement about why you believe our initial decision was wrong, based on specific
benefit provisions in this brochure, copies of your EOBs, bills or letters from your physician.

J Please see Section 8 of your FEHB brochure for more information.

-

In the case of a post-service claim, we have 30 days from the date we receive your request to:
e Pay the claim or
e Write to you and maintain our denial or

e Ask you or your provider for more information

You or your provider must send the information so that we receive it within 60 days of our request.
We will then decide within 30 more days.

O Please see Section 8 of your FEHB brochure for more information.
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HAP and its subsidiaries do not discriminate on the basis of race, color, national origin, disability,
age, sex, gender identity, sexual orientation or health status in the administration of the plan, including
enrollment and benefit determinations.
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If you do not agree with our decision, you may ask OPM to review it. You must write to OPM within:
¢ 90 days after the date of our letter upholding our initial decision or

e 120 days after you first wrote to us — if we did not answer that request in some way within 30 days or
e 120 days after we asked for additional information.

Write to OPM at: United States Office of Personnel Management, Healthcare and Insurance Federal
Employees Insurance Operations, FEHB3, 1900 E Street, NW, Washington, DC 20415-3630

Send OPM the following information:

¢ A statement about why you believe our decision was wrong, based on specific benefit provisions
in our FEHB brochure

e Copies of documents that support your claim, such as physicians’ letters, operative reports, bills,
medical records, and explanation of benefits (EOB) forms.

* Copies of all letters you sent to us about the claim, and letters we sent to you.
¢ Your contact information, including your address, phone number and email address.

O Please see Section 8 of your FEHB brochure for more information.

-

OPM will review your disputed claim request and will use the information it collects from you and
HAP to decide whether our decision is correct. OPM will send you a final decision or notify you
of the status of OPM’s review within 60 days. There are no other administrative appeals.

O Please see Section 8 of your FEHB brochure for more information on what to do If you do not
agree with OPM'’s decision.



