ADVERSE DETERMINATIONSANDAPPEALS

|EAPservesinan advisory capacity to Third Party Administrators (TPAS) in determining the medical necessity of mental
health and chemical dependency treatment. Thus, |EAP can only make recommendationsto the TPA regarding the
medical necessity of aparticular course of treatment. The procedures contained in this section weredesigned to allow
hedlth care providersevery reasonable opportunity to discusstheir plan of trestment for the participant and provideclinical
datato support their recommendations. However, each request for an appeal MUST includeclinical datanot previousy
submitted by the health care provider. Any participant, guardian, or documented representative of aparticipant, health
careprovider, physician, or representative of afacility may request areview of an |EAPrecommendation for denial/
adversedetermination | F they weredirectly involved in thetrestment which has been deemed medically not necessary.

A. Recommendation for Adver seDeter mination: An * adver sedetermination” isadeter mination by a utilization
review agent that the health careservicesfurnished or proposed to befurnishingtoapatient arenot
medically necessary or not appropriate.

1. A physicianwho specializesin adult, child, and/or geriatric psychiatry will review dataprovided to determine
whether an adverse determinationisindicated.

2. IEAPwill fax and/or mail aletter notifying the provider of servicesof an adverse determination, including

a)
b)
©)

d)

A statement of thereviewing physician’ sspecidtiesand clinical qudifications
Theprincipa reasonsfor the determination
Instructionsfor initiating an apped or recons deration of the determination

Instructionsfor requesting awritten statement of theclinical rationde, including theclinical review criteria, used
to makethe determination

B. Appeal Process: Theformal processby which autilization review agent offer samechanism to address
adver sedeterminations.

1. Physician-to-Physician Review: In casesin whichtimeisanimportant factor in making adetermination of

medica necessity, adirect tel ephone consultation between the phys cian treeting the participant and IEAP sMedica
Panel can beutilized to appeal arecommendation of an adverse determination.

a

b)

Theindividua requesting the physi cian-to-phys cian review must provide the name and tel ephone number of

the physician/therapist whowill provideclinical datafor review, aswell asthedate and timethat physicianis
availablefor conaultationwith IEAP sreviewer toamember of |EAP sCare Coordination Team.

IEAPwill arrangefor aphysician who specializesin adult, child and/or geriatric psychiatry to consult with the
physician/therapist viateephoneat the specified date/time. Inmost cases, aPhys cian-to-Physicianreview can
take place within one (1) working day of theinitial request; however, scheduling of such aconsultationis
dependent upontheavailability of the physicianwhowill providetheclinica data.

If the Physician-to-Physician review yields another recommendation of an adverse determination, aletter

detailing theprincipal reasonsfor the adverse determinationwill be sent to the TPA within ten working daysof
thetelephone consultation.

If the Physician-to-Physician review does not resolve the differences of opinion, the covered person or the

provider on behdf of the covered person may appeal the adversedetermination. The Physician-to-Physician
review shall not beaprerequisiteto astandard appeal or an expedited appeal of an adverse determination.

2. Review of Records:

a)

In the event of an appeal of the recommendation of an adverse determination, copies of pertinent medical
recordsmay be provided for IEAPMedical Director’sreview. All records should bemailed to IEAPto the
attention of the Inpatient Services Coordinator. Pertinent recordsinclude: all case notesfrom unit staff,
psychiatrists, etc.; intakeforms; psychol ogical reports; case notesfrom mental health consultations; laboratory
reports (particularly in substance abuse cases); and any other datawhich directly addresses participant symptoms
and the recommended trestment plan. Copiesmust belegible.
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b) Resultsof aReview of Recordswill beavailableviatel ephonewithin oneworking day of the outcome of the
review of therecords. If the Review of Recordsyields another recommendation of an adverse determination,
aletter detailing the principa reasonsfor the adverse determination will be sent to the TPA withinten working
daysof thereceipt of records.

3. 2 Leve Review:

a) Concurrent or retrogpective second opinion reviews, including requests accompanying previoudy submitted
records, will beforwarded to the Medical Director or to an Independent or External Review Organization.

b) All requestsfor second opinion review of the same medical records previously reviewed by IEAP Medical
Director will be coordinated through the I npatient Services Coordinator. Previoudy submitted recordswhich
may include: al casenotesfromunit staff, psychiatrists, etc.; intakeforms; psychological reports; case notes
from mental health consultations; laboratory reports (particul arly in substance abuse cases); and any other data
which directly addresses participant symptoms and the recommended treatment plan will be kept inthe
participant’sfile.

€) Resaultsof 2MLeve Review will beavailableviate ephonewithin fiveworking daysof theMedical Director’s
receipt of therecordsand will supersedethe previousadversedetermination. If thereview of recordsyields
another recommendation for an adverse determination, aletter detailing the principal reasonsfor theadverse
determinationwill be sent to the TPA within tenworking days of thetel ephone consultation.

d) All subsequent requestsfor review will require submission of additiona clinical information not previously
submitted.

C. TimeFramesfor Appeals:

1. Anapped of arecommendation of an adverse determination may be entered at any timeduring aparticipant’s

treatment or after thetreatment in question hasended. Appealsfor treatment that has ended must be submittedin
writing with accompanying supportive documentation (copiesof records, etc.).

2. A method for expedited appeal sfor on-going trestment or emergency care may be submitted viathetelephoneor
€lectronic transmission of awritten document. Such areview will be conducted by ahealth care provider/physician
who has not previously reviewed the case. Resultsof the appeal will be provided to the provider of record via
telephone and e ectronic transmission no later than oneworking day following the day on which the appeal was
madeto | EAP, including al information necessary to compl ete the appedl .

3. Written natification of thedetermination of theapped of recommendation for denid will beprovided tothe participant,

physician, and facility (if any) no later than 30 daysafter receiving al required documentation for theappeal. All
lettersnotifying partiesin theappea will contain aclear and concise statement of the specific clinica basisfor the
apped aswell astheclinica specidty of the physician making thedenid.

4. Aphyscianwill makeall appea decisionswith specidtiesinadult, child, and/or geriatric psychiatry. However, if

within ten working days of theissuance of the recommendation for denial, the health care provider setsforthin
writing good causefor having aparticular type of specialty provider review the case, thedenia shall bereviewed
by ahedth care provider inthe sameor similar specidty astypica ly managesthe medica/mental health condition,
procedure, or trestment under discussion for thereview of therecommendation for adverse determination.
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D. Saff availableto perform reviewsof appealsof recommendationsfor adver sedeter mination:

|EAPemploysonephysicianto serveastheMedical Director on apart-timecontract basis. TheMedical Director has
avalid licenseto practice medicinein the State of Texasand iscertified by the American Board of Psychiatry and
Neurology inthe specidization of Psychiatry aswell as Child and Adolescent Psychiatry.

| EAP also maintains contractswith External Review Organizationsto provide additional review services, including
second level reviewsand independent reviews, asnecessary.

Inthe event that aprovider requestsreview of an appea of arecommendation for adverse determination by aprovider
with specific experiencein thetrestment procedurein question (such asd ectro convulsivetherapy) or inaspecialization
other than Psychiatry (such as chemical dependency), IEAP will contact aphysician currently under contract/In-
Network with IEAPwho hasthe necessary qudifications, specialization, training, and/or experienceto performthe
review of theappeal .





