


	LOUISIANA BAYOU HEALTH PROGRAM 
MEMBER  MONTHLY APPEALS  REPORT  COVER LETTER

	HEALTH PLAN’S GRIEVANCE SYSTEMS MANAGER ( RFP § 4.2.8)
	NAME:
PHONE #:                                                   E-MAIL:

	
REPORTING MONTH/YEAR:
	
	PLAN MEMBERSHIP AS OF 1ST DAY OF REPORT MONTH
	FROM MAXIMUS ENROLLMENT REPORT 109

	HEALTH PLAN’S SCHEDULED INTERNAL MEETINGS TO REVIEW  MEMBER  APPEALS W/I NEXT 30 DAYS
	
DATE(S):
TIME(S):
LOCATION:
CONTACT TO ARRANGE FOR BHSF ATTENDANCE:






Not to Exceed 2 Pages Total					

SUMMARY  
· PROVIDE TOTAL NUMBER OF RECEIVED APPEALS 
· NUMBER OF MEMBER APPEALS
· NUMBER OF EXPEDITED APPEALS (SUBSET OF TOTAL)				
· INCLUDE BREAKDOWN BY APPEALS  CLASSIFICATIONS  
· BENEFIT LIMITATION
· DURABLE MEDICAL EQUIPMENT
· INPATIENT ADMISSION
· LACK OF INFORMATION/OTHER
· MEDICAL PROCEDURE
· PHARMACY DENIAL
· PROVIDE NUMBER OF APPEALS (INCLUDE ANY PENDING FROM PRIOR MONTH)
· APPEALS OUTCOME BY DECISION                                                                                                                                                                                                                                                 
· REVERSED/RESOLVED  IN MEMBER’S FAVOR
· PARTIALLY RESOLVED IN MEMBER’S FAVOR
· UPHELD
· DENIED
· WITHDRAWN
· PENDING APPEALS 	
· NUMBER OF APPEALS STILL PENDING 






ANALYSIS AND OBSERVATIONS
· DISCUSS TRENDS BOTH UPWARD AND DOWNWARD AND POSSIBLE EXPLANATION.  ALSO, NOTE ANY CHANGES IN  THE PLAN’S INTERNAL  APPEAL’S TRACKING  PROCESSES THAT MAY EXPLAIN INCREASES OR DECREASES 


INTERVENTIONS OR CHANGES IMPLEMENTED OR UNDER CONSIDERATION
· THIS CAN INCLUDE NEW OR REVISED EDUCATIONAL MATERIALS 
· TARGETING PROVIDERS AND MEMBERS; COMMUNICATION WITH PROVIDERS AND SUBCONTRACTORS 
· PROVIDE TIMEFRAMES FOR ANY PLANNED ACTION AND ANY FOLLOW UP ON PREVIOUSLY REPORTED STEPS UNDER CONSIDERATION.
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