URGENT CARE INTERNAL APPEAL PROCESS

W/n 72 hrs after carrier’s
receipt of request YES
14VAC5-216-50 A

Request for Urgent
Care submitted to
carrier

W/n 24 hours of carrier’s receipt
of request
14VAC5-216-50 A

Does the request
contain sufficient
info to determine
coverage?

Carrier notifies person of
specific info needed to
complete claim, and
timeframe to submit info
— not less than 48 hours

The Bureau of Insurance has
developed this document for
guidance only. It should not be used
for compliance with or as a substitute
for state or federal statute or
regulation requirements.

Carrier notifies
covered person
of benefit
determination

<
<

WY/in the earlier of 48 hours after carrier’s receipt of info
or 48 hours after the end of the timeframe allotted to
person to submit info
14VAC5-216-50 A

YES Decision must include description
of carrier’s available internal
appeals process (including its
urgent appeal process)

Is decision an
adverse benefit
determination?

§38.2-3559 D

Is decision an
“adverse
determination?”

Decision must also notify CP
of right to request an
expedited or standard external
review and forms

CP can submit
written or oral
request to
carrier for
urgent care
appeal

No later than 72 hrs after
carrier’s receipt of appeal
14VAC5-216-50 E

N

Carrier notifies person and
doctor of benefit determination




