
Information on Claims and Appeals to the Office of Personnel Management 
 

Section 3 and Section 7 of your Plan brochure explain how to file a claim with us. Section 8 of 
your Plan brochure explains your rights to ask us to reconsider our claim decision and how to appeal to the 
U.S. Office of Personnel Management (OPM) for review of our reconsideration decision for your claim.  
See below for more information on your rights under the disputed claims process.  
 

Immediate Appeals Our claims and appeals process, set forth in your Plan brochure, is required to 
comply with rules set forth under the Patient Protection and Affordable Care Act.  
If you believe that we have violated our claims or appeals procedures, or that our 
procedures are deficient, you may immediately appeal to OPM.  However, if OPM 
finds that we are in “substantial compliance” with these rules, OPM may reject 
your immediate appeal.  We will be in “substantial compliance” if our failure or 
violation is 1) minor; 2) non-prejudicial; 3) attributable to good cause or matters 
beyond our control; 4) in the context of an ongoing good faith exchange of 
information; and 5) not part of a pattern or practice of non-compliance.  

  
You are entitled, upon written request, to an explanation of our basis for asserting 
that our procedures are substantially compliant. To request an explanation, you 
may contact Group Health Member Appeals at 1-866-458-5479 or  
P.O. Box 34593; Seattle, WA 98142-1593; AMB-2 Appeals. 
 
If OPM rejects your request for immediate review on the basis that we met the 
standard, you maintain the right to resubmit and pursue your claim and appeal 
through our claims and appeals process, set forth in your Plan brochure.  
 
You may send an appeal to OPM at:  
United States Office of Personnel Management,  
Healthcare and Insurance,  
Health Insurance Group 3 
1900 E Street, NW, Washington, DC 20415-3610. 
 
Note: If you want OPM to review more than one claim, you must clearly identify 
which documents apply to each claim. 

 
Note: If anyone other than yourself wishes to file a disputed claim on your behalf 
with OPM, such as medical providers, that representative must include a copy of 
your specific written consent with the review request.  However, for urgent care 
claims, a health care professional with knowledge of your medical condition may 
act as your authorized representative without your express consent.  

 

Time Periods for Claims Section 3 and Section 7 of your Plan brochure explain how to file a claim with us. We are 
required to meet the timeframes for claims filed, listed in sections 3 and 7 of your Plan 
brochure, or you may immediately appeal to OPM as explained above.  Any time periods 
for benefit or appeal determinations in the brochure begin at the time a claim for benefits or 
appeal is filed in accordance with these claims procedures, without regard to whether we 
receive all information necessary to process a claim.  If the information we need to make a 
decision on your claim is not included with your claim, we may request an extension 
including a request for the specific information.  In such cases, the period for making the 
determination will be delayed. 

Note: The deadlines found in Section 8 of the plan brochure still apply to your claim, but these 
deadlines may be extended if you show that you were unable to meet the deadline because of 
reasons beyond your control. 

 

https://asset.ghc.org/ghc-resources/pdf/employer/fehb-brochure-2013.pdf#page=17
https://asset.ghc.org/ghc-resources/pdf/employer/fehb-brochure-2013.pdf#page=62
https://asset.ghc.org/ghc-resources/pdf/employer/fehb-brochure-2013.pdf#page=64
https://asset.ghc.org/ghc-resources/pdf/employer/fehb-brochure-2013.pdf#page=17
https://asset.ghc.org/ghc-resources/pdf/employer/fehb-brochure-2013.pdf#page=62


Full and fair review You or your authorized representative (how to designate an authorized representative) have 
the right to ask us to reconsider our claim decision as described in Section 8 of the Plan 
brochure.  To help you prepare your reconsideration request, you may arrange with us to 
review and copy, free of charge, all relevant materials and Plan documents under our 
control relating to your claim, including those that involve any expert review(s) of your 
claim.  To make your request, please contact Group Health Cooperative, Claims 
Administration by writing P.O. Box 34585, Seattle, WA 98124-1585 or calling 1-888-901-
4636. 

We are required to provide you, free of charge and in a timely manner, with any new or 
additional evidence considered, relied upon, or generated by us or at our direction in 
connection with your claim.  We will also provide you, free of charge and in a timely 
manner, with any new rationale for our claim decision.  We will provide this information 
sufficiently in advance of the date by which we are required to provide you with our 
reconsideration decision to allow you reasonable opportunity to respond prior to that date. 
We will identify for you the medical or vocational experts whose advice we obtained in 
connection with the initial decision. 

Our reconsideration will take into account all comments, documents, records, and other 
information submitted by you relating to the claim, without regard to whether such 
information was submitted or considered in the initial benefit determination. 

When our initial decision is based (in whole or in part) on a medical judgment (i.e., medical 
necessity, experimental/investigational), we will consult with a health care professional who 
has appropriate training and experience in the field of medicine involved in the medical 
judgment and who was not involved in making the initial decision. 

If we do not substantially comply with these requirements, you may be able to immediately 
appeal to OPM as explained above. 

 

Avoiding conflicts of 
interest 

 

Our reconsideration decision will not afford deference to the initial decision and will be 
conducted by a plan representative who is neither the individual who made the initial 
decision that is the subject of the reconsideration, nor the subordinate of that individual. 

We will not make our decisions regarding hiring, compensation, termination, promotion, or 
other similar matters with respect to any individual (such as a claims adjudicator or medical 
expert) based upon the likelihood that the individual will support the denial of benefits. 

If we do not substantially comply with these requirements, you may be able to immediately 
appeal to OPM as explained above. 

 

Notice Requirements We must make notices available to you in any language where 10 percent or more of the 
population of your county is literate only in the same non-English language as determined 
by the Secretary of Health and Human Services.  We will include, in the English versions of 
all notices, a statement in any applicable non-English language clearly indicating how to 
access language services, including how to request a copy of the notice in any applicable 
non-English language. We must also provide oral language services (such as a telephone 
customer assistance hotline) that include answering questions in any applicable non-English 
language and providing assistance with filing claims and appeals (including external 
review) in any applicable non-English language. 
 
Any notice of an adverse benefit determination or reconsideration confirming an adverse 
benefit determination we send must include information sufficient to identify the claim 
involved (including the date of service, the health care provider, the claim amount (if 
applicable), and a statement describing the availability, upon request, of the diagnosis code and 
its corresponding meaning, and the treatment code and its corresponding meaning).  

 

https://www.ghc.org/customerservice/appeal.jhtml
https://asset.ghc.org/ghc-resources/pdf/employer/fehb-brochure-2013.pdf#page=64


 

 
PLEASE REMEMBER THAT WE CANNOT DECIDE PLAN ELIGIBILITY ISSUES.  FOR EXAMPLE, 
WE CANNOT DETERMINE WHETHER YOU OR A DEPENDENT IS COVERED UNDER THIS 
PLAN.  YOU MUST RAISE ELIGIBILITY ISSUES WITH YOUR EMPLOYING OFFICE. 

If we do not substantially comply with these requirements, you may be able to immediately 
appeal to OPM as explained above. 



GROUP HEALTH NONDISCRIMINATION NOTICE

Group Health Cooperative and Group Health Options, Inc. (“Group Health”) comply with applicable Federal civil 
rights laws and do not discriminate on the basis of race, color, national origin, age, disability, or sex. Group Health 
does not exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

Group Health:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:
• Qualified sign language interpreters
• Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:
• Qualified interpreters
• Information written in other languages

If you need these services, contact the Group Health Civil Rights Coordinator.

If you believe that Group Health has failed to provide these services or discriminated in another way on the basis of 
race, color, national origin, age, disability, or sex, you can file a grievance with:  
Group Health Civil Rights Coordinator, Group Health Headquarters, 320 Westlake Ave. N., Suite 100, GHQ-E2N, 
Seattle, WA 98109, 206-448-5819, 206-877-0645 (Fax), complianceoffice@ghc.org. You can file a grievance in 
person or by mail, fax, or email. If you need help filing a grievance, the Group Health Civil Rights Coordinator is 
available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at  
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human  
Services, 200 Independence Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019,  
800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html
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LANGUAGE ACCESS SERVICES

English: ATTENTION:  If you speak English, language 
assistance services, free of charge, are available to you. 
Call 1-888-901-4636 (TTY: 1-800-833-6388 or 711).

Español (Spanish): ATENCIÓN:  Si habla español, 
tiene a su disposición servicios gratuitos de asistencia 
lingüística.  Llame al 1-888-901-4636  
(TTY: 1-800-833-6388 / 711).

中文 (Chinese)：注意：如果您使用繁體中文，您可以
免費獲得語言援助服務。請致電 1-888-901-4636  
(TTY：1-800-833-6388 / 711）。

Tiếng Việt (Vietnamese): CHÚ Ý:  Nếu bạn nói Tiếng 
Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành 
cho bạn.  Gọi số 1-888-901-4636  
(TTY：1-800-833-6388 / 711).

한국어(Korean): 주의:  한국어를 사용하시는 경우, 
언어 지원 서비스를 무료로 이용하실 수 있습니다.  
1-888-901-4636 (TTY: 1-800-833-6388 / 711) 번으로 
전화해 주십시오.

Русский (Russian): ВНИМАНИЕ:  Если вы говорите 
на русском языке, то вам доступны бесплатные 
услуги перевода.  Звоните 1-888-901-4636  
(телетайп: 1-800-833-6388 / 711).



Filipino (Tagalog): PAUNAWA:  Kung nagsasalita ka 
ng Tagalog, maaari kang gumamit ng mga serbisyo 
ng tulong sa wika nang walang bayad.  Tumawag sa 
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

Українська (Ukrainian): УВАГА!  Якщо ви 
розмовляєте українською мовою, ви можете 
звернутися до безкоштовної служби мовної 
підтримки.  Телефонуйте за номером  
1-888-901-4636 (телетайп:  1-800-833-6388 / 711).

ភាសាខ្មែរ (Khmer)៖ របយត័�៖ េេបើសិន�អ�កនិ�យ��ខ្�រ, 
េស�ជំនួខយផ�ក�� េ�យមនិគិត�ល គឺ�ច�នសំ�បប់ំេរ�អ�ក។ ចូរទូ
រស័ព�1-888-901-4636 (TTY: 1-800-833-6388 / 711។ 

日本語(Japanese): 注意事項：日本語を話される場
合、無料の言語支援をご利用いただけます。 
1-888-901-4636（TTY:1-800-833-6388 / 711）ま
で、お電話にてご連絡ください。

አማርኛ (Amharic)፥ ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ 
የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ 
ሚከተለው ቁጥር ይደውሉ 1-888-901-4636  
(መስማት ለተሳናቸው: 1-800-833-6388 / 711).

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan 
dubbattu Oroomiffa, tajaajila gargaarsa afaanii, 
kanfaltiidhaan ala, ni argama.  Bilbilaa  
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

العربية (Arabic): لديكم حق الحصول على مساعدة ومعلومات في
ملحوظة:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية 

 تتوافر لك بالمجان.  اتصل برقم 1-888-901-4636 
)رقم هاتف الصم والبكم: 1-800-833-6388 / 711(.

ਪੰਜਾਬੀ (Punjabi) ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿੇ ਹੋ, 
ਤਾਂ ਭਾਸਾ ਧਿੱਚ ਸਹਾਇਤਾ ਸੇਿਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹੈ। 
1-888-901-4636 (TTY: 1-800-833-6388 / 711)  
‘ਤੇ ਕਾਲ ਕਰੋ।

Deutsch (German): ACHTUNG:  Wenn Sie Deutsch 
sprechen, stehen Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfügung.  Rufnummer: 
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

ພາສາລາວ (Lao): ໂປດຊາບ: ຖາ້ວ່າ ທ່ານເວົາ້ພາສາລາວ, ການບໍ 
ລກິານຊ່ວຍເຫຼອືດາ້ນພາສາ, ໂດຍບ່ໍເສຽັຄ່າ, ແມ່ນມພີອ້ມໃຫທ່້ານ. 
ໂທຣ 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

Srpsko-hrvatski (Serbo-Croatian):  OBAVJEŠTENJE 
Ako govorite srpsko-hrvatski, usluge jezičke pomoći 
dostupne su vam besplatno.  Nazovite  
1-888-901-4636 (TTY- Telefon za osobe sa oštećenim 
govorom ili sluhom: 1-800-833-6388 / 711).

Français (French): ATTENTION:  Si vous parlez 
français, des services d’aide linguistique vous sont 
proposés gratuitement.  Appelez le 1-888-901-4636 
 (ATS : 1-800-833-6388 / 711).

Română (Romanian): ATENȚIE:  Dacă vorbiți limba 
română, vă stau la dispoziție servicii de asistență 
lingvistică, gratuit.  Sunați la 1-888-901-4636  
(TTY: 1-800-833-6388 / 711).

Adamawa (Fulfulde): MAANDO: To a waawi 
[Adamawa], e woodi ballooji-ma to ekkitaaki wolde 
caahu. Noddu 1-888-901-4636  
(TTY: 1-800-833-6388 / 711).

فارسی (Farsi): توجه: اگر به زبان فارسی گفتگو می کنید، 
تسهیالت زبانی بصورت رايگان برای شما فراهم می باشد. با 

TTY: 1-800-833-6388 / 711) 1-888-901-4636( تماس 
بگیريد.


