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Types of Claims
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How To File A Claim
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Authorized Representatives
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Claims and Appeals Procedures
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Complete descriptions

of how to file health

claims and requests

for pension benefits

appear in your SPDs.
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How long does the Plan
have to make a decision
when you file a claim?

Are there any
extensions available?

What happens if the
Plan needs additional
information?

If additional information
is requested, when 
must the Plan make its 
decision?

15 days.

Yes, one 15-day extension.

The Plan will tell you what
information is needed 
within 5 days of receipt of
the claim. You have 90
days to respond.

Within 15 days of the 
earlier of:
• the day you respond, or
• the end of the 90-day      
response period.

72 hours.

No.

The Plan will tell you what
information is needed 
within 24 hours of receipt
of the claim. You have 48
hours to respond.

Within 48 hours of the 
earlier of:
• the time you respond, or
• the end of the 48-hour 
response period.

30 days.

Yes, one 15-day extension.

The Plan will tell you what
information is needed 
within 30 days of receipt of
the claim. You have 90
days to respond.

Within 15 days of the 
earlier of:
• the day you respond, or
• the end of the 90-day 
response period.

45 days.

Yes, two 30-day extensions.
You will be notified of the
first extension within 45
days. You will be notified of
the second extension within
the first 30-day extension.

The Plan will tell you what
information is needed within
the time periods outlined
above. You have 90 days to
respond.

Within 30 days of the 
earlier of:
• the day you respond, or
• the end of the 90-day 

response period.

Health Claims
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Initial Determination
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Notice of Decision
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Benefit Company

Prescription Drug Medco Health Solutions

Mental Health and
Chemical Dependency United Behavioral Health (UBH)

Dental Delta Dental

Vision Vision Service Plan

Life Insurance Metropolitan Life
Premium Waiver Insurance Company
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Review Process
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How much time do I
have to appeal?

How long does the Plan
have to make a decision
on my appeal?

180 days.

One level - 30 days.
Two levels - 15 days for
each level.

180 days.

One level only - 72 hours.

180 days.

One level - Usually appeals
will be decided at the next
Benefits Committee meeting.*
You will be notified within 5
days of the decision.
Two levels - 30 days for each
level.

180 days.

One level - Usually appeals
will be decided at the next
Benefits Committee meeting.*
You will be notified within 5
days of the decision.
Two levels - 30 days for each
level.

Health Claims
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* If your appeal is received within 30 days of the next regularly scheduled Benefits Committee meeting, it will be considered at the second 
regularly scheduled meeting following receipt of your request. In special circumstances a delay until the third regularly scheduled meeting 
following receipt of your appeal will be necessary.
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Notice of Decision on Review
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Women’s Health and Cancer Rights
Act of 1998 Annual Notice
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Plans Take Steps To Protect 
Participant’s Privacy
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See page 3 for detailed information

on the Notice of Decision.
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Limitation on When a Lawsuit may be Started
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PENSION AND HEALTH PLAN DIRECTORY

IF YOU NEED: ASK FOR:

Benefit and Eligibility Information!!!!!!!!!!!!!!!!!!!!!��
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Information on Dental Claims
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Information on Prescription Drugs
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Burbank Plan Office: (818) 954-9400
From outside the Los Angeles area: (800) 777-4013

Fax: (818) 953-9880
New E-mail address: psd@sagph.org

Web site: www.sagph.org


