
 
 
 
 
 
 
 
 
 
 
UniCare HMO  
 

As you may already be aware, UniCare HMO has decided to 
exit the Illinois market by May 2010. Hinsdale Physicians 
Healthcare (“HPH”) has negotiated with UniCare to provide 
reimbursement for any remaining Unicare HMO members 
through January 31, 2010.  UniCare has informed HPH that 
there are currently only 51 members left in this plan.  
Notifications were sent out to the member’s Primary Care 
Physicians.  Effective February 1, 2010, all claims for dates of 
service February 1st and forward will the responsibility of 
UniCare.  Please see the enclosed memo and HMO Quick 
Reference Guide with complete details related to this change.  
Should you have any additional questions or concerns, feel 
free to contact the HPH Customer Service Department at (708) 
432-4053 or Provider Relations at (708) 432-0009.  
 
Orthopaedic Specialty Panel 
 

Good News!  Hinsdale Physicians Healthcare ("HPH") and 
Hinsdale Orthopaedic Associates ("HOASC") have resolved 
the contracting issues between our respective organizations 
and have agreed to continue HOASC's participation in the 
HPH Network.  Enclosed is the memo.   
 
2010 Physician Fee Schedule Update 
 

The Centers for Medicare and Medicaid Services (CMS) 
released its ruling regarding the 2010 Physician Fee Schedule.  
One of the major announcements in the final ruling is the 
elimination of the use and payment for consultations codes 
99241-99255 as of January 1, 2010.  While these codes will no 
longer be considered by CMS as reimbursable for Medicare, 
they will continue to have a value and are listed in the RVU 
schedules released annually. HPH is pleased to announce that 
we will continue to recognize the RVU value and reimburse 
our HPH physicians per contractual agreement  
 
2010 Immunization Reimbursement 
 

As part of HPH yearly budgeting process, HPH has sent out an 
Immunization Survey in September 2009 for review to make 
adjustments if needed to the 2010 Immunization Fee Schedule.  
This survey was reviewed and the HPH Committees approved 
to adjust the Immunization Fee Schedule.  Enclosed is the 
Amended 2010 Immunization Fee Schedule.   
 

 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
UM Availability 
As a reminder, your Referral Coordinator and Case Manager 
are available Monday through Friday from 8:00 a.m. to 5:00 
p.m. to discuss UM decisions.  Any calls received in voicemail 
after hours will be responded to within one business day of 
receipt.  Collect calls will be accepted ONLY in regard to UM 
decisions. 
Affirmation Statement 
The Affirmation Statement is an annual requirement by the 
HMO’s for all staff making UM decisions, including Medical 
Leadership and HSD UM staff.  This information is 
communicated to physicians via the Newsletter, and to new 
members via the Welcome Letter.  Current members receive a 
mailing from the HMO, as applicable. 
The statement is as follows: 

• UM decisions are based on medical necessity, which 
includes appropriateness of care and service, and the 
existence of available benefits. 

• This organization does not specifically reward 
practitioners, health plan staff, or other individuals 
for issuing denials of coverage , care or service. 

• Incentive programs are not utilized to encourage 
decisions that result in under-utilization. 

• Our Medical Group also affirms that there is no 
conflict of interest between the Medical Group/IPA 
and it’s UM decision makers. 

Milliman Care Guidelines Criteria 
NAMM Referral Coordinators and Case Managers use 
Milliman Care Guidelines, 13th edition and internally 
developed guidelines identified and approved by the Medical 
Group to make determinations when reviewing referrals and 
cases.  Milliman Care Guidelines are developed in accordance 
with the principles of evidence-based medicine, employing the 
current best practice.  Guidelines specific to a determination 
are available to you upon request.  If you would like a copy of 
a particular guideline, please contact your Referral 
Coordinator. 
Case Management Program 
A Complex Case Management Program has been implemented 
for Members with multiple or complex conditions. Through 
the case management process, these Members are helped to 
access care and services; and their care is coordinated with the 
assistance of the Case Manager working collaboratively with 
the PCP and member and family.  Please contact your Case 
Manager for more information, or if you would like to refer a 
patient to this program. 
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