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Peer–to–Peer Conversation Availability Notification
Please be advised that your appeal request will be reviewed for medical necessity. Based on the information received, medical necessity was not established and this appeal request is subject for review.
Driscoll Health Plan (DHP) affords for review the treating health care provider with a reasonable opportunity to speak with a DHP Appeal Medical Reviewer to discuss the patient’s treatment plan and the clinical basis for this appeal request prior to determination.
Opportunity to Discuss Treatment Before Adverse Determination – Before an adverse determination is issued by a utilization review agent who questions the medical necessity or appropriateness, or the experimental or investigational nature, of a health care service, the agent shall provide the health care provider who ordered the service a reasonable opportunity to discuss with a physician the patient’s treatment plan and the clinical basis for the agent’s determination. The appeals process allows up to thirty days for an adverse determination decision.
Today’s Date:Click or tap here to enter text.
Member Name:Click or tap here to enter text.
Date of Birth:Click or tap here to enter text.
Authorization under Appeal Review:Click or tap here to enter text.
Requesting Physician:Click or tap here to enter text.
Services being appealed:Click or tap here to enter text.
Please contact Driscoll Health Plan Member Appeals at 1-877-324-7543 during normal business hours: Monday-Friday, 8 am to 5 pm.
Please return this form via email, fax, or mail listed below: 
Driscoll Health Plan
Utilization Management Department
Attn: Member Appeals Team
4525 Ayers Street
Corpus Christi, Texas 78415
Fax Number: 361-808-2186 
Email: DHP_QM_Appeals@dchstx.org 
Thank You,
[Employee Name, Credentials]
Member Appeals Coordinator
Utilization Management Department

The information contained in this letter is privileged and confidential. It is intended for the individual or entity indicated on the form you are hereby notified that any dissemination, distribution, copying, or other use of this information by anyone other than the recipient above is unauthorized and is strictly prohibited. If you have received this letter in error, please contact the sender immediately.
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