This letter is a reminder about the preservice review process. Please
review it carefully and store for future reference.
Preservice Reviews Help Avoid Coverage Issues and Unexpected Bills
No one wants to receive a large, unexpected medical bill. To avoid coverage issues – including denied
claims – we’re writing to remind you that it’s important to request a preservice review (sometimes
called prior authorization) before you receive certain types of medical services or procedures. If you
have any questions, please contact Boeing Member Services at the number listed on the next page.
Preservice Review – Outpatient Services
All services that are covered by your plan must be medically necessary. To determine medical necessity,
we may request additional information from your provider for certain types of services, like the ones
listed below. While getting a preservice review for these services is voluntary, it’s helpful to do so to
minimize the chance of having a claim denied after you have already received services. The list below
is current as of March 1, 2020, but it can change from time to time.




Advanced imaging (MRIs, CT scans and
PET scans)
Applied Behavior Analysis (ABA) therapy
Cardiac imaging and stress testing
Clinical trials
Genetic testing, including lab tests for
BRCA1 and BRCA2
Hospice (outpatient)
Joint and spine surgery, such as shoulder,
knee, hip, and back surgeries
Obesity procedures (outpatient)
Pain management services, such as
steroid injections, spinal cord stimulator
or lysis of adhesions


















Radiation therapy, including proton beam
therapy
Select outpatient surgeries, such as breast
lift or reduction
Some ear, nose or throat (ENT) services,
such as bone conduction hearing aids,
cochlear implants or surgery
Service for sleep disorders (includes sleep
studies and CPAP)
Specialty drugs, such as infusion
medications
TMJ / MPDS treatment (outpatient)
Transplantations (outpatient)

In-network providers usually handle the preservice review process for you, but it’s always a good idea to
check with your doctor to find out if a preservice review was completed. You can also check online to
find out if your service has been submitted for preservice review.



Log in to Blue Access for Members℠ at www.bcbsil.com/boeing. Go to “My Coverage,” then tap
“Referral” and “Prior Authorization Information.”
In the BCBSIL App, tap “Referral” and “Prior Authorization.”

(over)
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Independent Licensee of the Blue Cross and Blue Shield Association

Beginning March 1, the site and the app will also include the list shown on the previous page. Before
that date (and after), you can call our Boeing Member Services unit for more information about whether
a particular service will need additional supporting information.
While preservice review approval does determine whether the service is covered by the plan, it is not a
guarantee that your actual claims will be paid. Claims payment is subject to the services actually
provided, as well as the terms of the plan and your eligibility at the time the services are rendered.
Preadmission Review – Inpatient Services
Preadmission review is required for all inpatient services, except childbirth or emergency admissions.
For details about your plan’s inpatient preadmission review requirements, please see the latest version
of the applicable Summary Plan Description (SPD). Go to Worklife and click “Health & Insurance
Benefits” in the Quick access box to access Your Benefits Resources. Then click “General Benefits
Information” under “More Resources” in the right column to access the SPD.
If you have questions
We want to help you to get the most from your benefits. Call Boeing Member Services at 888-802-8776
for any questions. Boeing Member Services is available Monday through Friday, 5 a.m. to 5 p.m. PT
(8 a.m. to 8 p.m. ET and 7 a.m. to 7 p.m. CT).
Sincerely,
Blue Cross and Blue Shield of Illinois

239236.1119

