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I. SCOPE  
 
This Policy applies to the Blue Cross and Blue Shield of Illinois (BCBSIL) Health Management 
Organization (HMO) Customer Assistant Unit (CAU), Services Centers (SCs) /Health Care 
Management (HCM) for Commercial and Exchange health plan. It applies to the following lines 
of business and products: 

 
Line of Business / Product Scope / Plan Scope/Contract Number (if applicable) In Scope 

[x] 
HMO Commercial X 
HMO Exchange X 
PPO Commercial  
PPO Exchange  

 
II. PURPOSE 

1. To ensure proper procedures are followed when members contact the HMO to request 
their IPA selection be made retroactive. 

2. To ensure proper procedures are followed when notifying the IPA of the retroactive IPA 
change. 

3. To provide guidelines and criteria for appropriate HMO staff to determine when a 
retroactive IPA change can be facilitated. 

4. To provide guidelines and criteria for appropriate HMO staff to determine how to handle 
corrections for retroactive medical group changes. 

 
III. POLICY 
 
Blue Cross and Blue Shield of Illinois (BCBSIL) will provide established guidelines for 
appropriate HMO staff to facilitate all retroactive Medical Group/Individual Practice Association 
or Physician Hospital Organization (hereinafter the “IPAs”), Primary Care Physician(s) (PCPs) 
change requests from existing HMO members. 

 
 
 
 
 



 
IV. DEFINITIONS  
An IPA change is considered retroactive if the HMO receives the request after the first day of 
the month, to be effective the first day of that month or any previous month. 
 
V. CONTROLS/MONITORING  

 
Line of Business 
and/or Area 

Control Requirements 

HMO Commercial 
and Exchange  

Controls are described in Policy, Procedure Flow, Advanced 
Customer Engagement (ACE)    
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