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Fact Sheet 
External Review 

February 2020 

This information was developed to provide consumers with general information and guidance 
about insurance coverage and laws. It is not intended to provide a formal, definitive description 
or interpretation of Department policy. For specific Department policy on any issue, regulated 
entities (insurance industry) and interested parties should contact the Department. 

I 
The Health Carrier External Review Act  provides standards for the establishment and 
maintenance of external review procedures to assure covered persons have the opportunity for 
an independent review of an adverse benefit determination or final adverse benefit 
determination.   

Is my denial eligible for external review? 

Denials that involve medical judgment, determination of experimental or investigational 
treatment, pre-existing conditions, or rescission of coverage for a reason other than non-
payment of premium or contributions are eligible for external review. The above includes, 
but is not limited to, medical necessity, appropriateness, effectiveness of a benefit, level 
of care, healthcare setting, length of treatment.  

Why should I request an external review? 

When your health carrier denies medical care or treatment, they are required by law to 
provide a process to appeal the denial. If you complete your health carrier’s internal 
appeal process and your request is still denied, you may be eligible for an external 
review. An external review is an independent medical review of a health carrier’s 
decision conducted by an Independent Review Organization (IRO) that is approved by 
IDOI. In Illinois there is no cost to the consumer to file an external review. 

Note: 

Illinois Law

Commonly Asked Questions

http://www.ilga.gov/legislation/ilcs/ilcs3.asp?ActID=3171&ChapterID=22
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When can I file an external review? 

You must file your external review within 4 months of receipt of your final adverse 
benefit determination (denial) from the health carrier.  

What if my situation is urgent, or experimental or investigational? 

Your health care provider will need to complete the applicable certification form and 
submit to IDOI. Internal appeal and external review rights are exhausted at the same 
time in expedited circumstances.   

What happens if I don’t qualify? 

The Department will notify you that your request for external review has been denied, 
and when appropriate, information on how to file a complaint with the Department will be 
provided. If the Department’s complaint investigation determines that clinical judgment 
was utilized, you will be notified of your right to file an external review.   

 

Are all plans subject to the Illinois Health Carrier External Review Act? 

Not all health plans fall under the jurisdiction of the IDOI. Health plans that may be 
referred to a separate entity may include the following: 

• You are covered by a self-insured employer, union, church, or non-federal
governmental plan. Refer to your benefit booklet for appeals process.

• You are covered by a group plan issued in another state;
• The coverage is through Medicare, Medicaid, Federal Employees Health Benefits

Program; Tricare or other military coverage;
• The coverage is for a specified disease (for example, “Cancer only”); specified

accident or accident only coverage, credit, dental, disability income, hospital
indemnity, long-term care insurance, vision care, or other limited supplemental
benefits.

IDOI accepts external review requests: Send only copies. Keep your originals. 

Online through IDOI Message Center  
Email at DOI.externalreview@Illinois.gov 
Fax at (217) 558-8495 
Mail to 320 W. Washington Street, Springfield IL 62767 

Forms are available on our website at insurance.illinois.gov or contact external review 
staff at 877-850-4740 if you need assistance.   

• Request for external review - REQUIRED
• Physician Certification - Expedited | Experimental/Investigational (if applicable)
• Appointment of Authorized Representative – (if applicable)

How to File an External Review

https://mc.insurance.illinois.gov/messagecenter.nsf
mailto:DOI.externalreview@illinois.gov?subject=External%20Review%20
https://insurance.illinois.gov/
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               If you answered “yes” to any of the above questions, follow the diagram below 

 
 

 

 

 

Follow the diagram to help decide whether you should file for an 
external review.

 Do you want to dispute a 
plan determination about 

medical necessity, or that a 
treatment is experimental or 

investigational? 

NO YES 

Do you have a pre-existing 
condition that should be 

covered by your plan, or is 
your plan referencing a 
condition that was not        

pre-existing? 

Was your coverage 
rescinded (voided) even 
though you have made 
all required payments? 

Request an external review with 
IDOI within 4 months of your final 

denial notice from the health carrier 

Have you exhausted 
the INTERNAL 

appeal process with 
your health carrier? 

Contact your health 
carrier to start the 
INTERNAL appeal 

process 

For more about external review, visit our website insurance.illinois.gov or contact 
external review staff at (877) 850-4740 

 

File a request for 
Expedited external 

review with IDOI  

Is your request 
urgent in nature? 

YES NO 

Did your health carrier 
agree to reverse the 

denial? 

NO 

YES 

No further action 
needed. Keep a copy of 

the approval notice 


