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For purposes of this nofice, "Adverse Benefit Determinafion” means a decision by us that an admission, confinued stay, or
other health care service has been reviewed and based upon the information provided, does nol meel our requirements
for a covered charge, appropriateness, health care setiing, level of care, or effectiveness and i nof payable {in whaole or
in part). Coverage is therefore denied, reduced of rescinded.

For the purpose of the right fo file a grievance, "Grievance™ means any dissalisfaction expressed orally or in writing by or
on your behalf regarding a delermination that a service or proposed service s nol appropriate or medically necessary; a
determination that & service or proposed service s experimental or investigational; the availlability of paricipating
providers; the handling of payment of claims for health care services; matters pertaining o the contraciual relaticnship
betwean you and us or your employer and ws; our decision to rescind your coverage; or a defermination conceming a
prior authorization requast; and for which you have a reasonable expeciation that action will be takan o resalve oar
reconsider the matier that i the subject of dissatisfaction.

Payment, Denial, and Review

We will pay or deny a claim submiited by a provider within 30 calendar days of recelpt of an elecironic claim or within 45
calandar days af receipt of a claim filed by paper. If a claim cannot be processed dus fo incomplate information, we will
send a written explanation describing the information necessary to establish recelpt of claim pricr o the expiration of the
A0 calendar days for electronic claims or 45 calendar days for claims filed by paper, The claimant is then allowed up to
45 calendar days to provide all additional information requested. We will pay or deny the claim within 30 calendar days
for claims filed elecironically and 45 calendar days for claims filed by paper of either receiving the necessary information
or upon the expiration of 45 calendar days if no additional information is receved,

Im actual practice, bensfits will be payable soconer, pravided, we receive complete and proper proof of loss, I a claim is
not payable or cannol be processaed, wa will submil a detalled explanation of the basks for the denial.

For purpose of this notice, “cdaimant” means Member or Dependent,
Complaint and Grievance Proceduras
First-Level Appeal Review

You or a designated patient representative acting on your behall may reques!t an appeal of an Adverse Benefit
Determination or file & Grievance by oral or written request fo us within 180 calendar days of receipt of the nofice of
Adverse Benefil Determination. The written request should be sent to the local service canter (the address is shown on your
1D card) or to the toll-free number provided, We will acknowledge the Grievance, either crally or in Writing, within five [5)
business days after receipt of the Grievance.

We will make a full and fair review of the claim. We may require additional information o make the review, We will notify
wau in writing of the appeal decision within 20 business days of receiving the appeal request for post-service claims and
15 calendar days for pre-service claims. i the appeal is regarding the availabilify of participating providers, the handling or
payment of claims for health care services, or matters pertaining to the contractual relationship batween you and us, or the
policyholder and us, we will notify you in writing of the appeal decision within 20 business days of receiving the appeal
request. We will sand a wrillen notice of our decizion within five business days after our review is completed, This nodice
will include:

- & statament of the decision reachad by us;

= astatement of the reasons, policies, and procedures that are the basis for our decision;

- nobice of your right bo appeal tha decision; and

= the depariment, address, and felephone number through which vou may contact us o oblain additional Information
agbout the decision or the right to appaal,

If & decision |5 unable to be reached within the twenty-day pericd due o circumstances beyond our control, we will notify
vou before the 20th day. We will send a wrilten decision within an additional fen business days.
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Second-Lavel Appeal Review

If \he Adverse Benafit Detennination or Grievance decislon is alfirmed on Lhe firstdavel appeal review resulting in a finag|
inlems| Adverse Benefit ®elesmaabon or Giievance decision. you or a designaled patent sePesentstive aeting on Your
baha i may requiasi a sacend.tavel appaalreview. The s scond-lavel appeol esview musi be requested In witting withon 60
ealendar days of receipl d lwe Fnal inlema| Adverse Benefl Determinalion or Grievanee decigion, The wniten request
shoudd be sert to the local servies esanler (the address is shown ea your IO card) or to the 1oikree nuwdes pravidey. We will
acknowdedge the request kor a secondlevel appeal, either osally or in Writing, within five (5) business days afer recelpl of
1he reguest for a Secend.Level Appeal. We will make a full and fair review of the claim. You may submil wrilten
sonuments dosumen®s, records and other information relating to the claim for benefits.

IF he apeéal is regaiding e deteimaalicn (it e sesvice ¢ pscposed selvice is nat appaapriate ar medically neosssaiy or a
determinatten that a service or propcsed service s experimental or imes¥galional We will appoint a panel o ene ef more
qualhe d individuals %a resolve he appeal. Yeu May appeal in person, o cormnuricste by talephoens, wilh the panel. The
panrel wil make a deckzeen a s edpediiously as possble, reflecting the dinical urgency of the siuaben,

We will otify you! in writing of the appeal decision wiltiin 30 calendar days af receivingthe appeal reque st for post-service
daims and 15 calendar days for pre-gervies caims. We will send a wrltien notice of sur decigion wilhn five business
days after our review is eempleted. This notice will nchuda:

= aswatement of the decislon reached by us;
- o s'atament of the reasocrs, pelicies. and procedi ues that a2 Hie basis for ciir desisen;

= nokce of your right e flirther-remedies allowso by {aw, ncksdng the right lo Extemal Review by an independent review
ocvganiza fion ;end

= the deparment, address, and (eiephone number f1rrough which you nway contact us (o oMain addRlonal informatlon
about the decision or $ie right to en Exie mg| Review.

If the appeal e ragRarding the avaitabdlty of paricipating p reviders, ihe hand| F) ez paymant of claims for heaith care sarvices,
or niatk s perlaining Yo the sontiaclual relationship betseen you and us, or lie poticyholder and us, we will resolve the
Grievanes as sxpedVously a s possdig, reflecing ihe clinical urgancy of $we Silualien, but no tater than 30 cabndar days after
the appeal i3 Rled, We will notify you in wnlling ofthe decision witi1 fve business days. This notce wilt inefud e;

- a swtemnent ef the docizian reached by us;
= 3 skalement of the reasces, pelcies. and procedures thet are the bas’s for ouir desisen;
- neloes of yoig right Ya fwthar remadies allowad by law; and

- Hiedepartiient, address and teleplvone rwmber hvough which you may centaet us ko obtain addilional information
aboi il e decizion

Expedited Appeal Review

An expeditad appeal review will ba Made available in 3 etuatian whese the timefrania of tie fics tiavel appeal reve w asid
seconé-level appea | review worild senteLsy jeopardize your life orh ealth, or the ability w regain mepamum finction.

You ar 3 deslanated patiant repeesentative acling on your bshaf niay initiste an expedited appes review, either oiadly or
inwritkwg. In an expedided appeal review, all ne cessary informationl. including our decision, will be transmited belween us
and yeu or e pi evider acling on yoia bahalf by telephone, facsimile ar ollver availabe similedy expediious method. We
wil make a decisien and notify yeu as expeditiously as yeur medical eerdiben requires, but In no evenl more than 72
hoais after secedpt of 81e 1equas for (he expeditad appesl mview. Wewil ot desminale against piovidel s besad on their
ackens mken on youwr behaif ky nwak ihg an appesl.

Far assistence with respacl (0 any claim, Grievance, or appeal at any linwe, you have #ie nghl b cotact 8e Indiana
Cepartment of Insurance Censumey' |fetiine at 1.300622-4461 ot wille (o:

Indiana Depar tmentof Insaiance
Consumer Serviees Dision

311 West Washingtan Street, Sultle 300
Indlanapolis, Indlana 462042787

htl p/fwvew.in .9ow idod'3088 htm
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External Review
Right to Request an External Review

You or a designated representative or provider acting on your behalf have the right to an external review regarding an
Adverse Benefil Determination of appropriateness; an Adverse Benefit Determination of medical necessily; a
determination that a proposed service is experimental or investigational; or & decision fo rescind your coverage regarding
a sarvice proposed by the trealing health care provider.

You or a designaled representative or provider acting on your behalf may file an external appeal in writing within 120 days
after you are notified of the resolution of the appaal of a Grievance decision thal apples to appropriatenass, madical
necessity, or that a proposed service is experimental or investigational.

Expedited External Review

An expedited external review may be requesied if yvou have an lliness, disease, condition, injury, or a disability if the time
frame for a standard review would seriously jeopardize your life or heaslth or ability to reach and maintain ma<imum
function.

External Appeal Review

For a standard appeal, a determination will be made by the independent review crganization within fifteen (15) business
days after the appeal is filed, Molice will be given to you within seventy-two [T2) hours after making the determination,

For an expedited appeal, a determination will be made by the independent review organization within seventy-bwo [72)
hours after the appeal is filed. Notification will be given to you within seventy-two (72) hours after the external grievance
is filad,

You may submit additional information to us that is relevant fo the appeal of a Grievance decision at any time during the
aexternal review. The independent review organization will cease the external review process untll our reconsideration is
complete. We will make a determination on the additional information within fifteen (15) days afier the information is
submitted for a standard appeal or within seventy-two (T2) hours for an expedited appeal. If our determinatlion is adverse
o you, you may request that the independent review organization resume the external review,

We will pay for all costs of the external review. We will select an independent review entity from the list on the Indiana
Department of Insurance website (IRC Rofation Assignment List), The seleclion process will be done sequentially without
repealing untd the enfire list has been selecied. The delermination by the independent review organization is binding on
us.
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