AMENDATORY RIDER

Thes ricr amorgds b poly oF cedficale [ which it s attachoed, amd lakes ofoct ang cxpires
concurrantly with such policy ar certificeie.

Your righl te file an nlernal grievancs and bo requast an indapandsnt eviaw,
[mdiana Slake Law provides for an intermal grevance procadura and mdapandsnt ravlgw process, Yoy
hawve ihe right to grieve any adverse determinabtar of coverege ar a claim denial. You rust exhausi oor
imernal grigvares procedure before you can request an iIndependent review

A used in thia Grievance Procedure summary. the terms we” "'us © or "oor” shall mean the insurer.

A Grievancs is any dissalisfaction exprassed by you. or oy somacne on your behalf. regardirg:

4] a dederrnindabon whelher @ seryvicoe or proposcd sereioe 15 appropriale or nodically
NECESIary.
h) a determination whether & service ar proposed service s expermerntal or investigationgl;

] “he availakbildy of participaling providers:
) she Raad lineg o paymend of your claim for benclils. ar
) matters rogarding yaur conlraciual relionship win us or v group polcyhokor

Te be considersd a grigvance, you also must have a reasanable expectation that agtion will be taken 5o
ressalye: ar resonsicer B matter that is e sobjoct of wour dissats lacsion,

W vl meeshigale cach grievance and provide pal wih a fral deterrrnaban in aoearda ace with the
aullined procadures.

INTERNAL GRIEVANCES

Intamal SGrevance Procedure

The internal grievanus procedura is as follows:

a) You OF your authorlzed cpreschiabye must peovlde ws with & staternent cxplaming the
grievanca. Yod may natify us of your grievance by any a” Llhe follawing means:

1. E-Mail the grievarce Lo adminsd ~wicas@ellc. com
2. Telephone the grievance oy dialing toll-free: BRG] ATEOT TR
3 Mail IR wntlen grieyarce ta the Tollcwin g addross

Relignce Standard Lefe [nsurance Company
ATTM: Spocilty Products &drmiistrabon
a05 Sautk Lenizla Road, Suite 231
Moaresicnwn, MJ BBO5T

) Should any mental or physezal deaklty, e pament, or ANJUaTe DAMMEr Grevent wou
“rom “iling your griewancs in any of he manmers sel aul abowa, you or your personal
representalive may use any reascnanle means designad Lo natify us.

) ‘We will mal a confirnation that wea have received the grievance withir five business days
afler recesang it Qur confirmatan will gese you 1he name, address, and telephons
numker af the perzan 1o cordact regarding wour gravance and lhe dale waur grievance
Was remeived.
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Wa r-ay raquire g writlen auiborization frem & person acting as your reprasaniaios. 17 se, we will ragqueasl
it ir wrling and provide you with the proper forms. We will never negd authorwration from any of the
fallowineg ropresentatives:

4l any person authorized by law 1 ac! on yaur behalf;
k) a apnuske, family member. or treating provider if ywg are unakble o Qive consent.

“ou have the right 1o provice us with any written documeniatian or exolanation you deem helpful o
resnlving your Grissande.

DECISION

We wall resolve your grievarae with 3 written determinalion witbun 20 business days of receipt of all the
inforrmation reasenably neoessary o oompleie oo reves ol he ghicyvancs, | lowevor, we may aaloerd thes
T me penad in adnar qf ke frdliesang cirgumstanzes:

A IF infremation we have requesied from A provider, thet i= not & participating previder. s
MOCEESARY o0 a0 20eduate rewew and nvoshigabion of your Qrevance, Bul & ot gleen b
ue wiihin 1% days o cur recaipt of your grisvance.

o) I nescossary infarmation we: hawve regquested from pau is nak gred 10 s withey 15 daws of
our receipt af your grievance.

I wa ewland the 20 business day lima perticd ‘or either reason, wa will 1olify you ir wrhling within 18
husiness days after rece ving wour grigvance  We will alse give you the reason for the gxtensan. We will
e nakity you of our pesedotion OF e gnovance witkin 10 business days aler we notificd you ofF the
extension.

EXFEDITED GRIEVAMNCE FROCEGURE
If adhenng to the siandard intemal grievance pracedures would sericusly jecpardize waur life ar health, or
wauld Jeapardize your ablldy o rogaln magimam fursiar, anomtcrnal grievarco may be cspedied. You
may 8lksa request an expacited grisvence if:
4] & physician, wilh knowledge of vour medical condition, datermires thal you are suk act Lo
sevene pain that cannot be adequately managed withaout the care or treatment that is the

subjecl of fhe ghowance; or.

) A physican, with krawledge of your medical condition. determines that the grievance
shall ba treated as an expedilad grisyvance.

The expodiled temal gnevancs groced Jie i3 as Rilaws

You or your authaoneed represertative must provice us with a statement gxplaining e grievance  You ar
vour gulhoricod représunlative: may:

a) E-Mall 1he grecvance o AdMINSEryICesTReRlIc.com
) Telephang he grievanse by diahing 1l -fres; (BEGE 3750r Y
<l Mdzil the written gnevance (G she following address

Reliance Slande-d Life Insurance Compeny
ATTH: Specially Progusts sdmimstration
£08 Soutn Lenole Road. Soaite 231
Moaorestowr, B QRDST
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Wa r-ay renuire g writben auibonzation from g person acting as your reprasaniaioe. 1P s, we will raguoest
it ir wrling and provige wou with the proper foems. We wall never nesd authanzation from any of 1he
fallowineg ropresentatives:

) any person authorized by law B act amoyour benalf,
k) a apnuske, family member. or treating provider if wwg are unakle o Qive conasnt;
=] a representative wha states that you hawve given verbal authorization to represent you.

Wa will provide you with oor Tinal wnllen delermination as axpadiiously as possitla, bot oo later than 72
hours of receipt nf waur grievance.

INTERNAL AFPEAL PROCESS

Yol have the nght to appeal our determination of your grievance  Ta file an appeal, you must notfy ua by
manl ak o samo addicss [sbed abewo for ho filing yowr erignal griovance within 50 days afer you
recaive nolice of our determination. We will send A written ackrowledgement within “ive business days of
Mol ol Sppoal.

You may submil any comments, documents recands nr ather information withaot regard o whetber those
rialesrials Wi Sonsidored [m e Irabil gridwa o revicw,

Your appeal Wil B0 revicwod by an appoal pandl composed of health cane professinals who hava
gpproprigte edpariss. The appaal mambsars} will nol hawve besn involved i bae initial grievancs review.
We will have & meeting and make a desision an vour apoeal withim 45 buzingas days after your appeal
wis filed, Yoo wall Be nabilicd iroweiting of e resalulion o your 8 ppeal wilhin five businoss days afier e
resalutian.

INDEFENDENT REVIEW

Once you have exhausied our standard internal grievance and appeal proc=durs, yod or your auitorized
represcatatiee Bave PO rngh1 [ resquaost amoondoporadcnt ooy, YO M3y QreCocd I:IITECH';.' o an
indepe ndani review if:

4] You ar yaur represaniadive raguesd, and we agres, 1o procead drreclly e an indepandanl
review, o,
h] The independerd raview arganization delamines ihal an expedited independent raview is

appropriate Jpan receiving a4 request from o you or your representative that was
simultanuously sanlfc us,

[ accardance wilh 43 GFR 147 136 [cl[2Mvh ard Indiana Bullobin 193 exlemal roviews ac 10 be

assigned fram 1he list of Indepandent Review Crrganization's maintained on the Dspaftment's websita.
The selections should be made sequentizlly from the list before repeating a selection

INOEFEMOENT REVIEYY FROCEQURE

Whikin 120 days afler you recewe 1he result of your internal grevance appeal. you or Your representalive
musl pravide us with wrilten notice of the requast for independani raview.

Mail wour raquesl eoihe Falleeany addre:ss;
Reliance Standard Life Inswrance Company
ATTN: Specially Preducls Adminisiration

905 Soutn Lengla Road, Suite 251
Moarastowr, M OHDET
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The indervendan] raview crganization may request addil onal information from yeu. Yoo most proeedes e
infarmaticr ar an explangtion &5 0 owhy it g il being submted within five Dusiness days of reeeipt of the
request. Mo appearances will o aloweed Dy iy wlnessos, you, yaur ieprescolative, or us

A decision will be mace wilmin 13 business days after your request for independe nt rewew was recewec,

You will be provided with the decision inowriting withic 72 hoours nf receipt of your grievrnee and the
decizie i inding on s,

EXFERITED INDEPENDENT REVIEW PROCEDURE

1 adhering 1 e standand ndepondent rovicw prooedure will Soriously eopardiZe your life o health, or
wauld jseoardize your gaility to regain mazimur- function. you may reques! your indepe ndant review ta ba
expedibed,

The expedited independent review procedure 3 as follows:

Wikin 120 days after wou receive 1he result af your internal grievanse yoL, or your representative, muost
|:|r'-;:|-.-||j-|3 us wiilowriekor Ao of the request o CRpedilod and o ANt reet,

Mail woaur request 1o ke follnwing address:

Reliance Siande-d Life Insurance Compeny
ATTHN, Specially Products Adinimsiratat
EQ5 South Lenola Road. Saite 231
Moarestowr, M) QE0ST

The independent revieww organization may request additicnal imformation fram wou, which will have to oe
provided o an explaration of shy the farmaton & b o submitted salh b Busness davs of
recaipl of tha requast. Mo appearancas will ba allowad by wou, your representative, or us.

A odocasan will Beomade wilhine theee b asinoss ﬂEI'g.-‘a‘ after waur reganst oo If'llilﬂ[.':-ﬂr'ldl'.'.‘f'll revicrse wis
recaived.

You will be pravided with the decision in writing within 72 hours of recsipd of your grievance, and 1he
decisicn i pinding on ys.

RECOMIIDERATION OF QLR DECIRICN

If. a1 any time during the indepandent review process, you of your representalive suomid information 0 s
reslewant to our resalation of ke appeal of your grievance and which we bad nol ariginally censidered, we
may reconsioer our decision. If we choose 1o reconsider. e irdepe nderit review arganizatior will stcp its
pracoss unbl ouwr reconsdceralion 15 complele. 17 such cazo, wao will ratlfy you of ouwr desisicn wihln * 3
days of raceiving the raw information.

N adterng o oar standard meconsideralion prooedurs would seriously joopardee yoor life ar boallh, or
wiuld jenpardize your ahility (1 reqain maximum funclion, ur reconsigeration will be expedited, and we
will nabify wou of aur Jegazon withln T2 hodrs afies waur e nfoomalon & reccved,

7w decde not 10 PeconSIder our decson upon review of 10 new inforation yvou submi 10 us, we wil
forward thal new informalion to the inde pendani review organization nod mare tnan “wo business days
after we recgive it

If wou siill diseqree with any finel decision aftar yaur appeal, ¥ou have the right 1o file a civil action uncer
apphaabde state or feceral law,

FOR ADDITICNAL M SRMATIGN PLEASE CALL TOILL FREE [3GE6) 375-0775.
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