NOTILE DF GRIEVANGE PROCEDURES FOR INDIANA REBDENTS

If Yau have queshons abaut any decsions related o Your coverage wath Trustmark [nsurance Gompany
{Trastmark], You may call Us and a Customer Sery va Reprasanialive w il asssl Yoo,

LEWEL 1 ‘Within 180 days from receipd nf a qlain desision, Yo, or Your personal repreaentative mey subm tan

wral
-
-

or wiilten reqquest foe 3 Farmal gravanoe raviaw, i1 Yoo haes g complaant abool any of Lhe followirg:
Trust=ark's decisions, palicies, or actions related "o coverage of heallh care cevices;

Claims paymeni gr handling;

The contracieal relabenship besween a Covered Person and Trustmark;

Thes gulcarme af an appeal ar & denal ol cerlitication ol an admession or Contiuied slay,

The awailability of participaling providars,

The determination 1hat a proposed service is nol appropriate or med cally necessary, or that R proposed
SeMyCE 5 experimental or irvesugahonal.

Romc sshins; ar

A daterminalion concemirg a priar aulhorizalion regquest.

If ¥ou fesl Our detarmiration on anv of the abowe did nat comply with the lerms of Your policy'carificate,

You

, oF Wour perscnal representalivae. an Your behalf, may file a grievance.

Whe wall, within & usiness days after reggiving Your gnevance, provide cral or writen acknowledgmend
al the raquest.

A decisor will be made wihin 20 busness davs after receiving all the nformaton necessary o
campleba the review.

You vl be Informed of 1he gnevance resolulon, and Your ngh W appeal the decision, wihin five [3)
businass days after 1he investigation i complatad.

If vie are unable 10 make 3 decision wikin 1hat ome Fame dJae 103 rcomstances bevand Gur coniedl,
W'e will natify “ou, inwnling and befara 20™ business day. of ihe reasan for daelay. You will then
recelve A wrillen dedson regarding the gnevance and Your rght 1o appeal 1he dedisan within
additianal 10 business days.

Written requests shouwld contain the iesues end camments which are pefinent end should be sent or
fexed to:

Truslmark Insuranca Company
Grievanca Review Dept 1146
400 Field Orive Lake Farast, IL 60045
Fax [330) #65-T594

O Wou may all Trostmark nsuranse Company at 1-800-368-066.35 Tar mhyrmal aroor te make a armal
NEYANTE TELRS:.

LEV

EL 2-GRIEVANCE APPEAL; IT Wou fecl Cor determination Jdid nat Sormply walh Lhe emms of Yoor

policy'cetif cale, YWou ar Your perenngl representative an Your benalf, may , within B0 daye from receipt of the
inilial yrievance review decisian, ragoesl another gppeal.

We wall wiihn § business days after recenang Your Grgvaros Appes| request, provide oral or witlen
acknowlucymerl of the apgaal. At bhat time We will ir-form Yoo af the date ooowhich a paral will meswal o
disoues Your appeal and of You- nghl [ appear in person, ar, if You are unable t appear. how L otherase
communicale wilk the panel, for Geevance Apoeals ragarding medical necessily ar experimental or
Ivestigahonal procadures,

A decizian will ba made within 45 days afler receiving Yaur Griavance Appeal request.

You wll be Infarmed of 1Re Grevance Appedl resalubcen wiiben Ave [2) buslness days afer the
investigation is complated.

T we deny Your claim for medaal services at the Gnevancs Aopeal level, We will advige Youw that Gur
degision is a Final sAdverse Dacisian and advise Y'ou of Your rignt 1o requast an Exlemal Faview by an

ingependent reviey ng-ﬂr‘lzﬂ'll':lﬂ. o ta cbtam addibenal nfarmaticn, at the address o phare i ber
licted abowe.
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LEVEL 2-EXTERMAL REVIEW: If ¥'ou {ael {hal Cur delermination of a Final Adwerse Dacisian did nol comply
with the kermns af Your policw'cemificate, ¥ou, or Your perscnadl representalive, an yYour behalf, may file & writlen
requast for an Extemal Grievanca Review nol mars than 120 days aftar Wou ara natified of tha Grisvance
Appeal delermnabion concemeng ary af e followieg

* A advarss determingtion of approprizlenass,

An advarsa determination of medical necessily,

Resc ssions, ar

A determinglion that 8 proposed senvice i3 expeimental or investigational, made By Lg or one of Our
agart: ragarding a servica proposad by Your treating bealth care provider.

We will prosede an espedited External Grievance Review for & qrigvance related 1o an llness, disease,
candilion, injury or a dizatailifty it the fime frame for & standard rewiew weuld saricusly jpopardize Your life, haalth
ar Y our apility 1o regck and maintzir max mgon fanghon, We wall proside 2 Standard Grgvance Rewview for all
ather grisvances.
- A decigior will be made and Yoo will he netified within 72 hours after an Expedited Extemal Gnevances
i filad.
- Acdecizor will be made wilbin 15 business davs after a Standard External Grevances is filed and You
will ba nalifisd withir 72 hours afer the daetarmiration is mada.
Yoo will nat be required B pay any cosls associated with the services of an independent review orgamization
We are -esponsible for all associated costs. We will salsct 1he indapan deni review organization from the list an
1he Indiana Desartment of Insurance weabsig {IRD Rotation Assignments List]  The selection process will he
done saquentially wihout repeating until tha entirs list has been =ekacted.

You May anly file one exlemal gnevance revweyw reauest oer Grievance appeal resclution. In @3alton, f You
hawa the right to an exlemal raviaw by Medicare, ¥'ou may not raquest an Ezbarnal Grievance Review undar this
DrOCESS,

If you need the assistance af ihe govemmental agency that regulates insurance; or have a com™plaint you hawve
becr unable 16 resalee with your msurer vow may contact the Qeparment of meurance by ma l, lelephorne or
amail:

State of Indiara Oepartenent of Insurance
Cansur-er Semvices Divisian

G171 Weest Wassinglon Slieek, Suite 30
IrdlianRptlis, |N 46204

Cansurgr Hotling: (B00) B22-3461
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www.in.gov/idoi
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