MAULTCARE

EXTERNAL REVIEW PROCEDURES SUMMARY

Understanding the External Review Process

Under Ohio law, AultCare is required to provide a process that allows a person covered under a
health benefit plan or a person applying for health benefit plan coverage to request an
independent external review of an adverse benefit determination. An adverse benefit
determination is a decision by AultCare not to provide benefits because we believe services are
not medically necessary, or not covered, excluded, or limited under the plan, or we believe the
covered person is not eligible to receive the benefit. An adverse benefit determination can also
be a decision to deny health benefit plan coverage or to rescind coverage.

Opportunity for External Review
An external review may be conducted by an Independent Review Organization (IRO) or by the
Ohio Department of Insurance.

A covered person is entitled to an external review by an IRO in the following instances:

e The adverse benefit determination involves a medical judgment or is based onany
medical information

e The adverse benefit determination indicates the requested service is experimental or
investigational, and the treating physician certifies at least one of the following:

o Standard health care services have not been effective in improving the condition
of the covered person

o Standard health care services are not medically appropriate for the covered
person

o No available standard health care service covered by AultCare is more beneficial
than the requested health care service

There are two types of IRO reviews, standard and expedited. A standard review is normally
completed within 30 days. An expedited review for urgent medical situations is normally
completed within 72 hours and can be requested if any of the following applies:

e The covered person’s treating physician certifies that the adverse benefit determination
involves a medical condition that could seriously jeopardize the life or health of the
covered person or would jeopardize the covered person’s ability to regain maximum
function if treatment is delayed until after the time frame of an expedited internal
appeal or a standard external review

e The adverse benefit determination concerns an admission, availability of care,
continued stay, or health care service for which the covered person received emergency
services, but has not yet been discharged from a facility
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e An expedited internal appeal is in process for an adverse benefit determination of
experimental or investigational treatment and the covered person’s treating physician
certifies in writing that the recommended health care service or treatment would be
significantly less effective if not promptly initiated

A covered person is entitled to an external review by the Ohio Department of Insurance in
either of the following instances:

e The adverse benefit determination is based on a contractual issue that does notinvolve
a medical judgment or any medical information

e The adverse benefit determination indicates that emergency medical services did not
meet the definition of emergency AND the health plan issuer’s decision has already
been upheld through an external review by an IRO

Request for External Review

The covered person must request an external review within 180 days of the date ofthe
notice of final adverse benefit determination issued by AultCare.

All requests must be in writing, except for a request for an expedited external review.

Expedited external reviews may be requested electronically or orally; however written
confirmation of the request must be submitted to AultCare no later than five (5) days after
the initial request.

If the request is complete AultCare will initiate the external review and notify the covered
person in writing that the request is complete and eligible for external review.

o The notice will include the name and contact information for the assigned IRO or the
Ohio Department of Insurance (as applicable) for the purpose of submitting
additional information

o The notice will inform the covered person that, within 10 business days after receipt
of the notice, they may submit additional information in writing to the IRO or the
Ohio Department of Insurance (as applicable) for consideration in the review

AultCare will also forward all documents and information used to make the adverse benefit
determination to the assigned IRO or the Ohio Department of Insurance (as applicable).

If the request is not complete AultCare will inform the covered person in writing and specify
what information is needed to make the request complete.

If AultCare determines that the adverse benefit determination is not eligible for external
review, we must notify the covered person in writing and provide the covered person with
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the reason for the denial and inform the covered person that the denial may be appealed to

the Ohio Department of Insurance.

e The Ohio Department of Insurance may determine the request is eligible for external review
regardless of the decision by AultCare and require that the request be referred for external
review. The Department’s decision will be made in accordance with the terms of the health
benefit plan and all applicable provisions of the law.

IRO Assignment

e The Ohio Department of Insurance maintains a secure web based system that is used to
manage and monitor the external review process.

e When AultCare initiates an external review by an IRO in this system, the Ohio Department
of Insurance system randomly assigns the review to an Ohio accredited IRO that is qualified
to conduct the review based on the type of health care service.

e AultCare and the IRO are automatically notified of the assignment.

IRO Review and Decision

e The IRO must forward, upon receipt, any additional information it receives from the
covered person to AultCare. At any time AultCare may reconsider its adverse benefit
determination and provide coverage for the health care service. Reconsideration will not
delay or terminate the external review. If AultCare reverses the adverse benefit
determination, they must notify the covered person, the assigned IRO and the Ohio
Department of Insurance within one day of the decision. Upon receipt of the notice of
reversal by AultCare, the IRO will terminate the review.

e In addition to all documents and information considered by AultCare in making the adverse
benefit determination, the IRO must consider things such as; the covered person’s medical
records, the attending health care professional’s recommendation, consulting reports from
appropriate health care professionals, the terms of coverage under the health benefit plan
and the most appropriate practice guidelines.

e The IRO will provide a written notice of its decision within 30 days of receipt by AultCare of
a request for a standard review or within 72 hours of receipt by AultCare of a request for an
expedited review. This notice will be sent to the covered person, AultCare and the Ohio
Department of Insurance and must include the following information.

o A general description of the reason for the request for external review

o The date the independent review organization was assigned by the Ohio
Department of Insurance to conduct the external review

o The dates over which the external review was conducted

The date on which the independent review organization's decision was made

o The rationale for its decision

o
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o References to the evidence or documentation, including any evidence-based
standards, that was used or considered in reaching its decision

Binding Nature of External Review Decision

e An external review decision is binding on AultCare except to the extent that we have
other remedies available under state law. The decision is also binding on the covered
person except to the extent the covered person has other remedies available under
applicable state or federal law

e A covered person may not file a subsequent request for an external review involvingthe
same adverse benefit determination that was previously reviewed unless new medical
or scientific evidence is submitted to AultCare

If You Have Questions About Your Rights or Need Assistance

You may contact:
Ohio Department of Insurance
ATTN: Consumer Affairs
50 West Town Street, Suite 300, Columbus, OH 43215
800-686-1526 / 614-644-2658
614-644-3744 (fax)
614-644-3745 (TDD)

Contact ODI Consumer Affairs:
Gateway.insurance.ohio.gov/Ul/ODI.CS.Public.Ul/Comment.mvc/Display
CommentSubmission
File a Consumer Complaint:
Gateway.insurance.ohio.gov/Ul/ODI.CS.Public.Ul/Complaint.mvc/Displa
yConsumerComplaintForm
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AultCare/Aultra Notice Tag Lines for the State of Ohio
English
This Notice has Important Information. This notice has important information about your application or coverage
through AultCare /Aultra. Look for key dates in this notice. You may need to take action by certain deadlines to
keep your health coverage or help with costs. You have the right to get this information and help in your language at
no cost. Call Local: 330.363.6360 Outside Stark County: 1.800.344.8858 TTY Local: 330.363.2393 Outside
Stark County: 1.866.633.4752

Spanish

Espariol

Este Aviso contiene informacién importante. Este aviso contiene informacion importante acerca de su solicitud o
cobertura a través AultCare/Aultra. Preste atencion a las fechas clave que contiene este aviso. Es 5ratuity que deba
tomar alguna medida antes de determinadas fechas para mantener su cobertura médica o ayuda con los costos.
Usted tiene derecho a recibir esta informacion y ayuda en su idioma sin costo alguno. Llame al Local :
330.363.6360 Fuera del condado de Stark : 1.800.344.8858 TTY Local : 330.363.2393 Fuera del condado de
Stark : 1.866.633.4752

Chinese
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German

Deutsche

Diese Benachrichtigung enthélt wichtige Informationen. Diese Benachrichtigung enthélt wichtige Informationen
beziiglich lhres Antrags auf Krankenversicherungsschutz durch AultCare/Aultra. Suchen Sie nach wichtigen
Terminen in dieser Benachrichtigung. Sie kdnnten bis zu bestimmten Stichtagen handeln missen, um Ihren
Krankenversicherungsschutz oder Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe und
Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter Local: 330.363.6360 Aufierhalb von Stark County
:1.800.344.8858 TTY —Linie Local: 330.363.2393 Auf3erhalb von Stark County : 1.866.633.4752.

Arabic
ng)tdl
UJ(‘LJ :\SJU\: Ja Je Eé}:&ﬁdl A.;& J}mcjl éLlJ.L gy :ﬂ.‘me AL\\.A}J:.A )l&uﬂ” [KYY S _Be\b AL\\.AJJ:.A J\Euﬁ“ KV S
AultCare/Aultra
dJ %JL_LJ\ gia g el gud) °L5C“‘d‘ J.\,Jatu ‘51& Ll Bt C,)\)u TN ;\JC\ A CUm’ 23 )\EJUH Jas \5“" FON N tJJ‘JL\J‘ Na Sl
Ll 8588.443.008.1; < i deklis z_lz 0636.363.033: Juail 4K sl (130 o defh s3planlls Slasb ol o Lsasl o 3o
2574.336.668.1: & jis tphlia 7 7 3932.363.033 1 s TTY

Pennsylvania Dutch

Deitsch

Die Bekanntmaching gebt wichdichi Auskunft. Die Bekanntmaching gebt wichdichi Auskunft baut dei Application
oder Coverage mit AultCare/Aultra. Geb Acht fer wichdiche Daadem in die Bekanntmachung. Es iss meeglich,
ass du ebbes duh muscht, an beschtimmde Deadlines, so ass du dei Health Coverage bhalde kannscht, odder
bezaahle helfe kannscht. Du hoscht es Recht fer die Information un Hilf in deinre eegne Schprooch griege, un die
Hilf koschtet nix Local: 330.363.6360 AuRerhalb von Stark County : 1.800.344.8858 TTY —L.inie Local:
330.363.2393 AuRerhalb von Stark County : 1.866.633.4752.

Russian

pycckuit

Hacrosee yBegomiieHHE COJIEPKUT BAXKHYIO HH)OPMAITHIO. JTO YBEIOMIICHHE COAEPIKUT BAKHYIO HHPOPMAIIHIO O
BallleM 3as1BJICHUU UJIU CTPaXxOBOM MOKphITUH uepe3 CtpaxoBast komnanus AultCare/Aultra. ITocmoTpute Ha
KITIOYEBBIE aThl B HACTOSIIEM yBEeZOMIIEHHH. BaMm, BO3MOKHO, TOTpeOyeTcs MPUHATH MEPHI K OIIpeeICHHBIM
IIpeJeNIbHBIM CPOKaM ISl COXPAHEHUS CTPaXOBOT'0 MOKPHITHS WK TIOMOIIH ¢ pacxoaaMu. Bel uMeeTe mpaBo Ha
OecruraTHOE TOIydeHHe dTOH HH(OPMAIMH U TIOMOIIH Ha BallleM A3bIKe. 3BOHUTE 10 Tenedony MecTHBI:
330.363.6360 Bue Crapka County : 1.800.344.8858 TTY unnsa Mecrtnslii: 330.363.2393 Bue Crapka County
- 1.866.633.4752.
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French
Francais
Cet avis a d’importantes informations. Cet avis a d’importantes informations sur votre demande ou la couverture par
I’intermédiaire de Compagnie d’Assurance AultCare/Aultra. Rechercher les dates clés dans le 6ratuit avis. Vous
devrez peut-étre prendre des mesures par certains délais pour maintenir votre couverture de santé ou d’aide avec les
codts. Vous avez le droit d’obtenir cette information et de ’aide dans votre langue & aucun cott. Appelez Locale:
330.363.6360 En dehors du 6ratu de Stark : 1.800.344.8858 ligne ATS Local : 330.363.2393 En dehors du
6ratu de Stark : 1.866.633.4752

Vietnamese

Viét Nam . 3

Thong béo nay cung cap thdng tin quan trong. Thong b4o nay c6 thong tin quan trong ban vé don nop hoic hop
dong bao hiém qua chuong trinh Cong ty Bao hiem AultCare/Aultra. Xin xem ngay then chét trong théng bao
nay. Quy vi co thé phai thuc hién theo thong bao dung trong thoi han dé duy tri bao hieém stc khoe hoac dugc trg
trdp 6rat vé chi phi. Quy vi ¢ quyén dugc biét thong tin nay va duoc trg gilp bang ngbn ngi cia minh mién phi.
Xin goi s6 Pia phuong: 330.363.6360 Bén ngoai cua Stark County : 1.800.344.8858 TTY duwong diy DPia
phwong: 330.363.2393 Bén ng oai cia Stark County : 1.866.633.4752.

Cushite-Oromo

Beeksisni kun odeeffannoo barbaachisaa gaba. Beeksisti kun sagantaa yookan karaa AultCare/Aultra tiin tajaajila
keessan ilaalchisee odeeffannoo barbaachisaa gaba. Guyyaawwan murteessaa ta’an beeksisa kana keessatti ilaalaa.
Tarii kaffaltiidhaan deeggaramuuf yookan tajaajila fayyaa keessaniif guyyaa dhumaa irratti wanti raawwattan
jiraachuu danda’a. Kaffaltii irraa bilisa haala

ta’een afaan keessaniin odeeffannoo argachuu fi deeggarsa argachuuf mirga ni gabaattu. Lakkoofsa bilbilaa Local:
330.363.6360 Outside of Stark County: 1.800.344.8858 TTY Line Local: 330.363.2393 Outside of Stark
County: 1.866.633.4752 tii bilbilaa.

Korean
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Italian

Italiano

Questo 6ratu contiene informazioni importanti sulla tua domanda o copertura attraverso AultCare/Aultra. Cerca le
date chiave in questo 6ratu. Potrebbe essere necessario un tuo intervento entro una scadenza 6ratuity6ve per
consentirti di mantenere la tua copertura o sovvenzione. Hai il diritto di ottenere queste informazioni e assistenza
nella tua lingua gratuitamente. Chiama Locale: 330.363.6360 Al di fuori di Stark County : 1.800.344.8858 TTY
linea Locale: 330.363.2393 Al di fuori di Stark County : 1.866.633.4752.

Japanese

BAEE

COBMZFEZLEBRNEENTNET, C DBEHIZ[LAultCare/AultraffR[R =4t
DRFEFIIHEEEICET IEZLERASENATVEY, COBMISEHSATVWLIERLZBMNZ
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BWEENHY FET, CHREDEEICLDIBEREYR— FHAENTRESNFET, 330.363.6360
AA—=U B8O : 1.800.344.8858 TTYS M4 > A—HJL : 330.363.2393 R 2 —U ERD4 :
1.866.633.4752F THEFE L2 LY,

Dutch

Nederlands

Deze mededeling 6rat belangrijke 6ratuity6ve. Deze mededeling 6rat belangrijke 6ratuity6ve over uw aanvraag of
dekking via AultCare /Aultra. Kijk naar belangrijke datums in deze mededeling. Het kan nodig zijn om actie te
ondernemen binnen bepaalde termijnen om uw zorgverzekering te behouden of hulp met kosten te krijgen. U 6rat het
recht op deze 6ratuity6ve en hulp in uw taal zonder kosten. Bel Local : 330.363.6360 Buiten Stark County :
1.800.344.8858 TTY Line Local : 330.363.2393 Buiten Stark County : 1.866.633.4752.

Ukrainian
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YKpalHChbKUI
Le moBimoMIIEHHS MiCTHTH BaXXJIUBY iHpOpMaito. Lle moBimoMIIeHHS MiCTHTh BaXKIHBY iH(popMartiito mpo Bame
3BEpPHEHHS 110/I0 CTPaxyBaJbHOTo NOKpUTTA dyepe3 CTpaxoBa kommaHist AultCare/Aultra. 3BepHiTh yBary Ha
KITIOYOBI /1aTH, BKa3aHi y I[bOMY MTOBiIOMIICHHI. IcHYye iMOBipHiCTE TOTO, 10 Bam Tpeba Oyae 3niiCHUTH TIEBHI
KPOKH Y KOHKPETHI KiHIIEBI CTPOKH IS TOTO, 00 30epertu Baie MenuuHe cTpaxyBaHHs a00 oTpuMatH (hiHaHCOBY
noromory. Y Bac € mpaBo Ha oTpuMaHHS mi€i iHpopmarii Ta JormoMory 0e3KomToBHO Ha Barmiif pinHiit MOBi.
J13BOHITH 32 HOMepoM Tenepony Micuesmii : 330.363.6360 I1o3a Crapka County : 1.800.344.8858 TTY ninis
Micuesuii : 330.363.2393 I1o3a Crapka County : 1.866.633.4752.

Romanian

Romana

Prezenta notificare contine informatii importante. Aceasta notificare contine informatii importante privind cererea
sau acoperirea asigurarii dumneavoastre de sdnatate prin Compania de Asigurari AultCare/Aultra. Cautati datele
cheie din aceasta notificare. Este posibil sé fie nevoie sa actionati pana la anumite termene limitd pentru a va
mentine acoperirea asigurarii de sdndtate sau asistenta privitoare la costuri. Aveti dreptul de a obtine 7ratuity aceste
informatii si ajutor in limba dumneavoastra. Sunati la Locale : 330.363.6360 In afara Stark Judet :
1.800.344.8858 TTY linie Locale : 330.363.2393 In afara Stark Judet : 1.866.633.4752

Non-Discrimination Notice:
AultCare/Aultra complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex. AultCare/Aultra does not exclude people or treat them differently
because of race, color, national origin, age, disability, or sex. AultCare/Aultra provides free aids and services to
people with disabilities to communicate effectively with us, such as: Qualified sign language interpreters and written
information in other formats (large print, audio, accessible electronic formats, other formats). AultCare/Aultra
provides free language services to people whose primary language is not English, such as: Qualified interpreters and
information written in other languages.

If you need these services, or if you believe that AultCare/Aultra has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you can contact or
file a grievance with the: AultCare/Aultra Civil Rights Coordinator, 2600 6" St. S.W. Canton, OH 44710, 330-363-
745CivilRightsCoordinator@aultcare.com. You can file a grievance in person or by mail, fax, or email. If you need
help filing a grievance, our Civil Rights staff is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services 200 Independence Avenue, SW Room 509F, HHH Building
Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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