Explanation of Benefits and Appeals

Explanation of Benefits:

AultCare is now posting Explanation of Benefits (EOB) forms electronically. You
can access, view or print an electronic EOB from the AultCare website anytime
you want. Please refer to the following instructions.

Encourage your employees to obtain access to their claim information on the
website or to call the service center to answer specific questions about their
claims.

Appeals:

The attached documents outline AultCare’s appeal procedures and timelines.

Internal Appeal Request Form -If you disagree with a determination decision
about a specific benefit, you have the right to file an internal appeal with
AultCare using this form. You may also submit your appeal in writing and
include any comments, documentation or records relevant to your appeal.

AultCare Treating Physician Certification for Experimental /Investigational
ABD- You may have your provider complete this form if your request for
benefit determination has been denied as Experimental or Investigational.
(We do not require completion of this form, but provide it for your convenience. Your
provider must certify to us in writing that your request is of an expedited nature
before we will proceed with it as an expedited appeal.)

AultCare Treating Physician Certification for Internal Appeal and/or External
Review — You may have your provider complete this form if your request for
benefit determination has been denied and you are requesting an expedited
appeal or review. (IWe do not require completion of this form, but provide it for your
convenience. Your provider must certify to us in writing that your request is of an
expedited nature before we will proceed with it as an expedited appeal.)

External Review Request Form -If you disagree with our appeal decision and
have exhausted your internal appeal rights, you can request and External Review
using this form. (For Insured and Public Employer Plans Only).




AultCare Request for Review by the Ohio Department of Insurance —If we have

denied your request for an External Review and you disagree with our decision,

please use this form.

External Review Procedures Summary —An explanation of the External Review
procedure for all Insured and Public Employer Plans effective 02/2012.




AAULTCARE

Dear Member,

It is important to us that you understand your benefits, as well as our operating
procedures prior to your enrollment. This would include, but is not limited to,
the following:

» Covered Benefits

Non-Covered Benefits

Access to doctors, health care providers, and facilities (Provider Network)
Key medical management (utilization management) procedures

Potential network, service, or benefit restrictions

Pharmaceutical management procedures

YV V.V V V VY

Policies and practices regarding collection, use, and disclosure of
Protected Health Information (PHI), including;:
o Routine notification of privacy practices
o Use of authorizations
o Access to medical records
o Protection of oral, written, and electronic information across
the organization

o Information for employers

To ensure this information is easily accessible to our potential members, we
provide the information in our Member Guide, which is located on our website:

www.aultcare.com. The Member Guide is located on the “‘Member” page of the

website.

To request a printed copy of the Member Guide, please contact our
Customer Service Department at 330-363-6360 or 1-800-344-8858.
Customer service representatives are available weekdays from 7:30am -
5:00pm. (For hearing- impaired assistance, please call 330-363-2393 or 1-
866-4752).


http://www.aultcare.com/

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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MAULTCARE

EXTERNAL REVIEW PROCEDURES SUMMARY
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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MAULTCARE

EXTERNAL REVIEW PROCEDURES SUMMARY
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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MAULTCARE

EXTERNAL REVIEW PROCEDURES SUMMARY
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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MAULTCARE

EXTERNAL REVIEW PROCEDURES SUMMARY

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

ZkﬁﬁﬂﬁEEE@n AR, ?4K' HARAREEBAultCare/Aultrafg b '\—

U e T B
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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
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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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MAULTCARE

EXTERNAL REVIEW PROCEDURES SUMMARY
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

st 0f

= SAM=Za0 EIF S0| USLICH F 0| SXIM= {ot2] 41 of 23} JEllAultCare/Aultra
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ROHA 2 ?létf_ ot AL HHE|XE A& /X 64}21'4 H &S 245t7| f{ohAM LEot oz A
XS F[olOf & HRIt A= £ USL|CE #5t= 0[2io ‘HEQF 3= F(512| 0= H|E FEEIO0|
Qg3 ol iﬂﬂ 25 LT 3|31 3303636360 AEt2 72 El 0 9197 1.800.304.8858 TTY 2kl 2[4
330.363.2393 AEf3 7H2E| 2| 2| & : 1.866.633.4752 £ Mot A2,

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
CHERR SV, BEARCANYR— L EHET SICIEE. BEOHBETITAHZMo LR TNIEES
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

Page 6 of 7
AC External Review Procedures Summary
Rev. 2/2012, 09/2015, 09/2016, 02/02/2017, 02/2020



MAULTCARE

EXTERNAL REVIEW PROCEDURES SUMMARY
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.

Page 7 of 7
AC External Review Procedures Summary
Rev. 2/2012, 09/2015, 09/2016, 02/02/2017, 02/2020


mailto:CivilRightsCoordinator@aultcare.com.
http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/office/file/index.html

AMAULTCARE

EXTERNAL REVIEW REQUEST FORM
Name of person filing request for external review:
Relationship to covered person: OCovered Person/Applicant

OAuthorized Representative (please complete the Appointment of Authorized
Representative section)

How would you like us to contact you? [IPhone OFax OEmail OMail

Contact information of authorized representative (if applicable)

Mailing Address:
Daytime Phone: Evening Phone:

Email Address: Fax:

Covered Person/Applicant Information

Name: ID Number:
Mailing Address:
Daytime Phone: Evening Phone:

Email Address: Fax:

Treating Physician/Health Care Provider Information

Name:

Mailing Address: Phone Number:
Email Address: Fax Number:
Contact Person: Phone Number:

External Review Specifications

1. |If your situation is urgent, are you requesting an expedited review?* OYES ONO

2. Isyourrequested health care service considered an experimental or investigational treatment?**

OYES ONO
*If you answer yes, your physician must certify that your condition could, in the absence of immediate medical
treatment, result in the following:
-Seriously jeopardize your life or health or your ability to regain maximum function, or
-Subject you to severe pain that cannot be adequately managed without the care or treatment that is the subject of the
claim
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AMAULTCARE

EXTERNAL REVIEW REQUEST FORM

**|f you answer yes, your physician must certify that he or she is requesting authorization for a drug, device, procedure
or therapy denied for coverage due to the determination that the treatment is experimental and/or investigational and
the your medical condition meets certain requirements:

-Standard health care services have not been effective in improving your condition

-Standard health care services are not medically appropriate for you

-There is no available standard health care service covered by the health plan issuer that is more beneficial than the
requested health care service

Briefly describe why you disagree with this decision (you may attach additional information, such as a physician’s letter,
bills, medical records, or other documents to support your claim):

Appointment of Authorized Representative (complete when someone else is representing you in this appeal)

You may represent yourself, or you may ask another person, including your treating health care provider, to act as your
authorized representative. You may revoke this authorization at any time.
| hereby authorize to pursue my external review on my behalf.

Signature of Covered Person (or legal representative**) Date

Signature and Release of Medical Records

To appeal the denial of coverage, you must sign and date this Appeal Request Form and consent to the release of
medical records.

I hereby request an external review. | attest that the information

provided on this form is true and accurate to the best of my knowledge. | authorize my treating physician, health care
provider and/or health plan issuer to release all relevant medical or treatment records to the independent review
organization and/or the Ohio Department of Insurance. | understand that the independent review organization and the
Ohio Department of Insurance will use this information to make a determination on my external review and that the
information will be kept confidential and not be released to anyone else. This release is valid for one year. | understand
that | or my authorized representative is entitled to receive a copy of this authorization.

Signature of Covered Person (or legal representative**) Date
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AMAULTCARE

EXTERNAL REVIEW REQUEST FORM

*Parent, Guardian, Conservator or Other - please specify

SEND THIS FORM AND A COPY OF YOUR NOTICE OF FINAL ADVERSE BENEFIT DETERMINATION TO ONE OF THE
FOLLOWING ADDRESSES:

Fax Number: 330-363-3066 Email Address: Aappeals@aultcare.com

Mailing Address:

Attention: Grievance and Appeal Coordinator
P.O. Box 6029
Canton, Ohio 44706

Be certain to keep copies of this form, your Notice of Final Adverse Benefit Determination and all documents and
correspondence related to this claim.
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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
Countyﬁ 1.800.344.8858 TTY Local: 330.363.2393 Outside Stark County: 1.866.633.4752
Spanis

Espafiol

Este Aviso contiene informacion importante. Este aviso contiene informacion importante acerca de su solicitud o cobertura a través
AultCare/Aultra. Preste atencidn a las fechas clave que contiene este aviso. Es posible 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

3t
Kﬁ%ﬂﬁi%ﬂ’]nﬂ%o ABEHMARR EBEBAUItCare/AultrafR (S 42 F

BEREILTBER AR %ﬁ%ﬁéﬁﬁgﬂ%gg e LEAR SRR Gl A o

German

Deutsche

Diese Benachrichtigung enthdlt wichtige Informationen. Diese Benachrichtigung enthdlt wichtige Informationen bezuglich Ihres
Antrags auf Krankenversicherungsschutz durch AultCare/Aultra. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung.
Sie kdnnten bis zu bestimmten Stichtagen handeln miissen, 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 AuRerhalb von Stark County : 1.800.344.8858 TTY —Linie Local: 330.363.2393 Aul3erhalb von Stark County :
1.866.633.4752.

Arabic
3@.)&)\
Eacd AultCare/Aultra ozl 4S5 J& g skt o Jsmard dadh a suadc dasa e s Jlelll 138 (5 s Bate Cilasdae lg Al 138 g 5y
‘51& J}udc.“ \’;u QCJ\ «Jd %Jld-d' t..m \I;u aJs:L.u?U }\ ”‘éC“"'J‘ d:thu Gl& Lol bu\{(te C‘,‘Ubu \l;u ;\JC\ Jadl Cu@ Jd )‘&_}U“ (K9S ‘»j‘-‘ A.A\bjl Cé)\}ud\ ut
dablic 7 )3 3932.363.033 (dTTY  La18588.443.008.1:¢ lindaklioz 5 0636.363.033: Joai) 48 sl ()50 (o s 5p Lually Cils sna)
2574.336.668.1: & i

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 Auf3erhalb 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 COIEPKHUT BAXKHYIO HHYOPMAIHIO. ITO YBEJOMIICHHE COACPKUT BAKHYIO HH(DOPMAIUIO O BameM
3adBICHUU HIIU CTPAXOBOM NMOKpPHITUM uepe3 CTpaxoBasi komnanusi AultCare/Aultra. ITocmoTpute Ha KiIrOu€BbIE 1aThl B
HACTOSIIEM YBEeAOMJICHHH. Bam, BO3MOXHO, TOTpedyeTcst HPUHATH MEPHI K OTPEICTICHHBIM IPEAETIbHBIM CPOKaM ISl COXPaHEHHS
CTPaxoBOT0 MOKPBITHS MIIM TIOMOIIH C bacxogaMu. Bel umeeTe npaBo Ha OecIIaTHOE MOTYYEHHE 3TOH MHMODMAIMK U IOMOIIb Ha
BameM s3bike. 3BoHUTE 1Mo Tenedony MecTHblii: 330.363.6360 Bue Crapka County : 1.800.344.8858 TTY simHusi MecTHBIIi:
330.363.2393 Bue Ctrapka County : 1.866.633.4752.

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 présent avis. Vous devrez peut-étre prendre des
mesures par certains délais pour maintenir votre couverture de santé ou d'aide avec les colts. Vous avez le droit d'obtenir cette
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information et de 1’aide dans votre langue & aucun cotit. Appelez Locale: 330.363.6360 En dehors du comté de Stark :
1.800.344.8858 ligne ATS Local : 330.363.2393 En dehors du comté de Stark : 1.866.633.4752

Vietnamese

Viét Nam . . . .

Thong bao nay cung cap thong tin quan trong. Thong bao nay co thong tin quan trong ban vé don ndp hodc hop dong bao hiém qua
chuong trinh Cong ty Bdo hiém AultCare/Aultra. Xin xem ngay then chot trong thong bdo nay. Quy vi c¢6 thé phai thuc hién theo
thong bao dung trong thoi han dé duy tri bao hiém strc khoe hoac dugce tro triip thém vé chi phi. Quy vi ¢6 quyen dugc biét thong tin
nay va duoc trg gitp bang ngdn ngir cia minh mién phi. Xin goi so Pia phwong: 330.363.6360 Bén ngoai ciia Stark County :
1.800.344.8858 TTY dwong day Dia phwong: 330.363.2393 Bén ng oai ciia 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 qaba. 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 qabaattu. Lakkoofsa bilbilaa Local: 330.363.6360
ide of Stark nty: 1.800.344, Line Local: .363.2 ide of Stark nty: 1.866.633.4752_tii bilbil

Korean

ot= 04

= éﬁw o= %Rﬁ’g%ﬁ %m_giﬁ L E&% o] %XIA;E 1‘14&91 ﬁ#ﬂ%ﬂ ‘_'.;FEPOEFJEl':lf'o—@lﬂltCﬂre/Aultr%Efé. §th)71I§! X
= sor 7B E|X| off ot HH S ool 1 QSLICE & SA|AO|A 0] 5|l = M= RO AR, Hot= ot 7Y
T‘FIN% A= FAISHALE H,%2 ’S%.*SU\ $|6HA1 ot OFZ UK ZX|E Fo[OF & HRVt U5 == UGS LICH
Hot= o2t HEQ =& S Fote] AU Z HIE FEQ0 P2 =+ A= H2|7F ASLICEH X[ : 330.363.6360 2EtA
F}2E| o] 2|5 : 1.800.344.8858 TTY 2}l X| < : 330.363.2393 AEF F}2E| o] 2|5 : 1.866.633.4752 2 T 5|5t A A| 2
Italian

Italiano

Questo avviso contiene informazioni importanti sulla tua domanda o copertura attraverso AultCare/Aultra. Cerca le date chiave in
questo avviso. Potrebbe essere necessario un tuo intervento entro una scadenza determinata 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
BAGE
COBHMICIEELERMASENTILET, COBEAIIFAultCare/AultrafR &=t

R LRI g TN e e R
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330.363.2393 R 2 —V BD4} :  1.866.633.4752F THEFEL =LY,

Dutch

Nederlands

Deze mededeling heeft belangrijke informatie. Deze mededeling heeft belangrijke informatie 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 zoraverzekering te behouden of hulp met kosten te krijaen. U heeft het recht op deze informatie 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

YKpalHCbKUI

Ile moBiOMIIEHHS MiCTUTh BaXXIUBY iHPOpMartito. [le moBiqomMieHHsT MiCTHTh BaXKHBY iH(OopMaIiro mpo Baire 3BepHEHHS 110,10
cTpaxyBaJbHOTO NMOKPHUTTS yepe3 CtpaxoBa komnanisi AultCare/Aultra. 3BepHiTh yBary Ha KIIIOUOBI IaTH, BKa3aHi y IIbOMY
OBiTOMJIeHHI. IcHYy€e iMOBipHICTB TOTO, 110 Bam Tpeba Oye 3AiHCHITH eBHI KPOKH Y KOHKPETHI KiHIIEBI CTPOKH JUI TOTO, 100
30epertu Bame mennuHe ctpaxyBaHHs abo orpumaru ¢inaHcoBy nqonomory. Y Bac € mpaBo Ha oTpuMaHHs 1i€l iHQopMarii Ta
JIOTIOMOTH 0e3KOIITOBHO Ha Bamiii pinHiii MoBi. /[3BOHITE 3a HOMepoMm Tenedony MicueBuii : 330.363.6360 ITo3a Crapka County :
1.800.344.8858 TTY uainist Micuesnii : 330.363.2393 I1o3a Crapka County : 1.866.633.4752.

Romanian
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Romana

Prezenta notificare contine informatii importante. Aceasta notificare contine informatii importante privind cererea sau acoperirea
asigurdrii dumneavoastre de sanatate prin Compania de Asigurari AultCare/Aultra. Cautati datele cheie din aceastd notificare. Este
posibil sd fie nevoie sd actionati pand la anumite termene limitd pentru a va mentine acoperirea asigurdrii de sdndtate sau asistenta
privitoare la costuri. Avetl dreptul de a obtine gratuit aceste informatii si a]utor in limba dumneavoastra. Sunati la Locale :

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, 330-363-7456, CivilRightsCoordinator@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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Name of person filing appeal:
Relationship to covered person: OCovered Person/Applicant

OAuthorized Representative (please complete the Appointment of Authorized
Representative section)

How would you like us to contact you? [JPhone OFax OEmail OMail

Contact information of authorized representative (if applicable)

Mailing Address:
Daytime Phone: Evening Phone:

Email Address: Fax:

Covered Person/Applicant Information

Name: ID Number:
Mailing Address:
Daytime Phone: Evening Phone:

Email Address: Fax:

Treating Physician/Health Care Provider Information

Name:

Mailing Address: Phone Number:
Email Address: Fax Number:
Contact Person: Phone Number:

Internal Appeal Specifications

1. Are you requesting an expedited appeal because your health, life or ability to regain maximum function may be in
serious jeopardy while you wait up to 30 days for a decision on your appeal? OYES ONO

2. Are you requesting an expedited appeal because your physician certifies that your pain can not be controlled while
you wait up to 30 days for a decision on your appeal? OYES* ONO

3. Are you requesting a Concurrent Expedited Internal Appeal and Expedited External Review and your physician
certifies that it is necessary? (Note: Request for External Review form is not required.) OYES* ONO

*If you answer YES to question 2 or 3 above, your physician must certify that your condition could, in the absence of
immediate medical treatment, result in any of the following:
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-Seriously jeopardize your life or health or your ability to regain maximum function, or
-Subject you to severe pain that cannot be adequately managed without the care or treatment that is the subject of the
claim.

You may also have your physician certify if you answer YES to question 1.

Briefly describe why you disagree with this decision (you may attach additional information, such as a physician’s letter,
bills, medical records, or other documents to support your claim):

Appointment of Authorized Representative (complete when someone else is representing you in this appeal)

You may represent yourself, or you may ask another person, including your treating health care provider, to act as your
authorized representative. You may revoke this authorization at any time.

| hereby authorize to pursue my appeal on my behalf.

Signature of Covered Person (or legal representative**) Date

Signature and Release of Medical Records

To appeal the denial of coverage, you must sign and date this Appeal Request Form and consent to the release of
medical records.
I hereby request an appeal. | attest that the information provided on

this form is true and accurate to the best of my knowledge. | authorize my treating physician, health care provider,
and/or health plan issuer to release all relevant medical or treatment records to an independent review organization,
the Ohio Department of Insurance, and/or my health plan issuer. | understand that the independent review
organization, the Ohio Department of Insurance, and/or my health plan issuer will use this information to make a
determination on my appeal and that the information will be kept confidential and not be released to anyone else. This
release is valid for one year. | understand that | or my authorized representative is entitled to receive a copy of this
authorization.

Signature of Covered Person (or legal representative**) Date

**Parent, Guardian, Conservator or Other - please specify

SEND THIS FORM AND A COPY OF YOUR NOTICE OF ADVERSE BENEFIT DETERMINATION TO ONE OF THE FOLLOWING
ADDRESSES:
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Fax Number: 330-363-3066 Email Address: Aappeals@aultcare.com

Mailing Address:

Attention: Grievance and Appeal Coordinator
P.O. Box 6029
Canton, Ohio 44706

Be certain to keep copies of this form, your Notice of Adverse Benefit Determination and all documents and
correspondence related to this claim.
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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
Countyﬁ 1.800.344.8858 TTY Local: 330.363.2393 Outside Stark County: 1.866.633.4752
Spanis

Espafiol

Este Aviso contiene informacion importante. Este aviso contiene informacion importante acerca de su solicitud o cobertura a través
AultCare/Aultra. Preste atencidn a las fechas clave que contiene este aviso. Es posible 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

3T

KEHEEEMNALR ., NXEHERERESEBAuUItCare/AultrafRb A S]

RIXMWBFERRIGUVEZAL., FREANENANSEEAY. EAEFEERBL B ZAEIRTE, URBEHNRERER
EE R, CEEMNRELUSNBESIIRASIER, BREST Aih . 330.363.6360 Hrif @RSt :  1.800.344.8858
TTY# &3 : 330.363.2393H7E 72 ER4} : 1.866.633.4752,

German

Deutsche

Diese Benachrichtigung enthdlt wichtige Informationen. Diese Benachrichtigung enthdlt wichtige Informationen bezuglich Ihres
Antrags auf Krankenversicherungsschutz durch AultCare/Aultra. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung.
Sie kdnnten bis zu bestimmten Stichtagen handeln miissen, 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 AuBerhalb von Stark County : 1.800.344.8858 TTY —Linie Local: 330.363.2393 Aul3erhalb von Stark County :
1.866.633.4752.

Arabic
i pd
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ixblia 7 )4 3932.363.033 (s TTY  1318588.443.008.1:d liwiabliay 5 0636.363.033: Jadl S sl ¢33 cpp i 53 laly e sna)
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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 Aul3erhalb von Stark County :
1.800.344.8858 TTY —Linie Local: 330.363.2393 AuRerhalb von Stark County : 1.866.633.4752.

Russian

pycckuit

Hacrosiee yBenoMiieHHe COIEPKHUT BXHYIO HHPOpMaNNIo. DTO yBEAOMIICHUE COJEPIKUT BAXKHYIO HH(POPMAIIHIO O BalleM
3asIBJICHUN WJIM CTPAXOBOM MOKPHITUH uepe3 CtpaxoBasi komnanus AultCare/Aultra. [TocMmoTpuTe Ha KIIIOYEBBIE JaThHI B
HACTOSIIEM yBeJOMIIEHHH. Bam, BO3MOXKHO, TOTpeOyeTCs MPUHSATH MEPHI K ONPEETICHHBIM MPEIEIbHBIM CPOKaM ISl COXPAaHEHUS
CTPaxOBOT'0 MOKPBITHS MIIM TIOMOIIH € pacxodaMu. Bel uMeeTe MpaBo Ha OecIiaTHOE MOTVIEHHE 3TOH HH(MODMAINK U TOMOIIb Ha
BaleM si3bike. 3BoHuTe 110 Tesieony Mectusiii: 330.363.6360 Bue Crapka County : 1.800.344.8858 TTY muuus MecTHbIii:
330.363.2393 Bue Crapka County : 1.866.633.4752.

French

Francais

Cet avis a d'importantes informations. Cet avis a d'importantes informations sur votre demande ou la couverture par l'intermédiaire de
Compagnie d'Assurance AultCare/Aultra. Rechercher les dates clés dans le présent avis. Vous devrez peut-étre prendre des
mesures par certains délais pour maintenir votre couverture de santé ou d'aide avec les colts. VVous avez le droit d'obtenir cette
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information et de 1’aide dans votre langue a aucun cotit. Appelez Locale: 330.363.6360 En dehors du comté de Stark :
1.800.344.8858 ligne ATS L ocal : 330.363.2393 En dehors du comté de Stark : 1.866.633.4752

Vietnamese

Viét Nam . . . )

Thong bao nay cung cap thong tin quan trong. Thong bao nay c6 thong tin quan trong ban vé don ndp hodc hgp dong bao hiém qua
chuong trinh Cong ty Bdo hiém AultCare/Aultra. Xin xem ngay then chot trong thong bédo nay. Quy vi ¢6 thé phai thuc hién theo
thong bao dung trong thoi han dé duy tri bao hiém strc khoe hodc dugc tro triip thém veé chi phi. Quy vi cé quyén dugc biét thong tin
nay va duoc trg gitp bang ngdn ngir cia minh mién phi. Xin goi so Pia phwong: 330.363.6360 Bén ngoai ciia Stark County :
1.800.344.8858 TTY dwong day Pia 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 qaba. 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 qabaattu. Lakkoofsa bilbilaa Local: 330.363.6360
ide of Stark nty: 1.800.344, TTY Line Local: .363.2 ide of Stark nty: 1.866.633.4752_tii bilbil

Korean

ot= 04
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Italian

Italiano

Questo avviso contiene informazioni importanti sulla tua domanda o copertura attraverso AultCare/Aultra. Cerca le date chiave in
questo avviso. Potrebbe essere necessario un tuo intervento entro una scadenza determinata 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.
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Dutch

Nederlands

Deze mededeling heeft belangrijke informatie. Deze mededeling heeft belangrijke informatie over uw aanvraag of dekking via
AultCare /Aultra. Kijk naar belangrijke datums in deze mededeling. Het kan nodig zijnh om actie te ondernemen binnen bepaalde
termijnen om uw zoraverzekering te behouden of hulp met kosten te krijaen. U heeft het recht op deze informatie 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

YKpalHCbKUI

Ile moBimOMIIEHHS MiCTUTh BaXXIUBY iHPOpMariito. [le moBiqomieHHsT MiCTHTh BaXKHBY iH(OopMaIiro mpo Baire 3BepHEHHS 110,10
cTpaxyBabHOTO NMOKpHUTTS yepe3 CtpaxoBa komnanisi AultCare/Aultra. 3BepHiTh yBary Ha KIIIOUOBI IaTH, BKa3aHi y IIbOMY
OBiToOMJIeHHI. IcHye iMOBipHICTB TOTO, 110 Bam Tpeba Oy/ie 3aiHCHITH eBHI KPOKH Y KOHKPETHI KiHIIEBI CTPOKH UL TOTO, 100
30epertu Bame menuuHe ctpaxyBaHHs abo otpumaru ¢inancoBy qonomory. Y Bac € mpaBo Ha oTpuMaHHs 1i€l iHQopmarii Ta
JIOTIOMOTH 0€3KOIITOBHO Ha Bamiii pinHiii MoBi. J[3BOHITE 32 HOMepoM Tenedony MicueBuii : 330.363.6360 ITo3a Crapka County :
1.800.344.8858 TTY uainist Micuesnii : 330.363.2393 ITo3a Crapka County : 1.866.633.4752.

Romanian
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MAULTCARE

INTERNAL APPEAL REQUEST FORM

Romana

Prezenta notificare contine informatii importante. Aceasta notificare contine informatii importante privind cererea sau acoperirea
asigurdrii dumneavoastre de sanatate prin Compania de Asigurari AultCare/Aultra. Cautati datele cheie din aceastd notificare. Este
posibil sd fie nevoie sd actionati pand la anumite termene limitd pentru a va mentine acoperirea asigurdrii de sdndtate sau asistenta
privitoare la costuri. Avetl dreptul de a obtine gratuit aceste informatii si a]utor in limba dumneavoastra. Sunati la Locale :

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, 330-363-7456, CivilRightsCoordinator@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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MAULTCARE

REQUEST FOR REVIEW BY THE OHIO DEPARTMENT OF INSURANCE
Name of person filing request for review by the Ohio Department of Insurance:

Relationship to covered person: OCovered Person/Applicant

OAuthorized Representative (please complete the Appointment of Authorized
Representative section)

How would you like us to contact you? [IPhone OFax OEmail OMail

Contact information of authorized representative (if applicable)

Mailing Address:
Daytime Phone: Evening Phone:

Email Address: Fax:

Covered Person/Applicant Information

Name: ID Number:
Mailing Address:
Daytime Phone: Evening Phone:

Email Address: Fax:

Treating Physician/Health Care Provider Information

Name:

Mailing Address: Phone Number:
Email Address: Fax Number:
Contact Person: Phone Number:

Review Specifications

Briefly describe why you disagree with the decision to deny your request for external review (you may attach additional
information, such as a physician’s letter, bills, medical records, or other documents to support your claim):
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MAULTCARE

REQUEST FOR REVIEW BY THE OHIO DEPARTMENT OF INSURANCE

Appointment of Authorized Representative (complete when someone else is representing you in this appeal)

You may represent yourself, or you may ask another person, including your treating health care provider, to act as your
authorized representative. You may revoke this authorization at any time.

| hereby authorize to pursue my review by the Ohio Department of
Insurance on my behalf.

Signature of Covered Person (or legal representative*®) Date

Signature and Release of Medical Records

To appeal the external review denial, you must sign and date this Request for Review by the Ohio Department of
Insurance Form and consent to the release of medical records.

l, , hereby request a review of the external review denial. | attest that the

information provided on this form is true and accurate to the best of my knowledge. | authorize my treating physician,
health care provider and/or health plan issuer to release all relevant medical or treatment records to the Ohio
Department of Insurance. | understand that the Ohio Department of Insurance will use this information to make a
determination on my request for review of the denial and that the information will be kept confidential and not be
released to anyone else. This release is valid for one year. | understand that | or my authorized representative is
entitled to receive a copy of this authorization.

Signature of Covered Person (or legal representative*®) Date
*Parent, Guardian, Conservator or Other - please specify

SEND THIS FORM AND A COPY OF YOUR NOTICE OF DENIAL OF EXTERNAL REVIEW REQUEST FOR ADMINISTRATIVE
REASONS TO ONE OF THE FOLLOWING:

Phone Number: 1-800-686-1526 / 614-644-2658 Fax Number: 614-644-3744
TDD: 614-644-3745
Mailing Address: Ohio Department of Insurance

ATTN: Consumer Affairs
50 West Town Street, Suite 300, Columbus, OH 43215

Be certain to keep copies of this form, your Notice of Denial of External Review Request for Administrative Reasons
and all documents and correspondence related to this review.
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MAULTCARE

REQUEST FOR REVIEW BY THE OHIO DEPARTMENT OF INSURANCE

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
Count;a: 1.800.344.8858 TTY Local: 330.363.2393 Outside Stark County: 1.866.633.4752
Spanis

Espafiol

Este Aviso contiene informacion importante. Este aviso contiene informacion importante acerca de su solicitud o cobertura a través
AultCare/Aultra. Preste atencidn a las fechas clave que contiene este aviso. Es posible 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

3T

KEHEEEMNALR., NXEHERERESESBAuUItCare/AultrafRb A S]

RIXMWBFERRIGUVEZAL., FREANENANSEEAY. EAEFEERBL B ZAEIRTE, URBEHNRERER
EE R, CEEMNRELUSNBESIIRASIER, BREST Aih . 330.363.6360 Hrif @RSt :  1.800.344.8858
TTY# &3 : 330.363.2393H7E 72 ER4} : 1.866.633.4752,

German

Deutsche

Diese Benachrichtigung enthdlt wichtige Informationen. Diese Benachrichtigung enthdlt wichtige Informationen bezuglich Ihres
Antrags auf Krankenversicherungsschutz durch AultCare/Aultra. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung.
Sie kdnnten bis zu bestimmten Stichtagen handeln miissen, 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 AuBerhalb von Stark County : 1.800.344.8858 TTY —Linie Local: 330.363.2393 Aul3erhalb von Stark County :
1.866.633.4752.

Arabic
i pd
&l AultCare/Aultra wetd\ S,uda e SgLEajl G‘t J}.ACJ dadh a guada l'u.ae Gl g )\tuﬂil [V S Bale Cila g )\tuﬂl\ (VY G
& osuasdl g Brdl Al gia g saelual] ) sgaadl ih\;.L:.th o Ll B e )5t g o) o) Jall 2l 3y le N 36 g Aladl Fy sl o
ixblia 7 )4 3932.363.033 (s TTY  1318588.443.008.1:d liwiabliay 5 0636.363.033: Jadl S sl ¢33 cpp i 53 laly e sna)
2574.336.668.1; < s

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 Aul3erhalb von Stark County :
1.800.344.8858 TTY —Linie Local: 330.363.2393 AuRerhalb von Stark County : 1.866.633.4752.

Russian

pycckuit

Hacrosiee yBenoMiieHHe COIEPKHUT BXHYIO HHPOpMaNNIo. DTO yBEAOMIICHUE COJEPIKUT BAXKHYIO HH(POPMAIIHIO O BalleM
3asIBJICHUN WJIM CTPAXOBOM MOKPHITUH uepe3 CtpaxoBasi komnanus AultCare/Aultra. [TocMmoTpuTe Ha KIIIOYEBBIE JaThHI B
HACTOSIIEM yBeJOMIIEHHH. Bam, BO3MOXKHO, TOTpeOyeTCs MPUHSATH MEPHI K ONPEETICHHBIM MPEIEIbHBIM CPOKaM ISl COXPAaHEHUS
CTPaxOBOT'0 MOKPBITHS MIIM TIOMOIIH € pacxodaMu. Bel uMeeTe MpaBo Ha OecIiaTHOE MOTVIEHHE 3TOH HH(MODMAINK U TOMOIIb Ha
BaleM si3bike. 3BoHuTe 110 Tesieony Mectusiii: 330.363.6360 Bue Crapka County : 1.800.344.8858 TTY muuus MecTHbIii:
330.363.2393 Bue Crapka County : 1.866.633.4752.

French

Francais

Cet avis a d'importantes informations. Cet avis a d'importantes informations sur votre demande ou la couverture par l'intermédiaire de
Compagnie d'Assurance AultCare/Aultra. Rechercher les dates clés dans le présent avis. Vous devrez peut-étre prendre des
mesures par certains délais pour maintenir votre couverture de santé ou d'aide avec les colts. VVous avez le droit d'obtenir cette
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MAULTCARE

REQUEST FOR REVIEW BY THE OHIO DEPARTMENT OF INSURANCE

information et de 1’aide dans votre langue a aucun cotit. Appelez Locale: 330.363.6360 En dehors du comté de Stark :
1.800.344.8858 ligne ATS L ocal : 330.363.2393 En dehors du comté de Stark : 1.866.633.4752

Vietnamese

Viét Nam . . . )

Thong bao nay cung cap thong tin quan trong. Thong bao nay c6 thong tin quan trong ban vé don ndp hodc hgp dong bao hiém qua
chuong trinh Cong ty Bdo hiém AultCare/Aultra. Xin xem ngay then chot trong thong bédo nay. Quy vi ¢6 thé phai thuc hién theo
thong bao dung trong thoi han dé duy tri bao hiém strc khoe hodc dugc tro triip thém veé chi phi. Quy vi cé quyén dugc biét thong tin
nay va duoc trg gitp bang ngdn ngir cia minh mién phi. Xin goi so Pia phwong: 330.363.6360 Bén ngoai ciia Stark County :
1.800.344.8858 TTY dwong day Pia 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 qaba. 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 qabaattu. Lakkoofsa bilbilaa Local: 330.363.6360
ide of Stark nty: 1.800.344, TTY Line Local: .363.2 ide of Stark nty: 1.866.633.4752_tii bilbil

Korean

ot= 04

= %XW Ol=&52%t MEI S0 YSLICL F O] EX|A = Hste| M- 2+t 2| 0 AultCare/Aultra 2 S| AHA| 2
giéﬂHaMW%QEEE_Qqﬂﬂﬁui%ENAWAﬁéoHEEM%QQBQWE?WE?&QEQ
AR E A2 SASIAL B2 BZAST QlsiAl X3t opzt2fx| =A1S 2[5 0F & 2ot 9g & st
Hoh= o2t HEQ =& S Fote| HOZ HIE FEQ0| P2 =+ U= H|7F ASLICEH X[ : 330.363.6360 2EfA
F}2E| o] @|% : 1.800.344.8858 TTY 2}l X| < : 330.363.2393 AEF FH2E| o] 2|5 : 1.866.633.4752 2 T3S AA| 2.
Italian

Italiano

Questo avviso contiene informazioni importanti sulla tua domanda o copertura attraverso AultCare/Aultra. Cerca le date chiave in
questo avviso. Potrebbe essere necessario un tuo intervento entro una scadenza determinata 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.
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Dutch

Nederlands

Deze mededeling heeft belangrijke informatie. Deze mededeling heeft belangrijke informatie over uw aanvraag of dekking via
AultCare /Aultra. Kijk naar belangrijke datums in deze mededeling. Het kan nodig zijnh om actie te ondernemen binnen bepaalde
termijnen om uw zoraverzekering te behouden of hulp met kosten te krijaen. U heeft het recht op deze informatie 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

YKpalHCbKUI

Ile moBimOMIIEHHS MiCTUTh BaXXIUBY iHPOpMariito. [le moBiqomieHHsT MiCTHTh BaXKHBY iH(OopMaIiro mpo Baire 3BepHEHHS 110,10
cTpaxyBabHOTO NMOKpHUTTS yepe3 CtpaxoBa komnanisi AultCare/Aultra. 3BepHiTh yBary Ha KIIIOUOBI IaTH, BKa3aHi y IIbOMY
OBiToOMJIeHHI. IcHye iMOBipHICTB TOTO, 110 Bam Tpeba Oy/ie 3aiHCHITH eBHI KPOKH Y KOHKPETHI KiHIIEBI CTPOKH UL TOTO, 100
30epertu Bame menuuHe ctpaxyBaHHs abo otpumaru ¢inancoBy qonomory. Y Bac € mpaBo Ha oTpuMaHHs 1i€l iHQopmarii Ta
JIOTIOMOTH 0€3KOIITOBHO Ha Bamiii pinHiii MoBi. J[3BOHITE 32 HOMepoM Tenedony MicueBuii : 330.363.6360 ITo3a Crapka County :
1.800.344.8858 TTY uainist Micuesnii : 330.363.2393 ITo3a Crapka County : 1.866.633.4752.

Romanian
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Romana

Prezenta notificare contine informatii importante. Aceasta notificare contine informatii importante privind cererea sau acoperirea
asigurarii dumneavoastre de sanatate prin Compania de Asigurari AultCare/Aultra. Cautati datele cheie din aceastd notificare. Este
posibil sa fie nevoie sd actionati pana la anumite termene limita pentru a v mentine acoperirea asigurarii de sdndtate sau asistenta
privitoare la costuri. Aveti dreptul de a obtine gratuit 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, 330-363-7456, CivilRightsCoordinator@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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MAULTCARE

TREATING PHYSICIAN CERTIFICATION FOR EXPERIMENTAL/INVESTIGATIONAL
ADVERSE BENEFIT DETERMINATIONS

Note to the Treating Physician

Covered Persons may request an external review when a health plan issuer has denied a health care service or course of
treatment that is considered experimental or investigational and is NOT explicitly listed as an excluded benefit under the
covered person’s health benefit plan. This form is for the purpose of providing the certification necessary to obtain a
review. Please complete the entire form including the certification and return the executed form to the address shown
below.

Fax Number: 330-363-3066
Email Address: Aappeals@aultcare.com

MAILING ADDRESS:

Attention: Grievance and Appeal Coordinator
P.O. Box 6029
Canton, Ohio 44706

General Information

Name of Covered Person/Patient:
Covered Person’s Health Plan ID Number:
Name of Treating Physician:

Licensure and Area of Clinical Specialty:

Mailing Address: Phone Number:

Email Address: Fax Number:

Contact Person: Phone Number:

| hereby certify that | am a treating physician for (hereafter referred to

as “the covered person”); and that | have requested the authorization for a drug, device, procedure or therapy denied
for coverage due to the health plan issuer’s determination that the proposed therapy is experimental and/or
investigational. | understand that in order for the covered person to obtain the right to an external review of this denial,
as treating physician | must certify that the covered person’s medical condition meets certainrequirements:
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MAULTCARE

TREATING PHYSICIAN CERTIFICATION FOR EXPERIMENTAL/INVESTIGATIONAL
ADVERSE BENEFIT DETERMINATIONS

In my medical opinion as the covered person’s treating physician, | hereby certify to the following: (Please check all
that apply)

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

OThere is no available standard health care service covered by the health plan issuer that is more beneficial thanthe
requested health care service

Please provide a description of the recommended or requested health care service or treatment that is the subject of
the adverse benefit determination. Please include any documentation that will be beneficial to the review process.
Please attach additional sheets as necessary.

Treating Physician Printed Name:

Signature Date
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MAULTCARE

TREATING PHYSICIAN CERTIFICATION FOR EXPERIMENTAL/INVESTIGATIONAL
ADVERSE BENEFIT DETERMINATIONS

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
Count;;}: 1.800.344.8858 TTY Local: 330.363.2393 Outside Stark County: 1.866.633.4752
Spanis

Espariol

Este Aviso contiene informacién importante. Este aviso contiene informacion importante acerca de su solicitud o cobertura a través
AultCare/Aultra. Preste atencién a las fechas clave que contiene este aviso. Es posible 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 informacién 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

X
ABMEEEMNTAR, XBHMARREZEBAuUICare/Aultraff[E AT
RXMPFEIRBHERNL . FEELABMANEZAH. &9 Abéﬁ%r;i.ltﬁﬁ.ﬂZHlj?*W{TEﬂ LR B EaI R R IR

%‘%ﬁﬁ%ﬁﬁao AR RELUSHEESIIAFAESIER, FREEE Kith . 330.363.6360 HiEmERSt :  1.800.344.8858
TTY# &M : 330.363.23934TIE 8R4} : 1.866.633.4752,

German

Deutsche

Diese Benachrichtigung enthalt wichtige Informationen. Diese Benachrichtigung enthalt wichtige Informationen bezuglich lhres
Antrags auf Krankenversicherungsschutz durch AultCare/Aultra. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung.
Sie konnten 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 Auferhalb von Stark County : 1.800.344.8858 TTY —Linie Local: 330.363.2393 AuRerhalb von Stark County :
1.866.633.4752.

Arabic
Y EJI
Eacd AultCare/Aultra ozl 4S5 J& g skt o Jsmard dadh a guadc dsa e s Jlelll 138 (5 sz Bate Cilasdae lg Al 138 (g 5
G‘t Jsuasd) g OCJ\ dJ &_%Jl\_LIJ' gda g bA.I:LmeU Kl UC"AJ‘ J.\;.L:tu ‘51& Ll g &y BIEY TN ;\JC\ Jad) Cum 23 J\&)UU (Y3 TN Aals C\,)\}ud\ Na
dxblic ;A 3032.363.083 :aTTY  b21B588.443. 008,118 finiabliar J5  0636.363.033: domi) 6 (51 0152 cpr ) SapLady la )
2574.336.668.1; & )i

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 Aul3erhalb von Stark County :
1.800.344.8858 TTY —Linie Local: 330.363.2393 AuRerhalb von Stark County : 1.866.633.4752.

Russian

pycckuit

Hacrosmee yBegomiieHHE COJIEPKUT BAXXHYIO HHOOPMAIHIO. DTO YBEIOMIICHHE COACP)KUT BAXKHYIO HHPOPMALIHIO O BallleM
3agBICHUU HJIU CTPAXOBOM NMOKpPHITUY uepe3 CTpaxosasi komnanusi AultCare/Aultra. ITocmoTpuTe Ha KiIrOu€BbIE 1aThl B
HACTOSIIEM YBeAOMIIEHUH. Bam, BO3MOKHO, TOTpedyeTcst HPUHATH MEPHI K OTPEICIICHHBIM IPEAETIbHBIM CPOKaM ISl COXPaHEHHS
CTPaxoBOr'0 MOKPBITUS WIIU HOMOIIY ¢ DacXonaMu. Bel uMeeTe paBo Ha OecIUIaTHOE MOJTVYEHHE STOH MHMODMAIUY U IOMOLIb Ha
BaleM si3bike. 3BoHuTe 110 Tesieony Mectusiii: 330.363.6360 Bue Crapka County : 1.800.344.8858 TTY muuus MecTHbIii:
330.363.2393 Bue Crapka County : 1.866.633.4752.

French
Francais
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Cet avis a d'importantes informations. Cet avis a d'importantes informations sur votre demande ou la couverture par l'intermédiaire de
Compagnie d'Assurance AultCare/Aultra. Rechercher les dates clés dans le présent avis. Vous devrez peut-étre prendre des
mesures par certains délais pour maintenir votre couverture de santé ou d'aide avec les colts. Vous avez le droit d'obtenir cette
information et de I’aide dans votre langue & aucun cott. Appelez Locale: 330.363.6360 En dehors du comté de Stark :
1.800.344.8858 ligne ATS Local : 330.363.2393 En dehors du comté de Stark :1.866.633.4752

Vietnamese

Viét Nam

Thong béo nay cung cip thong tin quan trong. Thong bdo nay c6 thong tin quan trong ban vé don ndp hodc hop ddng bao hiém qua
chuong trinh Cong ty Bdo hiém AultCare/Aultra. Xin xem ngay then chot trong thong bao nay. Quy vi ¢6 th¢ phai thuc hién theo
thong bao diing trong thoi han dé duy tri bao hlem strc khoe hodc duoc tro trup thém vé chi phi. Quy vi c6 quyen dugc biét thong tin
nay va duoc tro giup bang ngdn ngit ciia minh mién phi. Xin goi s6 Pia phwong: 330.363.6360 Bén ngoai ciia Stark County :
1.800.344.8858 TTY dwong day Pia 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 qaba. 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 mlrga ni qabaattu. Lakkoofsa bllbllaa Local: 330 363.6360
800 Qu ) A

B EX M0l E28 HE7FS0] USLICH S 0] EX|A= F3to| Ao B510] 12 DAultCare/Aultra B 3|AFA| 2]
S Bl ez Mg at mes alidin SaLch 2 eTINofd SN0l S umss BoMA o e Astel Az
ﬁtf[am% A% SRTSIALY HT%% HZS[T Qlai AT Tx sk ot AMfR| =ATS 2|50 & 2RI 98 = Ax Lot
Hst= o/t Baot = 18] Sojz H|g 2etglol e = §l="Ma7 & LTt X2 330.363.6360 REFR
FH2E| O] | :1.800.344.8858 TTY 2+l X| < : 330.363.2393 2Et3 FH2E| O] 2| & : 1.866.633.4752 2 F3ISIAA|L
Italian

Italiano

Questo avviso contiene informazioni importanti sulla tua domanda o copertura attraverso AultCare/Aultra. Cerca le date chiave in
questo avviso. Potrebbe essere necessario un tuo intervento entro una scadenza determinata 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.

Jag'snese
B
COBEMZIIEELEBRAESENTNET, COBEHIZ(XAultCare/Aultraff[E£ 4t

DHRFF-IEEGEEICETIEELFERISENTOET, COBMICREASNTVWIEELAME CHERILZEL,
&Jiﬁ‘:liﬁbﬁ*w-k REHFTAHIZF,. BEDEEE TIZT Eﬂ%ﬁybmfmimem\i%ﬁﬁ%yi—g“ :ﬁ%@%sﬁ
BEHMEYR— FAEETRBEIAES, 330363636019 HEDH . 1.800.344.8858 TTYS A A—AHJL:

330.363.2393 AA—HBDH : 1.866.6334752F THBEL &L,

Dutch

Nederlands

Deze mededeling heeft belangrijke informatie. Deze mededeling heeft belangrijke informatie 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 zoraverzekering te behouden of hulp met kosten te kriigen. U heeft het recht op deze informatie 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

YKpaiHChbKUI

le moBigOMIICHHSI MICTUTB BaXXJIUBY iH(popMarito. Lle moBinomMiIeHHs! MICTHTB BaXJIMBY iH(popMalito po Barie 3BepHeHHs 1110710
CTpaxyBaJIbHOTO OKPUTTA Yepe3 CTpaxoBa kommnaHisi AultCare/Aultra. 3BepHiTs yBary Ha KIIOUOBI IaTH, BKa3aHi y IIbOMY
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noBizomiieHHi. IcHye iMOBIpHICTB TOTO, 0 BaM Tpeba Oyzae 3aiHCHUTH NIEBHI KPOKH Y KOHKPETHI KIHLIEB] CTPOKH /I TOTO, 1100
30epertu Bamre MenudHe cTpaxyBaHHS a00 oTprMaTH (piHaHCOBY moroMory. Y Bac e mpaBo Ha oTpuMaHHS i€ iHpopMarii Ta
JIOTIOMOTH OE3KOIITOBHO Ha Bariit pinniii MoBi. J[3BoHITE 32 HOMepoM Tenedony MicueBnii : 330.363.6360 I1o3a Crapka County :
1.800.344.8858 TTY ainia Micuewuii : 330.363.2393 I1o3a Ctapka County : 1.866.633.4752.

Romanian
Romana
Prezenta notificare contine informatii importante. Aceasta notificare contine informatii importante privind cererea sau acoperirea
asigurarii dumneavoastre de sanatate prin Compania de Asigurari AultCare/Aultra. Cautati datele cheie din aceastd notificare. Este
posibil sa fie nevoie sd actionati pana la anumite termene limita pentru a v mentine acoperirea asigurarii de sdndtate sau asistenta
privitoare la costuri. Aveti dreptul de a obtine gratuit aceste informatii si ajutor in limba dumneavoastra. Sunati la Locale :

et - 1.800 0 . - .

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, 330-363-7456, CivilRightsCoordinator@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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Note to the Treating Physician

Covered Persons may request an internal appeal and/or external review when a health plan issuer has denied a health
care service or course of treatment. The standard internal appeal and external review processes can take up to 30 days
from the request date to the date a decision is rendered. Expedited appeals or reviews are only available under the
circumstances shown below. This form is for the purpose of providing the certification necessary to obtain an expedited
appeal or review. Please complete the General Information section along with the appropriate certification and return
the executed form to the addresses shown below:

Fax Number: 330-363-3066
Email Address: Aappeals@aultcare.com

MAILING ADDRESS:

Attention: Grievance and Appeal Coordinator
P.O. Box 6029
Canton, Ohio 44706

General Information

Name of Covered Person/Patient:
Covered Person’s Health Plan ID Number:
Name of Treating Physician:

Licensure and Area of Clinical Specialty:

Mailing Address: Phone Number:
Email Address: Fax Number:
Contact Person: Phone Number:

Expedited Internal Appeal Certification

| hereby certify that | am a treating physician for (hereafter referred to

as “the covered person”); that adherence to the time frame for conducting a standard internal appeal would, in my
professional judgment, subject the covered person to severe pain that cannot be adequately managed without the
requested care or treatment; and that, for this reason, the covered person’s appeal should be processed on an
expedited basis.

Treating Physician Printed Name:

Signature Date
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Concurrent Expedited Internal Appeal and Expedited External Review Certification

| hereby certify that | am a treating physician for (hereafter referred to

as “the covered person”); and (select all that apply):

3 that adherence to the time frame for conducting an expedited internal appeal would, in my professional judgment,
seriously jeopardize the life or health of the covered person or would jeopardize the covered person’s ability to regain
maximum function; and that, for this reason, the covered person’s expedited internal appeal should be conducted
simultaneously with an expedited external review.

O that the recommended experimental or investigational treatment would, in my professional judgment, be
significantly less effective if not promptly initiated; and that, for this reason, the covered person’s expedited internal
appeal should be conducted simultaneously with an expedited external review. | have attached the completed Treating
Physician Certification Form for Experimental/ Investigational Adverse Benefit Determinations.

Treating Physician Printed Name:

Signature Date

Expedited External Review Certification

| hereby certify that | am a treating physician for (hereafter referred to

as “the covered person”); that adherence to the time frame for conducting a standard external review would, in my
professional judgment, seriously jeopardize the life or health of the covered person or would jeopardize the covered
person’s ability to regain maximum function; and that, for this reason, the covered person’s external review should be
processed on an expedited basis.

Treating Physician Printed Name:

Signature Date
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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
Countyﬁ 1.800.344.8858 TTY Local: 330.363.2393 Outside Stark County: 1.866.633.4752
Spanis

Espafiol

Este Aviso contiene informacion importante. Este aviso contiene informacion importante acerca de su solicitud o cobertura a través
AultCare/Aultra. Preste atencidn a las fechas clave que contiene este aviso. Es posible 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

3T

KEHEEEMNALR ., NXEHERERESEBAuUItCare/AultrafRb A S]

RIXMWBFERRIGUVEZAL., FREANENANSEEAY. EAEFEERBL B ZAEIRTE, URBEHNRERER
EE R, CEEMNRELUSNBESIIRASIER, BREST Aih . 330.363.6360 Hrif @RSt :  1.800.344.8858
TTY# &3 : 330.363.2393H7E 72 ER4} : 1.866.633.4752,

German

Deutsche

Diese Benachrichtigung enthdlt wichtige Informationen. Diese Benachrichtigung enthdlt wichtige Informationen bezuglich Ihres
Antrags auf Krankenversicherungsschutz durch AultCare/Aultra. Suchen Sie nach wichtigen Terminen in dieser Benachrichtigung.
Sie kdnnten bis zu bestimmten Stichtagen handeln miissen, 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 AuRerhalb von Stark County : 1.800.344.8858 TTY —Linie Local: 330.363.2393 Aul3erhalb von Stark County :
1.866.633.4752.

Arabic
i pd
&l AultCare/Aultra wetd\ S,uda e SgLEajl G‘t J}.ACJ dadh a guada l'u.ae Gl g )\tuﬂil [V S Bale Cila g )\tuﬂl\ (VY G
& osuasdl g Brdl Al gia g saelual] ) sgaadl ih\;.L:.th o Ll B e )5t g o) o) Jall 2l 3y le N 36 g Aladl Fy sl o
ixblia 7 )4 3932.363.033 (s TTY  1318588.443.008.1:d liwiabliay 5 0636.363.033: Jadl S sl ¢33 cpp i 53 laly e sna)
2574.336.668.1; < s

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 Aul3erhalb von Stark County :
1.800.344.8858 TTY —Linie Local: 330.363.2393 AuRerhalb von Stark County : 1.866.633.4752.

Russian

pycckuit

Hacrosiee yBeioMmieHre COAEPKUT BAXHYIO HHPOPMaNUIO. DTO YBEAOMIICHUE COAEPKUT BRXKHYIO HH(POPMAIIHIO O BallleM
3asBICHUH WJIM CTPaXOBOM MOKpbITHH yepe3 CTpaxosasi kommanus AultCare/Aultra. TlocmMoTpuTe Ha KITFOUEBBIE JaTHI B
HACTOSIIEM yBeJoOMIIeHHH. Bam, BO3MOXKHO, TOTpeOyeTcst MPUHATH MEPBI K ONPEICNICHHBIM TPeJIeIbHBIM CPOKaM JUIsl COXPaHEHUS
CTPaxOBOTO MOKPBITHS MIIM TIOMOIIH € pacxXoaaMu. Bel MMeeTe nMpaBo Ha OecIuIaTHOE MOIYVYSHUE 3TOH nHMOPMANNH U TOMOILb Ha
BaieM si3bike. 3BoHuTe 110 Teneony Mectusiii: 330.363.6360 Bue Crapka County : 1.800.344.8858 TTY aunust MecTHbIii:
330.363.2393 Bue Crapka County : 1.866.633.4752.

French

Francais

Cet avis a d'importantes informations. Cet avis a d'importantes informations sur votre demande ou la couverture par l'intermédiaire de
Compagnie d'Assurance AultCare/Aultra. Rechercher les dates clés dans le présent 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
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information et de 1’aide dans votre langue a aucun cotit. Appelez Locale: 330.363.6360 En dehors du comté de Stark :
1.800.344.8858 ligne ATS L ocal : 330.363.2393 En dehors du comté de Stark :1.866.633.4752

Vietnamese

Viét Nam

Thong béo nay cung cip théng tin quan trong. Thong bao nay co thong tin quan trong ban vé don ndp hodc hop ddng bao hiém qua
chuong trinh Cong ty Bdo hiém AultCare/Aultra. Xin xem ngay then chot trong thong bao nay. Quy vi c6 th¢ phai thuc hién theo
thong bao dliing trong thoi han dé duy tri bao hiém sirc khoe hodc dugc trg triip thém vé chi phi. Quy vi ¢6 quyén dugc biét thong tin
nay va duoc tro gitp bang ngdn ngir ciia minh mién phi. Xin goi s6 Pia phwong: 330.363.6360 Bén ngoai ciia Stark County :
1.800.344.8858 TTY duong day Dia phwong: 330.363.2393 Bén ng oai ciia 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 qaba. 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 qabaattu Lakkoofsa bilbilaa Local: 330.363.6360
nty: 1.800.344. TTY Line Local: 2 nty: 1.866.633.4752 tii

= %XW Ol=&52%t MEI S0 YSLICL F O] EX|A = Hste| M- 2+t 2| 0 AultCare/Aultra 2 S| AHA| 2
= Sor AHE[X| o Aot WEE _%Féji'_ USLICH & SK|AMOA SHAMO| £ = IRMES HOMA R, 5= Fote| HE
AWK E A SASIAHL B2 HZST QlsiAl X3t opzt2fx] =AS 2(§0F & =ast 98 & sl
Hote ol2{ot HEQ =& Foto] A2 H|g FEQ0] &2 == &= A7t UESLICH XY : 330.363.6360 2EFA
F}2E| o] @|% : 1.800.344.8858 TTY 2}l X| < : 330.363.2393 AEF FH2E| o] 2|5 : 1.866.633.4752 2 T3S AA| 2.
Italian

Italiano

Questo avviso contiene informazioni importanti sulla tua domanda o copertura attraverso AultCare/Aultra. Cerca le date chiave in
questo avviso. Potrebbe essere necessario un tuo intervento entro una scadenza determinata 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.

Jagé\n;se
H
COBEMIZITEELFERNESEATET ., CO@EMIZIFAultCare/AultrafRiE &4t

QBFEF-(IHEGEICET IEZELGRBRISFEALTVET, COBHICEH SN TLWIEELAME CHERLLEIL,
&Jﬁﬁéﬂﬁbﬁ*wt EHEET HIZIE, ##mwﬂﬁElitl‘"éi]&ﬂ%&#h(imb&uiaA;b\ﬁ;_Ji@“ :iﬁ-%a)ga%
ZEBEHREHR— FAEN CIRBENET, 330.363.6360 X4 —2 DI : 1.800.344.8858 TTYS A > A—HIL :

330.363.2393 R B2 —V BD4} : 1.866.633.4752F THEFFEL =LY,

Dutch

Nederlands

Deze mededeling heeft belangrijke informatie. Deze mededeling heeft belangrijke informatie 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 zoraverzekering te behouden of hulp met kosten te krijaen. U heeft het recht op deze informatie 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

YKpalHCbKUI

Ile moBimOMIIEHHS MiCTUTh BaXXIUBY iHPOpMariito. [le moBiqomieHHsT MiCTHTh BaXKHBY iH(OopMaIiro mpo Baire 3BepHEHHS 110,10
cTpaxyBaibHOTO NMOKpHUTTS yepe3 CtpaxoBa komnanisi AultCare/Aultra. 3BepHiTh yBary Ha KIIIOUOBI 1aTH, BKa3aHi y IIbOMY
noBigoMieHHi. IcHye iMOBipHiCTh TOTO, 10 Bam Tpeba Oyze 3aiiiCHUTH TIEBHI KPOKHM Y KOHKPETHI KiHIIEB1 CTPOKH JIJISl TOTO, 11100
30epertu Bame menuuHe ctpaxyBaHHs abo otpumaru ¢inaHcoBy nqonomory. Y Bac € mpaBo Ha oTpuMaHHs 1i€l iHpopMarii Ta
JIOTIOMOTH 0e3KOIITOBHO Ha Bamiii pinHiii MoBi. JI3BoHITE 32 HOMepoM Tenedony MicueBuii : 330.363.6360 ITo3a Crapka County :
1.800.344.8858 TTY uainist Micuesnii : 330.363.2393 ITo3a Crapka County : 1.866.633.4752.

Romanian
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MAULTCARE

TREATING PHYSICIAN CERTIFICATION FOR INTERNAL APPEAL AND/OR EXTERNAL REVIEW

Romana

Prezenta notificare contine informatii importante. Aceasta notificare contine informatii importante privind cererea sau acoperirea
asigurarii dumneavoastre de sanatate prin Compania de Asigurari AultCare/Aultra. Cautati datele cheie din aceastd notificare. Este
posibil sa fie nevoie sd actionati pana la anumite termene limita pentru a vd mentine acoperirea asigurarii de sdndtate sau asistenta
privitoare la costuri. Aveti dreptul de a obtine gratuit 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, 330-363-7456, CivilRightsCoordinator@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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