
Out-of-Network Liability and Balance Billing  
When you choose a non-network provider, you may not receive the same level of benefits. Charges 
that exceed the Reference Based Pricing (RBP) rates are not covered. You may be billed for charges 
exceeding RBP. This is known as balance billing. You may need to pay more out-of-pocket expenses 
unless certain protections, as described below, apply. 

Exceptions to Out-of-Network Liability  
The Plan will cover services for an emergency medical condition treated in any hospital emergency 
department. If applicable, emergency services will be covered according to your benefits chart no 
matter when or where you receive them. Plans will not require prior authorization or impose any other 
administrative requirements or benefit limitations that are more restrictive than services received from 
a network provider.  
Additionally, the Plan adheres to state and federal surprise billing protections. These protections 
ensure you will not be balanced billed for emergency services, certain services from a non-network 
provider received at a network facility. Additionally, you should not be balanced billed for air or ground 
ambulance services. 
There may be times that services are necessary to be provided outside of the network. In order for 
services to be covered at the higher level of benefit, you must obtain approval before receiving the 
service. See the Pre-approval section.

Whether an Enrollee may be Balanced Billed  
If you seek non-emergency services from a non-network provider, you may be billed for charges 
exceeding RBP. This is known as balance billing. For example: if a non-network provider charges you 
a fee of $125 for a procedure, and the RBP amount we have determined for this procedure is $100, 
then we will pay up to the RBP amount ($100), minus your copayment and coinsurance. You would 
be responsible for paying the amount exceeding RBP, which is $25 plus any cost share. You are not 
responsible for paying any amount exceeding the negotiated rate when you go to a network provider.  
There may be instances in which you may seek services from an out-of-network provider and give 
informed consent to that provider to receive those out-of-network services and to be balanced billed. 

Enrollee Claims Submission  
Your network provider will file your claim for you. If you go to a non-network provider, you may need 
to use an application for benefits form. This form can be found at https://www.aultcare.com/assets/
Claim-Forms/Medical-Rx-Claim-Form-AultCare.pdf or by calling AultCare at 330-363- 6360 (TTY: 711)  
or 1-800-344-8858. Complete and sign the form. Be sure to answer all questions. Give the form to the 
non-network provider and ask them to complete the provider-designated section. Either you or the 
non-network provider must then send the completed form to AultCare Customer Service, P.O. Box 
6910, Canton, OH 44706. In some cases, you may be able to attach an itemized statement from your 
non-network provider instead of having the non-network provider complete the form.
Generally, you must file a claim within 12-24 months from the date you received service, unless you are 
not reasonably aware that it must be filed because of Coordination of Benefits or Subrogation.  
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CLAIMS PAYMENT POLICIES AND PRACTICES (INDIVIDUAL)
ENROLLEE RIGHTS  
You have a right to:
1. Receive information about the organization, its services, its practitioners and providers and member 

rights and responsibilities.
2. Receive information about your coverage and services.  
3. View our provider directory at aultcare.com for a list of doctors, hospitals and other network providers. 
4. Be treated with dignity and respect.  
5. A frank discussion with your doctor about your medical condition, including appropriate and 

medically necessary treatment options, regardless of cost or benefit coverage and to participate in 
making decisions about your healthcare. Your doctors are independent. They are not restricted or 
prohibited from discussing treatment options with you, including those that are not covered.  

6. Privacy of your healthcare and claims information. Your Protected Health Information (PHI) will be 
used to pay claims, as permitted by HIPAA and as described in your Notice of Privacy Practices. PHI will 
not be disclosed to others without your authorization, except as permitted by HIPAA and state law.  

7. Ask questions, raise concerns, make complaints and appeal denials as explained in your certificate 
or benefits booklet.  

8. To make recommendations about AultCare’s Member Rights and Responsibilities Policy.  
9. Request accommodation if you have limited knowledge of the English language.  

ENROLLEE RESPONSIBILITY  
You have a Responsibility to:  
1. Bring your AultCare ID card when you go to the doctor, hospital, drug store or healthcare provider. 

It contains important information. Having your card may help save time and prevent mistakes.  
2. Tell the doctor or nurse about your condition. Tell your doctor what medications you are taking. 

Answer any questions the doctor or nurse may ask you completely and truthfully. This information 
may help your doctor form treatment goals and alternatives. Understand your health problems and 
participate in developing mutually agreed upon goals.  

3. Ask questions if you do not understand something about your medical condition and the treatment 
alternatives (including medications) the doctor is recommending.  

4. Follow your doctor’s medical advice and instructions. Take medications as directed. Let the doctor 
know if you have a bad reaction. Let your doctor know if your symptoms do not get better or if they 
get worse. Schedule recommended follow-up appointments.  

5. Live a healthy lifestyle.  
6. Check your benefit chart (schedule of benefits).  
7. Let your employer know if there are changes with you and your dependents.  
8. Get all required pre-approvals (pre-certification) and second opinions.  
9. Ask your employer or call AultCare if you have questions about your coverage or responsibilities.  
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CLAIMS PAYMENT POLICIES AND PRACTICES (INDIVIDUAL)
Periods and Claims Pending
This is a stated period of time during which your premium may be paid after the due date to keep the 
plan in force. If you are not receiving an advance premium tax credit, and you have paid at least one full 
month’s premium during the benefit year including the latest payment period, we will offer a 30 day 
grace period prior to terminating your coverage back to the last day through which coverage was paid.  
If you are receiving an advance premium tax credit, and you have paid at least one full month’s 
premium during the benefit year including the latest payment period, we will offer a three month grace 
period prior to terminating your coverage. If payment is not made in full for the outstanding balance by 
the end of the three month grace period, your coverage will be terminated back to the last day of the 
first month of your grace period.  

Claims Pending 
When the member is in the first month of grace, we pay the claim to the provider, but attach a 
remark code advising the provider the member is currently in grace and this might affect future claim 
payments. During months two and three of the grace period, we do not pay and address the claims 
to the provider with the same remark code. If the member brings their account balance back to “fully 
whole,” we process any previous claims for payment. If they do not get caught up on premiums, we 
go back to the claims from months two and three and deny them due to no coverage. Their policy is 
terminated to the last day of the first month of grace, but we are required to leave the payments made 
during that first month and we do not request refunds on those.  

Claims Processing Policies During Grace Period
AultCare will do the following during your grace period:
1. Pay all appropriate claims for services provided to you or your dependents during the first month of 

the grace period.  
2. Deny all appropriate claims for services provided to you and your dependents during the second 

and third months of the grace period.  
3. Notify the provider of service that claims are denied due to the status of the grace period, and they 

are eligible for reconsideration once the grace period is lifted.
4. Notify the Exchange that you have not paid your premium.  

Retroactive Denials  
A claim may be denied retroactively when: 
1. Prior authorization for a service is required, but there has been no request for review (prior 

authorization) to determine medical necessity.  
2. Services have been provided and the member is no longer covered under the plan.  
3. Services have been provided and there has been no additional information submitted to AultCare 

for medical review to support that the continued services are medically necessary.  
4. Services have been provided and the benefit has been exhausted.  
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CLAIMS PAYMENT POLICIES AND PRACTICES (INDIVIDUAL)
Ways to Prevent Retroactive Denials:
1. Ensure that your provider has submitted appropriate clinical information for services requiring prior 

authorization and ensure the service is approved before receiving it.  
2. Be sure premiums are paid on time and that you meet eligibility requirements such as being in your 

area of residence for the required time.  
3. If you are continuing to receive care for which prior authorization as required, be sure your provider 

keeps AultCare informed of your progress and any needs for continued services.  
4. Be sure to know your benefits and do not use them unless they are necessary.  

Enrollee Recoupment of Overpayments:  
To request a refund due to overpayment of insurance premium by phone, please call AultCare at 
330-363-6360 (TTY: 711) or 800-344-8858. To request a refund due to overpayment of insurance premium 
by mail, please write to: AultCare Insured Customer Service, P.O. Box 6910, Canton OH 44706-0910. 
Include your name, policy number and requested amount to be refunded with your correspondence.  

Medical Necessity and Prior Authorization Timeframes and Enrollee Responsibilities:  
Medically Necessary are services or supplies provided by a hospital, doctor or other provider to identify 
or treat an illness or injury when those services or supplies are determined to be:  
1. Consistent with the symptoms or diagnosis and treatment of the condition, disease, ailment or injury.  
2. Appropriate with regard to the standards of good medical practice.  
3. Not primarily for the convenience of the patient, the doctor or other provider.  
4. The most appropriate supplies or services that can be provided safely to the patient. For an 

inpatient, it means the patient’s symptoms or condition requires that the services or supplies 
cannot be provided safely on an outpatient basis.  

Pre-Approval  
Pre-approval (also called “Pre-certification” or “Pre-authorization”) is an evaluation of your medical 
case by your provider and AultCare medical professionals to determine the appropriateness of your 
hospital admission and expected length of stay. It means you or your network provider must notify 
Utilization Management before you may receive certain services, such as an elective hospital stay, 
transplants and other outpatient and provider services. Certain referrals by providers may require pre-
approval. Pre-approval is needed to help determine if other appropriate medical care possibilities have 
been explored and are within acceptable time elements. Certain services require pre-approval. If an 
AultCare network provider has not obtained pre-approval, the service will not be paid, but the enrollee 
is held harmless. If the service is provided by an out-of-network provider, the service will be paid at the 
non-network level of benefit and the provider will be educated about the pre-approval process. The 
enrollee may always appeal the out-of-network level of benefit. 
 

Page 4 of 6
Revised: 5/22

Reviewed: 3/23



CLAIMS PAYMENT POLICIES AND PRACTICES (INDIVIDUAL)
Responses are made according to the following time lines:  
• Urgent care: not later than 48 hours of receipt of the request.  
• Non-urgent, pre-service: within 10 business days of receipt of the request.  
• Post-service: within 30 calendar days of receipt of the request.  
• Requests to extend treatment of urgent care: within 24 hours of the request. Pre-approval is not 

required for treatment of emergency medical conditions.   
For a complete list of services requiring pre-approval, please contact AultCare at 330-363-6360 or 
1-800-344-8858.  

Exceptions Timeframes and Enrollee Responsibilities 

Non-Formulary Medications  
AultCare Health Plans have a managed prescription drug formulary. That means we have a certain list of 
prescription drugs that we cover. If a drug is not on our formulary, we will not pay for the drug. Please 
see the list of drugs included on the AultCare Marketplace formulary.  
An exception request for coverage of non-formulary drugs can be made by the member, a designated 
representative, the prescribing physician or other prescriber. Requests can be made in writing, 
electronically, telephonically and faxed. To request a non-formulary drug, you may have your physician 
send an exception enrollment form to our pharmacy authorization department at AultCare, Attention: 
Pharmacy Department, P.O. Box 6910, Canton, OH 44706 or call us at 330-363-6360 (TTY: 711) or 1-800-
344-8858. The fax number is 330-363-3284. Responses are made according to the following time lines:  

Internal Exceptions Request Review:  
• Urgent (Exigent) request: no later than 24 hours of receipt of the request.  

 » Exceptions based on urgent (exigent) circumstances are approved for coverage of the non-
formulary drug for the duration of the prescription, including refills.  

• Non-urgent (Standard) request: no later than 72 hours of receipt of the request.  
 » Exceptions based on non-urgent (standard) request are approved for coverage of the non-formulary 
drug for the duration of the prescription, including refills.  

External Exception Request Review:  
If we deny a non-urgent (standard) or urgent (exigent) request, we have a process in place to allow 
the request to be reviewed by an independent review organization. Notification of a decision on an 
external exception request will be given to the member, representative or physician no later than 72 
hours following receipt of the request if the original request was a non-urgent (standard) request. If 
the original request was an urgent (exigent) request, notification will be given no later than 24 hours 
following receipt of the request. If an external exception request is approved, we will provide coverage 
for the non-formulary drug for the duration of the prescription.  
Contact AultCare at 330-363-6360 (TTY: 711) or 1-800-344-8858 if you would like to request an exception 
of a non-formulary medication. You may also find this information on the website at www.aultcare.com.  
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CLAIMS PAYMENT POLICIES AND PRACTICES (INDIVIDUAL)
Information on Explanation of Benefits (EOB):  
AultCare processes an EOB describing how we handled your claim. An EOB is not a bill. Your provider may 
send you a bill, if needed. You may visit our website at www.aultcare.com to view your EOB online or you 
may request a paper copy via mail. 
• The EOB includes the Group Number and the ID Number of the person who received services, what 

services were provided, who provided them, the date they were provided, any adjustments to show 
cost share, additional fee adjustments or exclusions that you may or may not be required to pay, 
the total amount AultCare paid on the claim and the date it paid, and the amount, if any, you are 
responsible for paying. 

• The EOB is generated at the time the payment decision is made and the claim is finalized.  

Coordination of Benefits (COB):  
COB is the procedure used to pay healthcare expenses when a person is covered by more than one plan. 
AultCare follows rules established by Ohio law to decide which plan pays first and how much the other 
plan must pay. This is to make sure the combined payments of all plans are no more than your actual bills. 
The COB provision applies when a person has healthcare coverage under more than one plan. The order 
of benefit determination rules govern the order in which each plan will pay a claim for benefits. The plan 
that pays first is called the Primary Plan. The Primary Plan must pay benefits in accordance with its policy 
terms without regard to the possibility that another plan may cover some expenses. The plan that pays 
after the Primary Plan is the Secondary Plan. The Secondary Plan may reduce the benefits it pays so that 
payments from all plans do not exceed 100% of the total Allowable Expense.  

Issuer Contact Information:
AultCare Customer Service
330-363-6360 (TTY: 711) | 1-800-344-8858
Monday - Friday 7:30 a.m. - 5 p.m.
When calling, please have your AultCare Member ID card with you. 
To email AultCare, click the “Contact Us’ button on the aultcare.com homepage. Your question will be 
directed to the appropriate person and we will respond as promptly as possible. 
Fax: 330-363-9804
Written communication can be sent to:
AultCare
P.O. Box 6910
Canton, OH 44706
Please include your Group Number and AultCare Member ID Number. This information can be found on 
your Member ID Card. 
The address for the Ohio Department of Insurance is:  
Ohio Department of Insurance  
Consumer Services Division  
Third Floor - Suite 300  
50 W. Town Street  
Columbus, OH 43215 
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AultCare/Aultra General Tag Lines for the State of Ohio 

English 

 If you, or someone you are helping, have questions about AultCare/Aultra you have the right to get help and information in your 

language at no cost. To speak with an interpreter, call Local: 330.363.6360 Outside Stark County: 1.800.344.8858 TTY Local: 711 

Outside Stark County: 711 

 

Spanish  

Español 

Si usted, o alguien a quien usted está ayudando, tiene preguntas acerca AultCare/Aultra tiene derecho a obtener ayuda e información en 

su idioma sin costo alguno. Para hablar con un intérprete, llame al Local : 330.363.6360 Fuera del condado de Stark : 1.800.344.8858 

TTY Local : 711  Fuera del condado de Stark : 711 

 

Chinese 

中文 

如果您，或是您正在協助的對象，有關於 AultCare/Aultra保险公司  方面的問題，您有權利免費以您的母語得到幫助和訊息。

洽詢一位翻譯員，請撥電話 本地： 330.363.6360 斯塔克縣外： 1.800.344.8858     TTY線 本地： 711斯塔克縣外： 711。 

 

German 

Deutsche 

Falls Sie oder jemand, dem Sie helfen, Fragen zum AultCare/Aultra haben, haben Sie das Recht, kostenlose Hilfe und Informationen in 

Ihrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sie bitte die Nummer Local: 330.363.6360 Außerhalb von 

Stark County : 1.800.344.8858 TTY –Linie Local: 711 Außerhalb von Stark County : 711 an. 

 

Arabic 

 العربية 
فة. للتحدث مع مترجم اتصل ب ، لديك الحق في الحصول على المساعدة والمعلومات الضرورية بلغتك من دون اية تكلالعربية   

شركة التأمين                                                               إن كان لديك أو لدى شخص تساعده أسئلة بخصوص   AultCare/Aultra     

 1.800.344.8858  330.363.6360خارج مقاطعة ستارك :  TTYالخط  711المحلي:  711  .خارج مقاطعة ستارك 

 

Pennsylvania Dutch 

Deitsch 

Wann du hoscht en Froog, odder ebber, wu du helfscht, hot en Froog baut AultCare/Aultra hoscht du es Recht fer Hilf un Information in 

deinre eegne Schprooch griege, un die Hilf koschtet nix. Wann du mit me Interpreter schwetze witt, kannscht du Local: 330.363.6360 

Außerhalb von Stark County: 1.800.344.8858 TTY –Linie Local: 711 Außerhalb von Stark County : 711 uffrufe.  

 

Russian 

русский 

Если у вас или лица, которому вы помогаете, имеются вопросы по поводу Страховая компания AultCare/Aultra, то вы имеете 

право на бесплатное получение помощи и информации на вашем языке. Для разговора с переводчиком позвоните по телефону 

Местный: 330.363.6360 Вне Старка County : 1.800.344.8858 TTY линия Местный: 711 Вне Старка County : 711. 

 

French 

Français 

Si vous, ou quelqu'un que vous êtes en train d’aider, a des questions à propos de Compagnie d'Assurance AultCare/Aultra, vous avez le 

droit d'obtenir de l'aide et l'information dans votre langue à aucun coût. Pour parler à un interprète, Appelez Locale 330.363.6360 En 

dehors du comté de Stark : 1.800.344.8858 ligne ATS Local : 711 En dehors du comté de Stark : 711. 

  

Vietnamese 
Việt Nam 
Nếu quý vị, hay người mà quý vị đang giúp đỡ, có câu hỏi về Công ty Bảo hiểm AultCare/Aultra quý vị sẽ có quyền được giúp và có 

thêm thông tin bằng ngôn ngữ của mình miễn phí.  Để nói chuyện với một thông dịch viên, xin gọi Địa phương: 330.363.6360 Bên ngoài 

của Stark County : 1.800.344.8858 TTY đường dây Địa phương: 711 Bên ngoài của Stark County : 711. 

 

 

Cushite-Oromo 

Isin yookan namni biraa isin deeggartan AultCare/Aultra, irratti gaaffii yo qabaattan, kaffaltii irraa bilisa haala ta’een afaan keessaniin 

odeeffannoo argachuu fi deeggarsa argachuuf mirga ni qabdu. Nama isiniif ibsu argachuuf, lakkoofsa bilbilaa Local: 330.363.6360 

Outside of Stark County: 1.800.344.8858 TTY Line Local: 711 Outside of Stark County: 711 tiin bilbilaa. 
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Korean 

한국어 

만약 귀하 또는 귀하가 돕고 있는 어떤 사람이 AultCare/Aultra 보험 회사 에 관해서 질문이 있다면 귀하는 그러한 도움과 정보를 

귀하의 언어로 비용 부담없이 얻을 수 있는 권리가 있습니다. 그렇게 통역사와 얘기하기 위해서는 지역 : 330.363.6360 스타크 

카운티 의 외부 : 1.800.344.8858 TTY 라인 지역 : 711 스타크 카운티 의 외부 : 711 

로 전화하십시오. 

 

Italian 

Italiano 

Se tu o qualcuno che stai aiutando avete domande su AultCare/Aultra, hai il diritto di ottenere aiuto e informazioni nella tua lingua 

gratuitamente. Per parlare con un interprete, puoi chiamare Locale: 330.363.6360 Al di fuori di Stark County : 1.800.344.8858 TTY 

linea Locale: 711 Al di fuori di Stark County : 711. 

 

Japanese 

日本語 

ご本人様、またはお客様の身の回りの方でも AultCare/Aultra保険会社についてご質問がございましたら、ご希望の言語でサ

ポートを受けたり、情報を入手したりすることができます。料金はかかりません。通訳とお話される場合、 

ローカル： 330.363.6360 スターク郡の外： 1.800.344.8858 TTYライン ローカル： 711 スターク郡の外： 711までお電話くだ

さい。 

 

Dutch 

Nederlands 

Als u, of iemand die u helpt, vragen heeft over AultCare/Aultra, heeft u het recht om hulp en informatie te krijgen in uw taal zonder 

kosten. Om te praten met een tolk, bel Local : 330.363.6360 Buiten Stark County : 1.800.344.8858 TTY Line Local : 711  Buiten 

Stark County : 711. 
 

Ukrainian 

український 

Якщо у Вас чи у когось, хто отримує Вашу допомогу, виникають питання про Страхова компанія AultCare/Aultra, у Вас є 

право отримати безкоштовну допомогу та інформацію на Вашій рідній мові. Щоб зв’язатись з перекладачем, задзвоніть на  

Місцевий : 330.363.6360 Поза Старка County : 1.800.344.8858 TTY лінія Місцевий : 711 Поза Старка County : 711. 

 

Romanian 

Română 

Dacă dumneavoastră sau persoana pe care o asistați aveți întrebări privind Compania de Asigurari AultCare/Aultra, aveți dreptul de a 

obține gratuit ajutor și informații în limba dumneavoastră. Pentru a vorbi cu un interpret, sunați la Locale : 330.363.6360 In afara Stark 

Judet : 1.800.344.8858 TTY linie Locale : 711 In afara Stark Judet : 711. 

 

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 6th 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. 

 


