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Purpose

To ensure all reviews and grievance complaints are handled in a consistent manner in accordance with
all appropriate state, federal and URAC standards for Indiana and Ohio.

Policy

It is the Policy of Physicians Health Plan of Northern Indiana, Inc. (PHPNI) and PHP Insurance Company
(PHPIC) (collectively referred to as PHP), that the Review and Grievance process shall be in compliance with
Department of Labor and State of Indiana guidelines, Department of Labor and State of Ohio guidelines,
timeframes and regulations, and also with applicable URAC complaint standards.

DEFINITIONS

Indiana Grievance
Grievances are an administrative review required before an appeal by the state of Indiana.

A. Indiana Code IC 27-8-28-6 defines a grievance as any dissatisfaction expressed by or on behalf
of a covered individual regarding:

1. A determination that a service or proposed service is not appropriate or medically necessary.
2. A determination that a service or proposed service is experimental or investigational.
3. The availability of a participating provider.
4. The handling or payment of claims for health care services.
5. Matters pertaining to the contractual relationship between:
a. A covered individual and an insurer; or
b. A group policyholder and an insurer; or
¢. An insured’s decision to rescind an accident and sickness insurance policy and for

which the covered individual has a reasonable expectation that action will be taken
to resolve or reconsider the matter that is the subject of dissatisfaction.
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B. Per Indiana Code 27-8-28-16 (a) (1) and Indiana Code 27-13-10-7(a) (1), for each
grievance received, PHP will send an acknowledgement letter of the grievance in writing, to
the member or their designated representative within three (3) business days.

C. Pre-service (lack of certification) grievance will be resolved in fifteen (15) days, and post-
service grievances will be resolved in twenty (20) business days.

Designated Representative
An individual the member has appointed to assist or represent them with a grievance. This person may

include, but not be limited to, physicians, other providers, attorneys, friends, or family members. They
must identify their designated representative to us in writing, though, in order to prevent the disclosure of
your medical information to unauthorized persons.

Filing Time Limit
All requests for consideration of an adverse benefit determination must be received within 180 days of the
date of the adverse benefit determination.

TOLL-FREE ACCESS (IC-27-13-10-5)

PHP provides a toll-free telephone number (1-800-982-6257, Extension 361) for local or long-distance callers
through which members may obtain information on their rights. PHP utilizes the AT&T Language Line which
provides access to translation services staff who speak a number of different languages and who are available
to assist the Grievance and Appeal Coordinator in speaking with members of non-English-speaking origin.

Procedure(s)

Grievances may be submitted to PHP verbally or in writing, either by the member or by a person the member
has appointed in writing as his or her designated representative, including a health care provider. A grievance
that is initiated by the Indiana Department of Insurance (IDOI) will follow the grievance process in accordance
with IDOI requirements. PHP shall review this Policy & Procedure for any appropriate revisions on an annual
basis.

This Policy & Procedure does not govern any issue governed or covered, in whole or in part, by the Indiana
Medical Malpractice Act. All such claims must be brought in accordance with applicable Indiana law.

A.  Reviewers - All grievance considerations will be conducted by a review panel consisting of the
following PHP panel:

1. UR Nurse & Case Manager
2. Director of Operations
3. Director of Provider Implementation & Servcies

B. As part of the grievance process, PHP's review panel shall:
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Provide the patient, provider, or facility rendering service the opportunity to submit
written comments, document records, and other information relating to the case.

Take into account all documentation, comments, records, and all other information related to
the case that was submitted with the grievance by patients, provider, and/or facilities rendering
service(s), without regard to whether such information was submitted or considered in the
initial consideration of the case/request for certification

Review that all PHP policies, procedures, and protocols were followed in the original review of
the benefit determination.

All grievances will be resolved as soon possible or within twenty (20) business days after the
grievance is filed (whichever comes first). If the grievance cannot be resolved within the
timeframe specified, PHP will notify the member or their designated representative, in writing, of
the delay and the reason for the delay and request an extension. If an extension is necessary, the
grievance must be resolved and a written decision issued within ten (10) business days.

The Grievance and Appeal Coordinator will provide written notification of the determination of
the grievance review within five (5)days of the decision. The notice will include the rationale for
the determination process, the policies or procedures used in the decision and the process for
seeking further review. Grievance notification letters will also include the contact information for
PHP’s Grievance and Appeal Coordinator.

All grievances, including all correspondence, decisions, and reviewed records will be
documented and maintained in the case file by the GRIEVANCE AND APPEAL
COORDINATOR and tracked in the grievance/appeal log as required by IC-27-13-10-5.

All grievances will be tracked on a quarterly basis by the Grievance and Appeal Coordinator, and
analyzed for trending purposes by the COO and Medical Director. The analysis for trending
purposes will be provided to the Quality Improvement Committee on a quarterly basis.

DEFINITIONS

Ohio Grievance

Grievances are an administrative review required before an appeal by the state of Ohio.

D. A grievance is any dissatisfaction expressed by or on behalf of a covered individual regarding:

6.

A determination that a service or proposed service is not appropriate or medically necessary.
A determination that a service or proposed service is experimental or investigational.
The availability of a participating provider.

The handling or payment of claims for health care services.
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10. Matters pertaining to the contractual relationship between:
d. A covered individual and an insurer; or
e. A group policyholder and an insurer; or

f. Aninsured’s decision to rescind an accident and sickness insurance policy and for
which the covered individual has a reasonable expectation that action will be taken
to resolve or reconsider the matter that is the subject of dissatisfaction.

E. Per ORC 1751.81(F)(2), an enrollee, an authorized person, the enrollee's provider, or the
health care facility rendering health care service to an enrollee may proceed with a request
for an internal review pursuant to ORC 1751.83 if PHP fails to make a determination and
notification within the time frames set forth in Procedures A-D below.

F. The enrollee may request a review without the approval of the provider or the health care
facility rendering the health care service.

G. The provider or health care facility may not request a review without the prior consent of the
enrollee.

H. PHP’s failure to make a determination and notification within the time frames set forth in
Procedures A-D below shall be deemed to be an adverse determination by PHP for the purpose
of initiating an internal review. For each grievance received, PHP will send an acknowledgement
letter of the grievance in writing, to the member or their authorized person within three (3)
business days, as defined by PHP’s requirements.

I. Pre-service (lack of certification) grievance will be resolved in fifteen (7) days, and post-
service grievances will be resolved in twenty (20) business days.

Authorized Person

An individual the member has appointed to assist or represent them with a grievance. This person may
include, but not be limited to, physicians, other providers, attorneys, friends, or family members. They
must identify their authorized person to us in writing, though, in order to prevent the disclosure of your
medical information to unauthorized persons.

Filing Time Limit
All requests for consideration of an adverse benefit determination must be received within 180 days of the
date of the adverse benefit determination per PHP’s requirements.

TOLL-FREE ACCESS PHP provides a toll-free telephone number (1-800-982-6257, Extension 361) for local
or long-distance callers through which members may obtain information on their rights. PHP utilizes the
AT&T Language Line which provides access to translation services staff who speak a number of different
languages and who are available to assist the Grievance and Appeal Coordinator in speaking with
members of non-English-speaking origin.
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Grievance Procedure(s)

A. Grievances may be submitted to PHP verbally or in writing, either by the member or by a person
the member has appointed in writing as his or her authorized person, including a health care
provider PHP shall review this Policy & Procedure for any appropriate revisions on an annual basis.

F. Reviewers - All grievance considerations will be conducted by a review panel consisting of the
following PHP panel:

4. UR Nurse & Case Manager
5. Director of Operations
6. Director of Provider Implementation & Services

G. As part of the grievance and internal review of adverse determination process, PHP’'s review
panel shall:

a. Provide the patient, provider, or facility rendering service the opportunity to submit
written comments, document records, and other information relating to the case.

b. Take into account all documentation, comments, records, and all other information related to
the case that was submitted with the grievance by patients, provider, and/or facilities
rendering service(s), without regard to whether such information was submitted or considered
in the initial consideration of the case/request for certification.

c. Review that all PHP policies, procedures, and protocols were followed in the original review
of the adverse benefit determination.

H. All grievances will be resolved as soon possible or within thirty (30) business days after the grievance is
filed (whichever comes first). The Grievance and Appeal Coordinator will provide written notification of
the determination of the grievance review within thirty (30) days of the decision, except that if the
seriousness of the enrollee’s medical condition requires an expedited review, PHP shall provide the
written response of the determination not later than seven (7) days after the receipt of the request or in
accordance with applicable preemptive federal laws or regulations The notice will state the reason for
PHP's decision, inform the enrollee of the right to pursue a further review, and explain the procedures for
initiating the review, including the time frames within which the enrollee must request the review, as
specified in ORC 3922.02. Grievance notification letters will also include the contact information for PHP’s
Grievance and Appeal Coordinator. If PHP has denied, reduced, or terminated coverage for a health care
service on the grounds that the service is not a service covered under the terms of the enrollee's policy,
contract, or agreement, the response shall inform the enrollee of the right to request a review by the
superintendent of insurance under ORC 3922, If PHP has denied, reduced, or terminated coverage for a
health care service on the grounds that the service is not medically necessary, the response shall inform
the enrollee of the right to request an external review under ORC 3922,
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a. If the grievance cannot be resolved within the timeframe specified, PHP will notify the
member or their authorized person, in writing, of the delay and the reason for the delay and
request an extension. If an extension is necessary, the grievance must be resolved and a
written decision issued within ten (10) business days.

The Grievance and Appeal Coordinator will provide written notification of the determination of the
grievance review within five (5)days of the decision. The notice will include the rationale for the
determination process, the policies or procedures used in the decision and the process for
seeking further review. Grievance notification letters will also include the contact information for
PHP’s Grievance and Appeal Coordinator.

All grievances, including all correspondence, decisions, and reviewed records will be documented
and maintained in the case file by the GRIEVANCE AND APPEAL COORDINATOR. PHP shall make
available to the superintendent for inspection copies of all documents in PHP’s possession related
to reviews conducted pursuant to this section, including medical records related to those reviews,
and of responses, for three (3) years following completion of the internal review.All grievances
will be tracked on a quarterly basis by the Grievance and Appeal Coordinator, and analyzed for
trending purposes by the COO and Medical Director. The analysis for trending purposes will be

provided to the Quality Improvement Committee on a quarterly basis.

References:

Grievance Process Guidelines & Work Charts
Grievance Acknowledgement Letter(s)
Grievance Decision Letters

Standard/Regulation #:
I1C27-13-10

DOL TR2013-01

26 CFR Parts 54 and 602
ORC 1751.81

ORC 1751.83

Accreditation Standard:
2560.503-1(b) & (¢)
URAC: Core 12, HUM 31, HUM 32, HUM 33, HUM 34, HUM 35, HUM 36, HUM 37, HUM 38, HUM 39

Reviewed By:

Chief Operating Officer

Manager of Utilization and Case Management
Director of Operations

Customer Service and Operations Specialist
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