IMPORTANT ANNUAL DISCLOSURE

In compliance with state of Rhode Island laws, we are
pleased to provide you with the following notice about
your Dental and Vision coverage.

This annual notice explains member rights for review of
benefit determination appeals and complaints/grievances
under Rhode Island state law.

Complaints, claim decisions and
appeal procedures

What is the difference between a complaint
and an appeal?

Complaint

You may not be happy about a provider or an
operational issue, and you may want to complain.

You can call or write Member Services. Your complaint
should include a description of the issue. You should
include copies of any records or documents that you
think are important. We will review the information and
provide you with a written response within 30 calendar
days of receiving the complaint. We will let you know

if we need more information to make a decision.

Appeal

You can ask us to review an adverse benefit determination.
This is called an appeal. You can appeal to us verbally or
in writing.

Appeals of adverse benefit determinations

You can appeal our adverse benefit determination. We
will assign your appeal to someone who was not involved
in making the original decision. You must file an appeal
within 180 calendar days from the time you receive the
notice of an adverse benefit determination.

You can appeal by sending a written appeal to the
address on the notice of adverse benefit determination.
Or you can call Member Services at the number on your
id card. You need to include:

- Your name
- The policyholder’'s name
- A copy of the adverse benefit determination

- Your reasons for making the appeal

Any other information you would like us to consider

Another person may submit an appeal for you, including
a provider. That person is called an authorized
representative. You need to tell us if you choose to have
someone else appeal for you (even if it is your provider).
You should fill out an authorized representative form
telling us that you are allowing someone to appeal for
you. You can get this form by contacting us. You can use
an authorized representative when you appeal.

You can appeal one time under this plan.

For assistance with your appeal, contact the office of
the Health Insurance Commissioner through the Rhode
Island Insurance, Education, and Assistance Consumer
Helpline (RIREACH), at 1-855-747-3224.

Timeframes for deciding appeals

The amount of time that we have to tell you about our
decision on an appeal claim depends on the type of
claim. The chart below shows a timetable view of the
different types of claims and how much time we have
to tell you about our decision.

Type of notice Timeframe

Initial decision by us for
administrative appeals

30 days pre-service
60 days post service

Initial decision by us for
utilization review appeals

30 days pre-service
30 days post service

Extensions None

If we request more 30 days
information

Time you have to send us | 45 days

additional information
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Exhaustion of appeals process

In most situations you must complete the one level of
appeal with us before you can take these other actions:

- Contact the Rhode Island Department of Insurance
to request an investigation of a complaint or appeal.

+ File a complaint or appeal with the Rhode Island
Department of Insurance.

+ Appeal through an external review process.

+ Pursue arbitration, litigation or other type of
administrative proceeding.

If you wish to file a complaint or need assistance with

an appeal, you may contact:

* The Office of the Health Insurance Commissioners
Assistance Program, or

Rl Insurance Resource, Education, and Assistance
Consumer Helpline (RIREACH)

External review process

External review is a review done by people in an
organization outside of Aetna. This is called an external
review organization (ERO). Sometimes, this is called an
independent review organization (IRO).

You can request an external review after you have
completed the appeals process with Aetna.

In accordance with Rhode Island external review
legislation, you have a right to external review only if:

+ Our claim decision involved medical judgment.

* We decided the service or supply is not medically
necessary or not appropriate.

+ We decided the service or supply is experimental
or investigational.

* You have received an adverse determination.

You will be responsible for a pre-review payment not
to exceed $25 per review or $75 per year.

If our claim decision is one for which you can seek
external review, we will say that in the notice of
adverse benefit determination or final adverse benefit

determination we send you. That notice also will describe

the external review process. It will include a copy of the
Request for External Review form at the final adverse
determination level.

You must submit the Request for External Review form:

- To Aetna, within 4 months of the date you received the
decision from us

-+ And you must include a copy of the notice from us and all
other important information that supports your request.

You will pay for any information that you send and want
reviewed by the ERO. We will pay for information we send
to the ERO plus the cost of the review.

Aetna will contact the ERO that will conduct the review
of your claim.

The ERO will:

+ Assign the appeal to one or more independent
clinical reviewers that have the proper expertise
to do the review

+ Consider appropriate credible information that you sent

+ Follow our contractual documents and your plan
of benefits

+ Send notification of the decision within 10 calendar days
of the date we receive your request form and all the
necessary information

We will stand by the decision that the ERO makes, unless
we can show conflict of interest, bias or fraud.

How long will it take to get an ERO decision?

We will tell you of the ERO decision not more than
10 calendar days after we receive your Notice of External
Review Form with all the information you need to send in.

Recordkeeping
We will keep the records of all complaints and appeals
for at least 10 years.

Fees and expenses
We do not pay any fees or expenses incurred by you
when you submit a complaint or appeal.

Aetna is the brand name used for products and services provided by one or more of the Aetna group of
subsidiary companies, including Aetna Health Inc., Aetna Health Insurance Company and/or Aetna Life

Insurance Company (Aetna).
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Aetna complies with applicable Federal civil rights laws and does not unlawfully discriminate, exclude or treat people
differently based on their race, color, national origin, sex, age, or disability.

We provide free aids/services to people with disabilities and to people who need language assistance.

If you need a qualified interpreter, written information in other formats, translation or other services, call the number
on your ID card.

If you believe we have failed to provide these services or otherwise discriminated based on a protected class noted
above, you can also file a grievance with the Civil Rights Coordinator by contacting:

Civil Rights Coordinator,

P.O. Box 14462, Lexington, KY 40512 (CA HMO customers: P.O. Box 24030 Fresno, CA 93779),
1-800-648-7817, TTY: 711,

Fax: 859-425-3379 (CA HMO customers: 860-262-7705), CRCoordinator@aetna.com.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or at: U.S. Department of Health and
Human Services, 200 Independence Avenue SW, Room 509F, HHH Building, Washington, DC 20201, or at
1-800-368-1019, 800-537-7697 (TDD).

Aetna is the brand name used for products and services provided by one or more of the Aetna group of
subsidiary companies.
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TTY:711

English To access language services at no cost to you, call the number on your ID card.
Spanish Para acceder a los servicios lingliisticos sin costo alguno, llame al nimero que figura
en su tarjeta de identificacion.
Para aceder aos servicos linguisticos gratuitamente, ligue para o nimero indicado
Portuguese

no seu cartao de identificagao.

Chinese Traditional

DR A P e B S A, RE ST A AR DR B I A Y R SR A

French Creole

Pou ou jwenn sévis gratis nan lang ou, rele nimewo telefon ki sou kat idantifikasyon

(Haitian) asirans sante ou.
Mon-Khmer, 1ifgjsgumsSiunmgmaniBussSSs g Ui s ES
Cambodian UBIUTISIUNISTAMSIUSTRUENSISTUTUM UEN IS SIUN NS H S
French Pour accéder gratuitement aux services linguistiques, veuillez composer le numéro
indiqué sur votre carte d'assurance santé.
Italian Per accedere ai servizi linguistici senza alcun costo per lei, chiami il numero sulla
tessera identificativa.
Lao WOC29cHO3INIVWIFINVCILSI, TN VIOV ILVOULHITO2091I.
Arabic ) i3 Ay e 3sa el G0 e JLai) sla 1 GASE o () 50 4y salll cilassll e J ganall
Russian [na Toro yto6bl 6ECNNATHO NOAYYMUTH MOMOLLD NEPEBOAYMKA, MO3BOHUTE MO
TenedoHy, NpMBeAeHHOMY Ha Ballel naeHTUOUKALMOHHOM KapTe.
) DE sir dung céc dich vu ngdn ngi¥ mién phi, vui long goi so dién thoai ghi trén thé ID
Vietnamese A - 'g | 4 ng g p g 8C - Al 8§
clia quy Vvi.
Tebo Inweta enyemaka asusu na akwughi ugwo obula, kpoo nomba no na kaadi njirimara
s g
I nyuu kosna mahola ni language services ngui nsaa wogui wo, sebel i nsinga i ye
Kru-Bassa yuu _ guag g g gaiy
ntilga i kat yong matibla
Yoruba Lati rayesi awon isé edé fun o l6feé, pe nomba té wa 16ri kaadi idanimo re.
Polish Aby uzyskac dostep do bezptatnych ustug jezykowych, nalezy zadzwonié pod numer
podany na karcie identyfikacyjne;j.
B2 =70 MHAZE 0| 8312 EH ID 7IE0| =2 & HS Z M3}
Korean
ZFAAN 2.
Upang ma-access ang mga serbisyo sa wika nang walang bayad, tawagan an
Tagalog pang gmg y g g bay g g

numero sa iyong ID card.
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