YOUR HEALTH TRADITION
HEALTH PLAN
A Guide to Your Member Benefits

QUICK START GUIDE

Only Have a Few Minutes?
Get Started With Your Health Tradition Benefits Now.

• Register for Maddy*
Go to MaddyPortal.com with your ID card and register for an
account to check claim status, view benefits and order more
ID cards.

• Sign up for Virtual Visits
You can easily see a doctor or therapist online using Maddy
Virtual Care. Go to MaddyVirtualCare.com to sign up now to
use later when you need it.

• Follow Us
Stay connected with us on Facebook. We’ll keep you up-todate on new programs you can use to stay healthy. Visit us at
Facebook.com/HealthTradition.

*New members: please create your account after your effective date of
coverage

WELCOME
TO HEALTH
TRADITION!
We’re glad to have you!

There are a few things you need to know about
getting started with your plan. This guide will
provide you with a quick overview of the following:
▶ Your ID Cards
▶ Maddy (Member Portal)
▶ Pharmacy Information		
▶ Where to go for Care
▶ Preventive Care
▶ Health Insurance 101
▶ Maddy Virtual Care
▶ Care Management Team
▶ Enhanced Care Solutions
▶ Legal Information
▶ Privacy Practices
You will find helpful links throughout this booklet to
make it more convenient to find what you’re looking
for online, quickly and easily.

Questions?
Contact Us!

We are here to help! If you have questions about
your current plan, we’ll get you the answers you
need.
Speak to one of our Customer Service
Representatives:
Phone:
Hours:

1.877.832.1823
Monday – Friday
7:30 a.m. - 5:00 p.m.
Online: HealthTradition.com/Contact
Portal: MaddyPortal.com
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Your Health Tradition ID Card
Your ID card represents the commitment of everyone who works at
Health Tradition to provide the best possible service to you. You’ll
receive copies of your ID card in the mail. Upon receiving your new
ID card, please shred or securely dispose of any previous cards.
Remember to bring your ID card with you to your doctors’ visits. You
can print or order additional ID cards for you and your family from
our online member portal, Maddy. To access or create your account, visit MaddyPortal.com.*

Maddy Member Portal
You can access all the important information about your benefits online on our member portal,
Maddy.
WITH MADDY, YOU’LL BE ABLE TO QUICKLY AND EASILY:
▶ Review Your Benefits
▶ View Your Recent Claims
▶ Find a Doctor
▶ Look Up Drug Coverage
▶ View Deductible Progress
▶ Message Customer Service

To create your member portal account, visit MaddyPortal.com or download the
app in the App Store or Google Play Store—simply search for Maddy Portal.
Maddy Portal App

*New members: please create your account after your effective date of coverage

Ready to Create Your Maddy Account?

HERE’S HOW TO SIGN UP:

1. Make sure you have your Health Tradition ID Card with you
2. Go to MaddyPortal.com
3. Click on “Member Portal”
4. Choose “Create Account”
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PHARMACY BENEFITS
How your prescription benefit works

When you join the Health Tradition Health Plan, if a medication you’re taking requires
prior authorization or is subject to step therapy, you may be approved for one refill
as you transition to the new medication or verify authorization for your current
medication. After you have filled the medication once, both you and your doctor will
receive a letter explaining your options.
To learn more about your prescription benefits visit
HealthTradition.com/Pharmacy.
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FIND A DOCTOR
When looking for a doctor, we always recommend
first making sure you find one that is in Health
Tradition’s Network. To search for a provider, visit
HealthTradition.com/FindADoc and type in your
Network name.
Health Opt 1

Need to
know your
Network
name?
Check your
ID card.

Issued: 01/1/19
ID#: 000000000
Group#: 000.00
Network: Health Tradition for Employers
Subscriber: Steve M Johnson
Subscriber / Dependents:
Steve M Johnson
Sarah A Johnson
Wyatt D Johnson

000000000-01
000000000-02
000000000-03

Copays: NETWORK: PCP $25 / SPEC $50 | NON-NETWORK: PCP $50 / SPEC $100
UC: $150 | ER 250

Where To Go For Care
CONDITION
Minor Acute
Conditions

• Sore throat
• Ear infections
• Pink eye

Routine Care

• Preventive
exams
• Chronic
conditions
• Immunizations

Urgent
Conditions

Emergencies
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EXAMPLES

•
•
•
•
•

Minor burns
Sprains
Cuts
Rashes
Fractures

• Heart attack
• Stroke
• Head trauma

CARE
OPTION

COST
ESTIMATE*

24/7 Urgent
Care Virtual
Visits

$

Learn more about virtual
visits or sign up at
MaddyVirtualCare.com

$$

To see if your doctor is
in-network, please visit
HealthTradition.com/
FindADoc and click on
Online Provider Directory
to start searching

$$$$

To find a location near
you, please visit
HealthTradition.com/
FindADoc and click on
Online Provider Directory
then search for “urgent
care”

$$$$$

To find a location near
you, please visit
HealthTradition.com/
FindADoc and click on
Online Provider Directory
then search for “hospital”

Primary Care

Urgent Care
Center

Emergency
Room

TIPS

*Fewer dollar signs mean lower out-of-pocket costs

PREVENTIVE CARE
Preventive care helps you stay healthy and helps to identify any potential healthcare concerns.
Health Tradition Health Plan follows federal guidelines for the reimbursement of defined
preventive services, as outlined by the Affordable Care Act (ACA).
Your plan covers 100% of the cost of preventive services, as long as the service is:
▶ Provided by an In-Network Provider
▶ Performed for preventive (not diagnostic) reasons; and
▶ On the list of covered preventive services defined by the U.S. Preventive Services
Task Force (USPSTF) and available at HealthTradition.com/Prevent
If you have questions about preventive care, be sure to ask your doctor or call Health Tradition
Customer Service before you receive any services.

DIAGNOSTIC CARE
So what is diagnostic care and how is it different from preventive care? A service is
considered diagnostic when the individual has signs or symptoms, or when an existing health
issue is being monitored.

Here’s an example using a mammogram:
MARY

ABBY

Notices a lump in her breast.
Schedules a mammogram to check it
out.

No history of breast cancer. Has a
routine mammogram to screen for
problems.

DIAGNOSTIC
Cost-sharing applies

PREVENTIVE
100% Covered
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HEALTH INSURANCE 101

We all know how complex and confusing health insurance can be. Below are some
common terms and descriptions to help you better understand what you have to
pay and when. Please look at your plan documents for specific plan information.
These documents can be found in your Maddy Portal account.

Benefit year: a benefit year, also called a plan year, is a 12-month period of time
during which you have insurance coverage. To find out when your plan year begins,
you can check your plan documents, ask your employer or call the Health Tradition
Customer Service Team.
Premium: a monthly payment made to your insurance company for your health
insurance coverage. You may pay the insurance company directly, or your employer
may deduct money from your paycheck and pay the premium to the insurance
company for you.
Maximum Out-of-Pocket Limit: the maximum out-of-pocket amount is the most
money you will have to pay each benefit year for covered medical expenses as
outlined in your plan document. This includes the amounts you pay for in-network
copays, deductibles and coinsurance. It does not include your monthly premium.
Once the amount of money you have paid equals your maximum out-of-pocket
amount for that benefit year, you do not have to pay any more in-network deductibles,
copays or coinsurance. Your Health Tradition health plan will pay 100% of allowed
amounts for in-network covered services for the remainder of the benefit year.
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Copay: a fixed dollar amount that you pay for certain services (i.e., office visits,
prescriptions) each time you have that service.
EXAMPLE: If your insurance plan includes a $30 office visit copay, you will pay $30 at
the doctor’s office each time you see your doctor, until you reach your maximum out-ofpocket amount.

Deductible: the amount you pay to your doctor or pharmacy for covered services
each benefit year before your Health Tradition health insurance begins to pay.
Coinsurance: a percentage of the allowed cost of a covered service that you pay to
your doctor. Your Health Tradition health plan pays the remaining share.
EXAMPLE: If a benefit plan includes a 10% coinsurance and the doctor charges $100,
you will pay $10 (10%) and Health Tradition will pay $90 (90%). You do not start to pay
coinsurance until after you have finished paying your deductible.

Other costs you may also be charged for:
▶ Services or items that are not covered by your benefit plan
▶ Services that were not prior authorized, but that require prior authorization in order
to be covered by your health insurance plan
▶ Services performed by an out-of-network provider, depending on the amount your
health insurance plan covers for services performed by these providers
▶ Services that require additional testing during, or in conjunction with, an office visit
may apply to deductible and coinsurance

PRIOR AUTHORIZATION
Some services require prior authorization before you
receive them to make sure they are medically necessary
and appropriate.
If you don’t contact us for prior authorization, payment for
your services could be denied or you may have to pay a
penalty.

Go to HealthTradition.com/PriorAuth to view the
full list of services.
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MADDY VIRTUAL CARE

Maddy Virtual Care provides access to board-certified healthcare
professionals from anywhere you need care.

Urgent Care
See a doctor online 24/7 with Maddy Virtual Care. In less than ten minutes, you can start a
doctor visit on your smartphone, tablet or computer.

Online Behavioral Therapy Visits
With online behavioral therapy to our virtual visit service, you can see a psychologist or
behavioral therapist to address common behavioral health challenges—all from the privacy of
your own home.
When you need more than talk therapy or are looking to manage your behavioral health
medication, visit with a board-certified psychiatrist of your choice.

Don’t wait until you’re sick.
Sign up now to quickly access a virtual visit when
you need one.

Want to Use Our Virtual Visit Service?
Learn More and Sign Up at

MADDYVIRTUALCARE.COM

Maddy Virtual Care App

WHAT PEOPLE SAY ABOUT MADDY VIRTUAL CARE:
“The best way I’ve described it to people is that it’s like
FaceTime with a doctor. I was able to give [the doctor] some
of my symptoms, and she was able to make a determination
for me in five minutes.”
Gayle Lassen,
West Salem School District

Why Use Virtual Visits?
▶ Virtual visits allow you to conveniently have a video visit with a doctor on your
smartphone, tablet or computer.
▶ Providers can treat, diagnose and even prescribe—helping you feel better faster.
▶ You will get quality care at a more affordable price than in-person visits to the ER or
Urgent Care with copays as low as $0 depending on your plan.

Online Therapy Visits Are:
▶ Scheduled 45-minute, video-based appointments
▶ With licensed and specially trained therapists or psychologists
▶ Available seven days a week, from 7 a.m. to 11 p.m.
▶ Affordable, with copays as low as $0 depending on your plan
▶ An alternative to in-person behavioral health visits
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CARE MANAGEMENT TEAM
What is Care Management?

Care management is learning how to self-manage your health to obtain optimal
physical and mental wellness. Our Care Managers and Behavioral Health Specialists
help empower you to be knowledgeable and aware of the signs and symptoms that
may indicate, or lead to, greater health concerns. With this information, you will know
when to reach out to your provider for guidance. When you have a serious situation,
our Care Managers and Behavioral Health Specialists are available to help you.

THE CARE MANAGEMENT TEAM CAN HELP YOU WITH:
• Managing Your Health Conditions

Whether it’s diabetes, high blood pressure, low back pain, joint pain or other
conditions, our team is ready to help.

• Enhanced Care Solution Opportunities

Our Care Managers and Behavioral Health Specialists will help you engage in
specific solutions to help you reach and maintain optimal outcomes.

• Complex Health Conditions

Our Care Managers and Behavioral Health Specialists will help you address your
complex physical and mental health needs.
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ENHANCED CARE SOLUTIONS
Our Care Managers and Behavioral Health Specialists will help you engage in
solutions for optimal outcomes.

Wellness Program
The Health Tradition Wellness Program, powered by Vitality, is an active, fully
integrated wellness program. It is designed to engage, encourage and reward you on
your personal pathway to better health. No matter your current health status, Vitality
will help you improve both your physical and mental wellbeing through reward-based
initiatives to earn Vitality Bucks. You can easily track your progress by syncing your
wearable device.

Bundled Surgery Services
We’ve partnered with top providers to offer you bundled pricing on more than 50
procedures, from orthopedic surgeries to breast reconstruction. Bundled services
means you’ll have one up-front bill for a less confusing and more cost-effective
process. Members who use one of our high-value bundled service providers may be
eligible for an incentive gift card.*

Cancer Management Solution
Nearly 20% of all cancer cases are misdiagnosed. Having a cancer misdiagnosis can
greatly alter someone’s course of treatment. Our cancer management solution helps
members with cancer navigate their care journey and answer any difficult questions
regarding their treatment.

Additional Programs
For more information on our member programs, including blood pressure, COPD,
Asthma, depression, post-hospitalization guidance, and more, all available to you at no
extra cost, please visit HealthTradition.com/Care.

Learn More and Sign Up at

HEALTHTRADITION.COM/CARE

*Incentive varies by employer
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IMPORTANT LEGAL
INFORMATION

The following information is provided to all Health Tradition members to help
communicate your legal rights under both Federal and Wisconsin State Law.

Your Rights Under the Women’s Health and Cancer
Rights Act of 1998
If you have had or are going to have a mastectomy, you may be entitled to certain
benefits under the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For
individuals receiving mastectomy-related benefits, coverage will be provided in a
manner determined in consultation with the attending physician and the patient, for:
▶ All stages of reconstruction of the breast on which the mastectomy was
performed;
▶ Surgery and reconstruction of the other breast to produce a symmetrical
appearance;
▶ Prostheses; and
▶ Treatment of physical complications of the mastectomy, including
lymphedema.
These benefits will be provided subject to the same deductibles and coinsurance
applicable to other medical and surgical benefits provided under this plan. Please
consult your policy and Benefit Summary for the deductible and coinsurance
applicable to these benefits. If you would like more information on WHCRA benefits,
call our Customer Service Department at 877.832.1823.
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NOTICE OF PRIVACY
PRACTICES

This notice describes how medical information about you may be used and
disclosed and how you can get access to this information. Please review it
carefully.
This Notice applies to health policies offered by Health Tradition.
We are required by federal and state law to maintain the privacy of your health
information. We are also required to give you this Notice about our privacy
practices, our legal duties, and your rights concerning your protected health
information. We must follow the privacy practices that are described in this Notice
while it is in effect.
This Notice is effective October 1, 2018, and will remain in effect until we replace
it. It describes the practices we follow in administering our policies. We reserve the
right to change our privacy practices and to amend this Notice at any time, as long
as such changes are consistent with applicable law. We reserve the right to make
changes in our privacy practices and this Notice effective for all health information
that we maintain, including health information we created or received before we
made the changes. If we make material changes to our practices, we will promptly
revise our Notice and make it available to you on our website, HealthTradition.com.
We will also mail a copy of the revised Notice to you at your last known address on
file, with our next annual mailing.
HOW WE MAY USE AND DISCLOSE YOUR HEALTH INFORMATION
We may use and disclose your health information under certain circumstances,
without your permission, to perform payment activities and healthcare operations, or
when we are allowed or required by law to do so.
Examples of permitted or required uses and disclosures include, but are not limited
to, those provided in the following section.
PAYMENT ACTIVITIES
We may use or disclose your information to pay or reimburse for your
covered benefits. For example, we may use your information to:
▶ Pay claims from physicians, facilities, or other providers of services that are
covered by your policy.
▶ Obtain premiums, determine your eligibility for benefits, and allowable
amounts for reimbursement.
▶ Coordinate benefits with other plans.
▶ Determine the medical necessity of services you receive.
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HEALTHCARE OPERATIONS
We may use and disclose your health information for a variety of insurance related
activities such as:
▶ Quality assessment and improvement activities.
▶ Activities designed to improve health or reduce healthcare costs,
including sharing information with regional or national health information
organizations.
▶ Clinical guideline and protocol development, case management, and care
coordination.
▶ Credentialing activities.
▶ Enrollment, premium rating, and other activities relating to the creation,
renewal, or replacement of a contract of health coverage.
▶ Conducting or arranging for medical review, legal services, and auditing,
including fraud and abuse detection programs.
▶ Business management and general administrative activities, such as
customer service and resolution of internal grievances or appeals.
Important note: Health Tradition underwrites coverage for late enrollees in certain
plans. However, we will not use or disclose your genetic information for underwriting
purposes.
PUBLIC BENEFIT
We may use and disclose your health information as authorized by law for the
following purposes deemed to be in the public interest or benefit:
▶ As required by law; for example, when required by a court order in medical
malpractice litigation.
▶ Health oversight activities such as audits, investigations, inspections,
licensure, and other proceedings related to oversight of the healthcare
system.
▶ To law enforcement officials; for example, in response to a valid subpoena,
to identify a crime victim, or locate a missing person.
▶ To avert a serious threat to health or safety.
▶ To researchers for certain projects such as those to improve quality of care or
the safe and efficient delivery of healthcare services.
▶ As authorized by state worker’s compensation or similar laws.
DATA SHARE AGREEMENTS
We may share information about you and about others for payment or healthcare
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operations activities with other entities, including healthcare providers, in accordance
with executed data share agreements.
BUSINESS ASSOCIATES
We may contract with individuals or entities known as Business Associates to
perform various functions on our behalf. In order to perform these functions, Business
Associates will receive, create, maintain, transmit, use, and/or disclose your protected
health information, but only after they agree with us in writing to implement
appropriate safeguards regarding your protected health information. For example, we
may disclose your protected health information to a Business Associate to process
your claim for plan benefits or to provide support services such as pharmacy benefit
management.
DISCLOSURE TO YOUR EMPLOYER IF YOUR COVERAGE IS PROVIDED
UNDER A GROUP PLAN
We may disclose enrollment and dis-enrollment information to your employer to carry
out plan administration functions.
In certain cases, we may need to disclose your health information to your employer
for legitimate administrative purposes, such as auditing or monitoring payment
of benefits under the plan. Before we may do that, your employer must amend its
coverage contract with us to establish the limited uses and disclosures it may make
with your health information. Your employer must implement its own privacy policies
and procedures consistent with state and federal law and may not use the information
for any employment-related decision. We will not disclose your individually
identifiable health information to your employer unless you expressly authorize us to
do so in writing.
HEALTH-RELATED PRODUCTS OR SERVICES
We may use your health information to contact you about other available coverage
products that could enhance or replace your existing coverage, or concerning healthrelated products or services that add value to, but are not part of, your current plan
of benefits. We may also use your health information to communicate with you for
medical case management or to direct or recommend alternative medical treatments,
therapies, healthcare providers, or healthcare settings. We will not disclose your
health information to other entities for their marketing purposes.
RESTRICTIONS ON OTHER USES OR DISCLOSURES WITHOUT YOUR
WRITTEN AUTHORIZATION
Except as described in this Notice and as allowed or required by law, we will not
use or disclose your health information without authorization from you. Most uses
and disclosures of psychotherapy notes, uses and disclosures of protected health
information for marketing purposes, and disclosures that constitute a sale of protected
health information require authorization.
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If you do authorize us to use or disclose your health information for another purpose,
you may revoke your authorization in writing at any time, and we will no longer use
or disclose your health information for the purpose you previously authorized. Your
revocation will not affect any use or disclosures permitted by your authorization while
it was in effect.
YOUR INDIVIDUAL RIGHTS WITH RESPECT TO YOUR HEALTH
INFORMATION
Please see the contact information at the end of this Notice about how to exercise
these rights.
ACCESS
You have the right to inspect and/or receive a copy of the health
information that we have used to make decisions about you. You must make such a
request in writing. We have the right to charge you a reasonable fee for expenses
associated with your request. We encourage you to contact us to clarify the scope of
the information you may be requesting.
AMENDMENT
If you believe that your health information records are inaccurate or incomplete,
you may request that we amend those records. Your request must be in writing and
must explain why the information should be amended. We may deny your request
for certain reasons; for example if the information was not created by us, or if we
determine that the information is correct and accurate. If we deny your request, we
will provide you with a written explanation and you may respond with a statement of
disagreement which will be appended to the information you want amended.
RESTRICTIONS
You have the right to request additional restrictions on the uses and disclosures of
your health information. Your request must be in writing. We are not required to
agree to those restrictions.
CONFIDENTIAL COMMUNICATION
You have the right to request that we communicate with you about your health
information by reasonable alternative means or at an alternative location if our normal
means of communication endangers you. We will honor reasonable requests for
alternative confidential communications.
ACCOUNTING OF DISCLOSURES
We are required to keep a record of certain disclosures of your health information,
and you have a right to request a list of these disclosures. This list is called an
Accounting of Disclosures. This accounting would include, for example, the types of
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disclosures identified above under the “Public Benefit” section, if any such disclosures
have occurred. Your request must be in writing. We will provide one list per 12-month
period free of charge; we may charge you for additional lists.
PAPER COPY OF NOTICE
You have a right to request and receive a paper copy of this Notice at any time.
You may also obtain a copy of the current version of this Notice at our website,
HealthTradition.com.
BREACH NOTIFICATION
You have the right to receive notifications of breaches of your unsecured protected
health information.
COMPLAINTS
If you believe we may have violated your privacy rights, or if you disagree with a
decision we made about any of the rights described in this Notice, you may file a
complaint with us using the contact information available in this Notice. You may
also file a complaint with the Secretary of the U.S. Department of Health and Human
Services. We support your right to have your health information treated in a private
fashion. We will not retaliate in any way if you choose to file a complaint.
CONTACT INFORMATION
If you have questions about this Notice, please contact our Customer Service Team at
877.832.1823, or alternately our Office of General Counsel at the same number.
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COMPLAINTS AND
GRIEVANCES

YOUR RIGHT TO A RESOLUTION OF COMPLAINTS
You have the right to a full and fair review of any complaints you may have about
your claims or our administration of this plan. This section explains the rights you
have under this plan, and by law, to receive explanations of what your plan covers
and our decisions concerning your claims. It also explains your rights to seek
resolution of complaints and adverse determinations.
RIGHT TO INFORMATION AND EXPLANATION
If you have questions about your benefits under this plan, how to receive maximum
reimbursement for your healthcare services, or questions about our coverage
decisions, you may call and visit with a Customer Service Representative who can
provide the information you need.
RIGHT TO AN INVESTIGATION OF ANY COMPLAINT BY OUR CUSTOMER
SERVICE ESCALATION SPECIALIST
Most questions about benefits and claims payments can be resolved on
an informal basis. Therefore, if you are dissatisfied after you have raised your
question or complaint with our Customer Service Representative, we encourage you
to call our Customer Service Escalation Specialist at 877.832.1823. A Customer Service
Escalation Specialist will promptly investigate your complaint and keep you informed
about the progress of the investigation.
RIGHT TO SUBMIT A GRIEVANCE TO OUR GRIEVANCE APPEAL
MANAGER
If our Customer Service Escalation Specialist is unable to resolve your
complaint to your satisfaction, you may pursue your complaint through one of
our grievance procedures. One is our standard grievance procedure. The other is
an expedited grievance procedure that includes a process for urgent care claims
situations. Both are summarized below.
Procedure for a Standard Grievance—To file a formal grievance, you or your
authorized representative must submit it to us in writing at this address:
Grievance Appeal Manager
Health Tradition Health Plan
P.O. Box 21171
Eagan, MN 55121
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Your written grievance may be submitted in any form but should include this
information:
▶ The employee’s name and subscriber identification number.
▶ Why you are dissatisfied.
▶ Relevant information, such as dates and events and the names of any
providers involved.
▶ Copies of any documents that relate to your grievance.
▶ What you believe to be a fair resolution of your grievance.
We will acknowledge receipt of your grievance within five (5) business days after we
receive it. Your grievance will be considered by our Grievance Committee within 30
calendar days of its receipt. If we are unable to make a decision about your grievance
within the 30-day time limit, we may extend the limit an additional 30 calendar days
by informing you in writing of the reason for the extension and the date by which the
decision will be made.
Our Grievance Committee is composed of three (3) or more members. At least one
Committee member will be a plan member who is not a company employee, if one is
available to serve on the Committee. Another Committee member will be a company
employee who is authorized to take any corrective action the Committee deems
appropriate.
We will notify you of the time and place of the Grievance Committee meeting at
least seven (7) days in advance. You or your authorized representative may appear
in person or by telephone to present information, ask questions, or submit written
questions. The Committee will review your grievance, make a decision, and inform
you in writing of its decision. If the Committee believes that the Health Tradition
Health Plan has not reasonably handled your dissatisfaction in light of the insurance
plan and the known facts, it will issue instructions for corrective action.
Procedure for an Expedited Grievance—An expedited grievance is one where any of
the following applies:
▶ The duration of the standard grievance resolution process will result in
serious jeopardy to your life or health or to your ability to regain maximum
function.
▶ In the opinion of a Physician with knowledge of your medical condition, the
standard grievance process would subject you to severe pain that cannot be
adequately managed without the care or treatment that is the subject of the
grievance.
▶ A Physician with knowledge of your medical condition determines that
the coverage determination shall be treated as an expedited benefit
determination.
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If you have an expedited grievance, you, your authorized representative, or your
Physician should report it immediately to our Customer Service Escalation Specialist
by calling 877.832.1823.
Hearing impaired members please call 711 statewide for the Wisconsin Relay Service
to assist with your call or 800.947.3529 for long distance access. The Grievance
Appeal Manager will investigate the grievance as expeditiously as your condition
requires and call you with our decision no more than 72 hours after we receive the
grievance. You will then receive a written confirmation of the decision.
RIGHT TO AN INDEPENDENT EXTERNAL REVIEW
You have the right to an independent external review of a final coverage denial
determination that is based on your plan’s requirements for medical necessity,
medical appropriateness, healthcare setting, level of care, cost effectiveness of a
covered benefit, or our determination that a treatment is Experimental/Investigative.
How the Independent External Review Process Works—An independent
external review is performed by an independent review organization (IRO) that
we randomly select from a list of organizations certified by the Office of the
Commissioner of Insurance.
To qualify for this review, you must first exhaust our grievance procedure unless
either of the following applies:
▶ You and we agree to waive the grievance procedure and proceed directly to
an independent review.
▶ An IRO we have randomly selected determines that exhausting the standard
grievance procedure would jeopardize your health or your ability to regain
maximum function.
You or your authorized representative may initiate an independent external review by
sending your written request to us. We must receive your written request within four
(4) months from the date of our final coverage denial determination or the date of the
Grievance Committee’s decision letter, whichever is later.
Within five (5) business days after we receive your written request, we submit to
the IRO all of the information you provided in support of your position, the relevant
plan provisions on which we based our decision, and any other relevant documents
or information used in our grievance determination. The review organization has 45
days from the date it receives the required information to notify you and us in writing
of its decision. The decision is binding on both of us and may not be appealed to any
other court for review. For further information about this or any of these procedures,
call our Grievance Appeal Manager.
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LEGAL ACTIONS
You may not bring an action at law or in equity against Health Tradition based upon
final coverage denial determination unless all of the following apply:
▶ You have exhausted the grievance procedures provided by law and outlined
above.
▶ You file a legal action within three (3) years of the date you were required by
this plan to provide proof of loss.
▶ You have not chosen to pursue an independent external review. If you
choose to pursue an independent external review, the decision of the IRO is
binding.
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