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Filing is required for:
All commercial insurers,

o S HMOs and AFDS DUE
Complete each table In this report based on complaints/grievances that were .
. April 15,2018
resolved fclosed) In the calendar report year.
Mame of Company MNAIC Group number and Company code Filing cempany is D A commercial insurer
(select only one): I:I An HMO or AFDS

Instructions for Table 1: Do not report expedited raviews on this fable.

Frovide the number of Complaints/Grievances by decision for each level If a health camier has more than 3 levels of review, group them with level 3. If a health carrier does
not have a level of review shown in the table, enter MA (for not applicable). Compile data based an the full calendar year.

Forthe purpose of this report, use Adverse Determination as defined in Section 9801903 (a] and Grievance as defined in Section 500.2213(5)(b) of the Insurance Code.

Health Carrier Health Carrier Compromise Total
position upheld position overturned resolution reached Decisions made
Grievances NOT resulting
from adverse determinations Level 1
or denlals
Lewel 2
Please enfer fofal number
- held af each level Level3
2
W
= Health Carrier Health Carrier Compromise Total
position upheld position overturned resolution reached Decisions made
Grievances resulting from
adverse determinations or Level 1
denials
Lewel 2
Please enfer fofal number
held af each level Level3

How many grievances took longer than the statuatory timeframe as provided in Section 500.2213 of the

Insurance Code to make a final written determination?

For sach grievance that took maore than the statuatory timeframe to make a final written determination as provided in
Section 500.2213{1) (K], provide the following information: {prepare a report that provides this data In the order given)

1-1. Grievant's identification number
1-2. Date grievance was filed
1-3. Date final decision was rendered

1-4. Mumber of calendar days {excluding allowable tolled days) from date filed to render a final decision
1-6. Summarize the reason(s) the statuatory timeframe was exceeded

are

upon request to individuals with disabilities.

Michigan Department of Insurance and Financial Services
DIFS is an equal opportunity employer/program.
Auxiliary aids, services and other r ble acc dati ilabl

Phone DIFS toll-free at: 877-999-6442

Visit DIFS online at: www.michigan.gov/difs
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Instructions for Table 2: Do not report expedited grievances. Do not report extarnal reviews invalving Medicald, Medicare Supplement, or Medicare Advantage
coverages. The "Grisvance Terminated" column refers o external reviews terminated by the health carrier as a rasult of recansideration by the health carrier. Section
560.1923(3] of the Insurance Code, the Patient's Right to Independent Review Act (PRIRA) requires each health carrier to annually report all requests for external review:.

. . Health Cartier Health Carrier Cornprornise Grisvance Total
External Reviews Non Exped:ted position upheld position overturned resolution reached Terminated Decisions made

Table 2

Total for reporting period

Instructions for Table 3: Report only the number of Expedited [mternal Reviews. Expedited
grievances are defined in Section 550.2213(1)(1) of the Insurance Code

. . Health Carrier Health Carrier Compromise Grievance Total
Internal Reviews ExPemtEd position upheld position overturned resolution reached Terminated Decisions made

Table 3

Total for reporting period

Instructions for Table 4 Do not report expedited grisvances reviewed infemally. Do not report external reviews involving Medicaid Medicare Supplement, or
Medicare Advamtage coverages. Section 550.1323(3) of the Insurance Code, PRIRA requires each health carrier to annually report all requests for external reviewr.

=t . , Health Carrier Health Carrier Compromise Total
a External Reviews Expedited position upheld position overturned resolution reached Decisions made
L1
|E Total for reporting period
ATTENTION ALL HEALTH CARRIERS:
’ Attach a selfgenerated report that summarizes and analyzes the categories, types and numbers of complaints and grievances,
resulting from adverse and non-adverse determinations and extemal reviews addressed during the reporting year.
When creating reports please rememberthat this is public information and you should not include any client inform ation
{i.e. Social Security Numbers, names, or addresses).
Certification

| certify that | am an officer of the company named in this report, and that | hawve authority to prepare and file this report. | have examined this report thoroughly, and it is true,
complete and correct to the best of my knowledge and belief.

Signature of Officer Date signed Person and phone number to contact regarding this report

Signer's name and fitle typed or printed

Signer phone number Signer email address Contact Person EMail address

PA 21% of 1956 and PA 251 of 2000, a5 amended requires submission of this fomn by all licensed heatth carriers. Failure to complete and subrmit this form properly could result in a cormpliance action or rewocation of your
authority to do business in Mchigan.

Completed forms should be submitted via SERFF For questions about this form, contact:
using the Filing Type FIS 0318 Complaint and Health Plans Section 517-284-8715
Grivance Summary Form, with the TOl H21
Health-Other/ SubTOIl H21.000 Health-Other or HOrg03
Health-Other/ HOrg03.000 Health-Other, as appropriate.

DIFS is no longer accepting these reports via mail.
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