STANDARD INTERNAL APPEAL PROCESS

ABD must include

available internal

appeals process,

name, address and 14VAC5-216-30 B
phone for carrier &

contact for
BOI/OMCO

Any “Adverse determination” must
include circumstances for
requesting External Review and
forms

s after CP’s receipt of notice
14VAC5-216-40 A

Covered person may file an
internal appeal

Covered person may submit
info, may request free copies of
relevant info.

14VAC5-216-40 D

New or additional evidence used by the
carrier must be provided to the covered
person in time for the covered person to
respond prior to a final ABD.

Is ABD based on
medical judgment,
including
experimental/investi
gational?

YES 14VAC5-216-40 C

Clinical peer
review

Identify
experts whose
advice was
obtained

14VAC5-216-40 D

A

¢ The Bureau of Insurance has
developed this document for
guidance only. It should not be used
Carrier notifies person of final for compliance with or as a substitute
determination no later than 30/60 for state or federal statute or

days after appeal is received. (Can regulation requirements.
be 15/15 or 30/30 for group plans)

14VAC5-216-40 E




