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Claims Precedureand Appeals

For h insur nefit provi he Tr he Insurer (defin low) will have th |

“Ingg;rgr” means gn ingggrgngg ggmggnx, insurance §grvigg or mgggrgngg grggnizg;ign that is

rganization contr hr|m|Ir li rnr ny amendments ther nd an

replacement or §L4gg§§§gg contract between the Trust and an Insurer.
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certarn Irmrted mstances hewever—the Trustees may also be a Claims-Administrator.’ Gt&rmsAelmmrstratee_cjmms_
administrator.” The Trustees are athe Claims Administrator in-the-foHewing-cireumstances:1-
Hif the Everett School District (“District”) denies a request for enrollment in or eligibility

for a benefit elarroffered through the Trust—theempleyeeearrappea#theeemaltethelrustees 2

Ieeneﬁt—enrel+menteeel+g+ler+rtythe denial to the Trustees._The Trustees are also the Claims
Administrator for wellness benefits.

The Claims Administrator generally will make decisions on a claim within the time frames
outlined in participant communications, such as Certificates of Coverage issued by iasurance-
earrierslnsurers or summaries of plan benefits issued by third party administrators. If a

participantor-his-er-her-dependentClaimant submits a claim {“elatmant”}-and the claim is denied
in full or in part, the eClaimant will be notified in writing.
Claims for benefits are considered filed when the Claims Administrator receives the claim.

l. Initial Claim Determinations

A. Benefit Denials
The i i ministeri rmining initial
insured claims and the Trust has delegated the responsrbllrty of administering and
determining initial non-insured claims for benefits to the following third-party
administrators-and-insurance-carriers:

N

Washingten-Dental-Service{Delta Dental of Washigten)Washington (the WEA
Delta Dental of Washington Plan_(dental insurance benefits))

Willamette Dental (the WEA Willamette Dental Plan_(dental insurance benefits))
Premera{the- WEA-Visien-Plans)MetL ife (vision insurance benefits)

Group Health Cooperatlve (MedrreaLPlanmetilgaLmsuLanse_beneius)

ok wW
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8. Magellan (Eemployee Aassistance Planbenefits)
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Every effort will be made by the Claims Administrators to process claims as quickly
as possible. The Claims Administrator will notify a eClaimant in writing if all or part
of the claim will be denied within the time frames outlined in participant
communications, such as Certificates of Coverage issued by trstranee-
earriersinsurers or summaries of plan benefits issued by third party administrators.

At any time, a eClaimant has the right to appoint someone to pursue the claim on his
or her behalf. Fhe-claimantln such an instance, the Claimant must notify the Claims
Administrator in writing and give the Claims Administrator the name, address, and
telephone number where the eClaimant’s appointee can be reached.

If a eClaimant submits an initial claim for benefits directly to the Trust rather than to
the applicable above-listed Claims Administrator, the Trustees will direct the
eClaimant to the appropriate above-listed Claims Administrator as soon as is
reasonably possible.

B. Eligibility or Enroliment Denials
If a eClaimant submits a claim to the Trustees rather than to the applicable Claims
Administrator regarding eligibility for or enrollment in a benefit plan offered through
the Trust, the Trustees will refer the eClaimant to the Everett-Seheol-District-
“Bistriet™} or to the appropriate Claims Administrator listed in .A. above.

C. Notification of Denial
If the Claims Administrator issues a benefit denial, the eClaimant will be notified of
the denial in writing. Except due to Trust amendment or termination, a “benefit
denial” is a denial or reduction of benefits, failure to provide benefits, termination of
benefits (in whole or in part). The notification of denial will be in the standard
written format used by the Claims Administrator.

If the District or a Claims Administrator issues an eligibility or enroliment denial, the
eClaimant will be notified of the determination either orally or in writing. An
“eligibility or enrollment denial” is a denial of enrollment in or eligibility for a
benefit plan offered through the Trust. If the denial is in writing, the notification of
denial will be in the standard written format used by the District or the Claims
Administrator.

I1. Appealing Denied Claims

A. Appealing Benefit Denials
The eClaimant or his or her authorized representative may appeal a benefit denial.
Appeals of benefit denials must be made to the Claims Administrators listed in I.A.
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above. Such appeal must be made in writing and submitted within the time frames
outlined in participant communications, such as Certificates of Coverage issued by
insurance-earrierslnsurers or summaries of plan benefits issued by third party
administrators.
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If the eClaimant does not follow the Claims Administrator’s proscribed procedures,
he or she loses the right to appeal the denial.

B. Appealing Eligibility or Enrollment Denials
The eClaimant or his or her authorized representative may appeal an eligibility or
enrollment denial. If the eligibility or enroliment denial was made by a Claims
Administrator, the appeal must be made to the Claims Administrator. Such appeal
must be in writing and submitted within the time frames outlined in participant
communications, such as Certificates of Coverage issued by tastranece-
earrierslnsurers or summaries of plan benefits issued by third party administrators.

If the eligibility or enrollment denial was made by the District, the eClaimant may
appeal the denial to the Trustees by using the Final Appeal Form. In this instance, the
appeal must be made on the Final Appeal Form within 180 days of the District’s
notification of denial or else the eClaimant loses the right to appeal.

C. Notification of Appeal Denial
If the eClaimant appeals a benefit, eligibility or enrollment denial made by a Claims
Administrator listed in I.A. above, and if the decision on appeal affirms the initial
claim denial, the eClaimant will be notified of the decision upon appeal in writing.
Such notification will be in the standard written format used by the Claims
Administrator and be provided by the Claims Administrator within the time frames
outlined in participant communications, such as Certificates of Coverage issued by
suranece-carriersinsurers or summaries of plan benefits issued by third party
administrators.

If the eClaimant appeals an eligibility or enrollment denial made by the District, the
Trustees will review and render a written decision on the eClaimant’s appeal, adverse
or not, no later than 120 days after the Trustees received the appeal. Such
notification will be on the Everett School Employee Benefit Trust Notice of
Eligibility/Enrollment Appeal Denial form.
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Cross Reference: Trust Policy 410 Claims and Appeals

Legal Reference: WAC 200-110-120 (Applies only if the Trust self-insures any
Trust benefits.) Standards for claims
management—Claims administration

Adopted: January 1, 2004
Revised: October 10, 2008

Revised: January 24,2011
Revised: October 16, 2013
Revised: June 14,2017
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