Independent Review Organization (IRO) Request ‘% LifeWise

LifeWise Health Plan of Oregon

Follow the steps below to submit an appeal request for an external review with an Independent Review Organization (IRO).
An IR0 is an organization of medical and contract experts not associated with LifeWise Health Plan of Oregon (LifeWise)

that are qualified to review appeals.

: Please complete the internal appeal process with LifeWise prior to submitting an IRO request. You may have one or two
: levels of internal appeals, check your benefit booklet. The internal appeal form can be found at lifewiseor.com/forms.

A. Tell us the member’s information

Date of Birth: MM/DD/YY

/L L/

First Name Last Name:

ID Prefix: (see ID card) D #: Suffix: Group/Policy #:

Address: City/State: Zip Code:

Phone #: Appeal Case Number (see your appeal decision letter from LifeWise):

B. Explain the request in this space below
Attach supporting documentation. If you need more space, you may attach a written statement. Supporting documents can be
but are not limited to: medical records, chart notes, explanation of benefits, bills, invoices, bank statements, screen shots, &

correspondence.

C. Sign and Send

Signature (print to sign): Date:

Printed Name:

Your request will be forwarded to an IRO at no additional cost to you. When the review is complete both you and LifeWise will
be notified of the IRO’s decision. We will stand by and quickly apply the decision made by the IRO.

Send member independent review form and supporting documentation to:
LifeWise Health Plan of Oregon: Member Appeals
PO Box 91102
Seattle, WA 981119202
Fax 425918-5592

047716 (10-23-2018)



Discrimination is Against the Law

LifeWise Health Plan of Oregon complies with applicable
Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or
sex. LifeWise does not exclude people or treat them
differently because of race, color, national origin, age,
disability or sex.

LifeWise:

¢ Provides free aids and services to people with
disabilities to communicate effectively with us, such as:
¢ Qualified sign language interpreters
o Written information in other formats (large print, audio,

accessible electronic formats, other formats)

¢ Provides free language services to people whose
primary language is not English, such as:
¢ Qualified interpreters
¢ Information written in other languages

If you need these services, contact the Civil Rights
Coordinator.

If you believe that LifeWise has failed to provide these
services or discriminated in another way on the basis of
race, color, national origin, age, disability, or sex, you can
file a grievance with:

Civil Rights Coordinator — Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-6396, Fax 425-918-5592,

TTY 800-842-5357

Email AppealsDepartmentinquiries@LifeWiseHealth.com

You can file a grievance in person or by mail, fax, or
email. If you need help filing a grievance, the Civil Rights
Coordinator is available to help you.

You can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for
Civil Rights, electronically through the Office for Civil
Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or
phone at:

U.S. Department of Health and Human Services,

200 Independence Ave SW, Room 509F, HHH Building
Washington, D.C. 20201, 1-800-368-1019,
800-537-7697 (TDD). Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Getting Help in Other Languages

This Notice has Important Information. This notice may
have important information about your application or
coverage through LifeWise Health Plan of Oregon. There
may be key dates in this notice. You may need to take
action by certain deadlines to keep your health coverage
or help with costs. You have the right to get this
information and help in your language at no cost. Call
800-596-3440 (TTY: 800-842-5357).

47145 (Amharic):

2V FINF DL h6A1L a0LE CHA: BV 9103 DEL A
TaopnFP oege ¢ LifeWise Health Plan of Oregon 4%
ANGATL 908 ATLD- AN NHY TN DEP D-AT RAG
PCT AT oTFAN: .57 14727 AamNPS NANGLA
ACAZ ATITTF WO PLH 180T ACIPE v @08
L10PT LUSA: 2UT 0008 WRLTT hS PAIVHI° he
NEIRP hC/I WPALTTH a1 AAPT=NdAD & 7C
800-596-3440 (TTY: 800-842-5357) g.Lm--::

4 all (Arabic):

Gl slaa Jladyl 10 (o gay 38 dala Cllaglaa Jladyl 138 g 9an
ymaall w1 ddaadll 5 Gl o gady degs
055 & LifeWise Health Plan of Oregon J3& (e Ledle
& sIoa) JATY ZUT Ay LSV 8 dege g lsi lia
e b osaeludl ol dnall elihass o LLall dimae gyl
Sialy saelusall s cilo ghaall 038 e Jgemall Gl 3y Cadlsl
= B Adss 4 2S5 05
800-596-3440 (TTY: 800-842-5357)

H13C (Chinese):

XEMAEENAR ., KB REERRIGSE
18 LifeWise Health Plan of Oregon 1232 #4 BB S5 =k 1R %
MEEFAE, XBMATREAEZ AL, &4
FTECEILBHZARIITE, WERBENRE
RIGHEERMHN, CEENGREUGCHERES
FIARGAEFER, BRESE 800-596-3440

(TTY: 800-842-5357).



Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa gaba.
Beeksisti kun sagantaa yookan karaa LifeWise Health
Plan of Oregon tiin tajaajila keessan ilaalchisee
odeeffannoo barbaachisaa gabaachuu danda’a.
Guyyaawwan murteessaa ta'an beeksisa kana keessatti
ilaalaa. Tarii kaffaltidhaan deeggaramuuf yookan tajaajila
fayyaa keessaniif guyyaa dhumaa irratti wanti raawwattan
jiraachuu danda’a. Kaffaltii irraa bilisa haala ta’een afaan
keessaniin odeeffannoo argachuu fi deeggarsa argachuuf
mirga ni qabaattu. Lakkoofsa bilbilaa 800-596-3440

(TTY: 800-842-5357) tii bilbilaa.

Frangais (French):

Cet avis a d'importantes informations. Cet avis peut
avoir d'importantes informations sur votre demande ou la
couverture par l'intermédiaire de LifeWise Health Plan of
Oregon. Le présent avis peut contenir des dates clés.
Vous devrez peut-étre prendre des mesures par certains
délais pour maintenir votre couverture de santé ou d'aide
avec les codts. Vous avez le droit d'obtenir cette
information et de I'aide dans votre langue a aucun co(it.
Appelez le 800-596-3440 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpétan ladann. Avi sila a
kapab genyen enfomasyon enpdtan konsénan aplikasyon
w lan oswa konsenan kouvéti asirans lan atrave LifeWise
Health Plan of Oregon. Kapab genyen dat ki enpdtan nan
avi sila a. Ou ka gen pou pran kék aksyon avan seten dat
limit pou ka kenbe kouveti asirans sante w la oswa pou
yo ka ede w avék depans yo. Se dwa w pou resevwa
enfdmasyon sa a ak asistans nan lang ou pale a, san ou
pa gen pou peye pou sa. Rele nan 800-596-3440

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthélt wichtige
Informationen. Diese Benachrichtigung enthalt unter
Umstanden wichtige Informationen beziiglich Ihres
Antrags auf Krankenversicherungsschutz durch LifeWise
Health Plan of Oregon. Suchen Sie nach eventuellen
wichtigen Terminen in dieser Benachrichtigung. Sie
kdnnten bis zu bestimmten Stichtagen handeln miissen,
um lhren Krankenversicherungsschutz oder Hilfe mit den
Kosten zu behalten. Sie haben das Recht, kostenlose
Hilfe und Informationen in Ihrer Sprache zu erhalten.
Rufen Sie an unter 800-596-3440 (TTY: 800-842-5357).

Hmoob (Hmong): Tsab ntawv tshaj xo no muaj cov
ntshiab lus tseem ceeb. Tej zaum tsab ntawv tshaj xo
no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm
LifeWise Health Plan of Oregon. Tej zaum muaj cov hnub
tseem ceeb uas sau rau hauv daim ntawv no. Tej zaum
koj kuj yuav tau ua gee yam uas peb kom koj ua tsis pub
dhau cov caij nyoog uas teev tseg rau hauv daim ntawv
no mas koj thiaj yuav tau txais kev pab cuam kho mob los
yog kev pab them tej nqi kho mob ntawd. Koj muaj cai
kom lawv muab cov ntshiab lus no uas tau muab sau ua
koj hom lus pub dawb rau koj. Hu rau 800-596-3440
(TTY: 800-842-5357).

lloko (llocano): Daytoy a Pakdaar ket naglaon iti
Napateg nga Impormasion. Daytoy a pakdaar mabalin
nga adda ket naglaon iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen iti
LifeWise Health Plan of Oregon. Daytoy ket mabalin
dagiti importante a petsa iti daytoy a pakdaar. Mabalin
nga adda rumbeng nga aramidenyo nga addang sakbay
dagiti partikular a naituding nga aldaw tapno
mapagtalinaedyo ti coverage ti salun-atyo wenno tulong
kadagiti gastos. Adda karbenganyo a mangala iti daytoy
nga impormasion ken tulong iti bukodyo a pagsasao nga
awan ti bayadanyo. Tumawag iti numero nga
800-596-3440 (TTY: 800-842-5357).

Italiano (Italian): Questo avviso contiene
informazioni importanti. Questo avviso puo contenere
informazioni importanti sulla tua domanda o copertura
attraverso LifeWise Health Plan of Oregon. Potrebbero
esserci date chiave in questo avviso. Potrebbe essere
necessario un tuo intervento entro una scadenza
determinata per consentirti di mantenere la tua copertura
0 sovvenzione. Hai il diritto di ottenere queste
informazioni e assistenza nella tua lingua gratuitamente.
Chiama 800-596-3440 (TTY: 800-842-5357).

HAEE (Japanese): — DBAICITEELIFRA
EFENTWET, ZOBAIZIL, LifeWise Health
Plan of Oregon M EAEE F /- (X @{EEEFHICEET 5 F
BELREBENEENTODGEELHYET., 20
BRICEEH SN TV SAEERLAHIEEL A
RS, BERBROEHYER—F%Z
HETHICIE. BEDHRETIZTHEmMS K
FTHILLESBEWNMEEABYET, CHENDEE
[Tk BIERETHR— ENEHTRESINET,
800-596-3440 (TTY: 800-842-5357) X THBEL 1=
Ly,



et=01 (Korean):

2 SNM0l= S FEIS0H JUSLILL S
Ol SAIM= Hotel A& 25t el
LifeWise Health Plan of Oregon £ & &t H H 2l Xl 0}
A HEE ZEGID UE &= USLICH =
SEXNAUHE HA0 &= RS0 USE =
USLICH Hot= FHotel A2 HBEIXIE HS
SANSHHLIHIES E20t0| fIoiA & st
DI LNA =XE FHoHOFE ZRIFUS =
J[_SLICHL Hot= 0lefst FEA ES= At
HAHZ HIE RERI0 EE = U= Aot
U LICH 800-596-3440 (TTY: 800-842-5357) =
SO Al L.

220 (Lao):

CHYMIVDDH2HVFIOD. (CFINIVLDI0 D DS
LVFIOVNIONVOISD)IT*VVN G HOIVEAL
po9UrrLlwaeguivEL LifeWise Health Plan of
Oregon. 109+ LR LWCFNIVY. VI
9909 99CTVCIDYOICLVNIVCINLNIIOCO
I (WIFCWOSNIIN0IVE VOBV HVYLFWIV
§ @orn508cHacI969 lgaMe209UVLo.
vavSSolosugnyud ot eorvgoscHactv
wogIzequIloscIee. WilnmI
800-596-3440 (TTY: 800-842-5357).

MaNt241 (Khmer):
HIGAES2AINISiSAAmSunaAi212
IUGARSSMMIRISUITNUNMESHASES
NN NSHASBRIVUUS Uminuiun
pHsnyIud: LifeWise Health Plan of Oregon
UINUMMENS MUUNGSIa1SISIERING
ANS2ARIS: GRUTNUMMEISNIULIND
NHEMN SUSMNSIGMATNSIS 18]
SHIFPSAMISINURNSMNIUNHS Y
[CNANSWISMIgY HRISHSSSUASENS
1S: SHNSWISIBHMUNIUNE_INWUESH
FU TSI ey §1ed8) 800-596-3440

(TTY: 800-842-5357)

A= (Punjabi):

fer &fer feg yA Ar=arat 3. oA sfer feg
LifeWise Health Plan of Oregon &3 3TSt

IEIH W3 NI TS HIFTYIS Al J Halel
3. for &far Feg A 39T J A I8, A
IH AAI3 dea3d fTust I= 7 GA &t 313 Afeg
Hee R fogd I 37 3Trg iz IS 3 ulgs Iy
HTH e g T 8F I HITl I IT Hes Re 3
WIEt 3T ST Areddl W3 HEE Y3 IJ6 ©F
wiferg I % 800-596-3440 (TTY: 800-842-5357).

4 (Farsi):

ol (Sean et (), 2ilie age cile Ml (5 gla 4ade !t ol
el ol day (i p Ly 5 Ll a5 0 5l )3 age ile Dal (g gla
s &4y adL LifeWise Health Plan of Oregongs: sb
il gy o (gl (e L, aplad da fdpadled (pl ) age
Zab 4 (OB (Flayo ls 4l ia Sals py 3 SS hy U dan
28l 483 lial oals ols S alail )y mdidia sla
s by S gele Ml ot 4S g o by o Ga L
o e 1y e St oS (g1 iy 5o (1501 sk
(800-842-5357 » stails L3 TTY o 2,1S) 800-596-3440
el )8y el

Polskie (Polish):

To ogtoszenie moze zawiera¢ wazne informacje. To
ogtoszenie moze zawiera¢ wazne informacje odnosnie
Panstwa wniosku lub zakresu $wiadczen poprzez
LifeWise Health Plan of Oregon. Prosimy zwrécic uwage
na kluczowe daty, ktore mogg by¢ zawarte w tym
ogtoszeniu aby nie przekroczy¢ termindéw w przypadku
utrzymania polisy ubezpieczeniowej lub pomocy
zwigzanej z kosztami. Macie Panstwo prawo do
bezpfatnej informacji we wlasnym jezyku. Zadzwoncie
pod 800-596-3440 (TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagdes importantes. Este
aviso podera conter informagdes importantes a respeito
de sua aplicagao ou cobertura por meio do LifeWise
Health Plan of Oregon. Poder&o existir datas importantes
neste aviso. Talvez seja necessario que vocé tome
providéncias dentro de determinados prazos para manter
sua cobertura de saude ou ajuda de custos. Vocé tem o
direito de obter esta informag&o e ajuda em seu idioma e
sem custos. Ligue para 800-596-3440

(TTY: 800-842-5357).



Romana (Romanian):

Prezenta notificare contine informatii importante.
Aceasta notificare poate contine informatii importante
privind cererea sau acoperirea asigurarii dumneavoastre
de sanatate prin LifeWise Health Plan of Oregon. Pot
exista date cheie in aceasta notificare. Este posibil sa fie
nevoie sa actionati pana la anumite termene limita pentru
a va mentine acoperirea asigurarii de sanatate sau
asistenta privitoare la costuri. Aveti dreptul de a obtine
gratuit aceste informatii si ajutor in limba dumneavoastra.
Sunati la 800-596-3440 (TTY: 800-842-5357).

Pycckui (Russian):

HacTosuiee yseaomneHne CoaepxuT BaXHy0
uHopmaumio. 310 yBeJOMIEHUE MOXKET COAEPXaTb
BXKHYH0 MHChOPMALMIO O BaLLEM 3aSBNEHUN UN
CTpaxoBoM nokpbITUM Yepes LifeWise Health Plan of
Oregon. B HacTosLLEM YBEAOMIEHUN MOTYT ObITb
yKa3aHbl Knio4yeBble AaTbl. Bam, BO3MOXHO, NoTpebyeTcs
NPUHATL MEPbI K ONpeeneHHbIM NpeaesnbHbIM CPoKam
ANS COXPaHEHMs CTPAXOBOTO NOKPLITUS MW NOMOLLM C
pacxopamu. Bel umeete npaeo Ha becnnarHoe
nonyyeHue 3TOM UHGOPMaLUM U NOMOLLb Ha BaLIEM
a3blke. 3soHuTE no TenedoHy 800-596-3440

(TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu uaiai i lenei fa’asilasilaga ni fa’amatalaga e sili
ona taua e tatau ona e malamalamai ai. O lenei
fa’asilasilaga o se fesoasoani e fa’amatala atili i ai i le
tulaga o le polokalame, LifeWise Health Plan of Oregon,
ua e tau fia maua atu i ai. Fa’amolemole, ia ¢ iloilo
fa'alelei i aso fa’apitoa olo’o iai i lenei fa’asilasilaga taua.
Masalo o le’a iai ni feau e tatau ona e faia ao le’i aulia le
aso ua ta’'uailenei fa'asilasilaga ina ia e iai pea ma maua
fesoasoani mai ai i le polokalame a le Malo olo’o e iai i ai.
Olo’o iai iate oe le aia tatau e maua atu i lenei
fa'asilasilaga ma lenei famatalaga i legagana e te
malamalama i ai aunoa ma se togiga tupe. Vili atu i le
telefoni 800-596-3440 (TTY: 800-842-5357).

Espaiiol (Spanish):

Este Aviso contiene informacion importante. Es
posible que este aviso contenga informacion importante
acerca de su solicitud o cobertura a través de LifeWise
Health Plan of Oregon. Es posible que haya fechas clave
en este aviso. Es posible que deba tomar alguna medida
antes de determinadas fechas para mantener su
cobertura médica o ayuda con los costos. Usted tiene
derecho arecibir esta informacion y ayuda en su idioma
sin costo alguno. Llame al 800-596-3440

(TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang
impormasyon. Ang paunawa na ito ay maaaring
naglalaman ng mahalagang impormasyon tungkol sa
iyong aplikasyon o pagsakop sa pamamagitan ng
LifeWise Health Plan of Oregon. Maaaring may mga
mahalagang petsa dito sa paunawa. Maaring
mangailangan ka na magsagawa ng hakbang sa ilang
mga itinakdang panahon upang mapanatili ang iyong
pagsakop sa kalusugan o tulong na walang gastos. May
karapatan ka na makakuha ng ganitong impormasyon at
tulong sa iyong wika ng walang gastos. Tumawag sa
800-596-3440 (TTY: 800-842-5357).

Ine (Thai):

dald?j o o g Yy Ao o A ar
dsznaiiideyadnAny dsznaiianaiideyandrAnyineniv
nsnsaspsisetaualseiuguanaaseauei LifeWise

¥
Health Plan of Oregon uazenaiiuuanisTutlsenieis aos
g1aazfiasaniiunienieluiinsrazaiuiueuieay
o o p ' A Aa gy
SnnistlsriuguaineeInsizanisteuRenilAn dene
Ao aa Yo v \ PR A

Aouilansnazlasudeyauazmndevnetlunmnese

TnelaidAn1gane ns 800-596-3440 (TTY: 800-842-5357)

Ykpaincokuit (Ukrainian):

Lle nosigomneHHs MicTuTh Baxnuey iHgopmauito. Lie
NOBIAOMIEHHS MOXEe MICTUTM BaXKNKUBY iH(hopMmaLio Npo
Balue 3BepHEHHS W00 CTpaxyBarnbHOrO NOKPUTTS Yepes
LifeWise Health Plan of Oregon. 3BepHiTb yBary Ha
KIKOYOBI AaTH, AKi MOXYTb OYTU BKa3aHi y LbOMY
MOBIZOMITIEHHI. ICHY€ IMOBIPHICTb TOTO, WO Bam Tpeba
Oyze 34iINCHUTM NEBHI KPOKM Y KOHKPETHI KIHLEBI CTPOKM
ANs TOro, Wob 36epertv Bawe meanyHe cTpaxyBaHHs
abo otpumaru hiHaHcoBy gonomory. Y Bac € npaeo Ha
OTPUMaHHS Liei iHchopmaLii Ta AONOMOr BE3KOLLTOBHO
Ha BaLwin pigHin mosi. [13BOHITL 32 HOMEPOM TeneqoHy
800-596-3440 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Thong bao nay cung cap thong tin quan trong. Thong
bao nay c6 thdng tin quan trong vé don xin tham gia
hodc hop déng béo hiém cla quy vi qua chwong trinh
LifeWise Health Plan of Oregon. Xin xem ngay quan
trong trong théng bao nay. Quy vi ¢o thé phai thuwe hién
theo thong bao duing trong théi han dé duy tri béo hiém
strc khde hodc dworc tror gilip thém vé chi phi. Quy vi
c6 quyén dworc biét thong tin nay va dworc tro gilp
bang ngdn ngir ctia minh mién phi. Xin goi s6
800-596-3440 (TTY: 800-842-5357).
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