
323 West Main Street, WFP-8C 
Louisville, KY 40202 

March 3 1. 201 S 

Andrea L Ansman 
Louisville, KY 

RE: Employee Name: Chris Ansman 
Patient Name: Andrea L Ansman 
LO. Number: 
Policy Number: 
Date of Review Decision: March 31, 2()15 

Requested Services: Inpatient Admissi()n 
Subject: Nonapproval of Services 
Dear Andrea L Ansman: 
This letter is notice of an adverse benefit determination. It has important information that you should retain for your records. 
1-lu�ana values our relationships with our members, and our goal is to provide exceptional customer service. 
We received a request to review inpatient level of care service(s) provided to you on March 30, 2015 by 
Norton Womens and Kosair, 4001 Dutchmans Ln, Louisville, KY 40207. We have denied this request 
after thoroughly reviewing afl available in ormation. 
This decision was based on: 
A physician review. Not a covered benefit according to your Policy/Certificate. 

Your Policy/Certificate states: 
7. GENERAL EXCLUSIONS 

Below is a list of limitations and exclusions on policy benefits. Please review the entire document, as 
there may be multiple limitations applying to  a particular service. These limitations and exclusions apply 
even if a healthcare practitioner has performed or prescribed a medically appropriate service. This does 
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not prevent ,vour healthcare practitioner from providing or performing the sel'Vlce, however, the service 
will not be a covered expense. 

Unless specifically stated othervv-ise no benefits will be  p O ·a d f items� , r v1 e or, or on account of, the following 
14. Service� rel�ting_to a sick,zess or bodi�y injury incurred as a result of the covered perso,z· a. Bei_ng intoxicate�, as defir1ed by applicable state law in the state in which the loss �ccurred· or b. Be1ng_under the influence o f  illegal narcotics or controlled substance unless admirlistered ' prescribed by a healtlzcare practitioner; or 

13. DEFINITIONS 

The following are definitions of terms as they are used in this policy. Defined terms are printed in italic 
type wherever found in this polic_v. 

Bodily injury means bodily damage other than sickness, including all related conditions and 
recurrent symptoms, resulting from sudden, violent. external physical trauma which could not be 
avoided or predicted in advance. The bod;fv i1?,jL11-y must be the direct cause of the loss, independent of 
disease, bodily infinnity or any other cause. Bodily damage resulting from infection or muscle strain due 
to athletic or physical activity is considered ci sickness and not a bodi�y ir7:Ju1y. 

Covered expense means a madicalf.v neccssarv expense, based on tJ1e n1aximurn al/o,,..·abla.fee for 
services incurred by a covered person whi1.:l1 1.vere ordered by a healthcare practitio11er. To be a covered 
expense, the service must not be experirne11ral. ini•esr(r;:ariona1 or.for research purposes or otherwise 
excluded or limited by this po!ic_v or by any amendment or rider. 
Covered person means anyone eligible to receive polic_v benefits as a covered person. Refer to the 
"Schedule of Benefits11 for a complete list. 

Healthcare practitioner means a practitioner, professionally license� by the �ppro�a�e state 

agency, to  diagnose or treat a bodi/J1 inji1ry or sickness, and who �rov1des se:�•1ces w1t�1n �e scope of_ 
that license. A healthcare practitioner's services are not covered 1f the practitioner res1des in the cove,ed 
person's horne or is a_far,zily member. 

Policy 1neans this document, together with any arnendments, riders and endorsements which describe 
the agreement between yoi, and us. 
Services means procedures, surgeries, consultatjons, advice, diagnosis, referrals, treatment, supplies, 
drugs, devices or technologies. 

Sickness means disturbance in function or structure o�the co;e:ed �e;so.,is;o�y
o7���::e�ate of 

physical signs or symptoms which, if left untreated, will resu t 1n a e er1or 10 · 

the structure or system(s) of the covered persorz's body. 
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fi I d . . ou may file lf your plan is governed by ER ISA and you want a court to review our 1na ec1s1on, Y 

ci\·il action under Section 502 (a) of the Employee Retireme�t Income Security Act (ERISA)- Be 51 

the following apply: 
• Your plan is governed by ER ISA; 
• You have exhausted your ERlSA appeal rights; and 
• Your claim was not approved on appeal 
We remain concerned about your health. There may be other alternative b enefits depending upon) condition and the terms of your contract. Please consult with your physician. W e  will promptly re· any treatmerit alternatives you submit. 
If you would like to contact our office regarding this or have any questions about the review proces 
call us at  l-800-833-6917. If you use a TTY, call 711. Our Customer Care specialists are available 
help you 8 a.m. - 6 p.m., Monday through Friday. 
Sincerely, 
Humana Health Plan Inc. 
Clinical Intake Team 
r-·-. ,,. ,-; - \ ) .. , "[} .. 
. ()rt'·_{_ ,, � .•. 4 __.l.,. 
'- Ii ·w.A._ r . "-" f"' I 
� . , 

.. ...,_.. 

Medical Director 
MC 
cc: Norton Womens and Kosair 

4001 Dutchmans Ln 
Louisville, KY 40207 

> 

3900 Kresge Way 
Louisville, KY 40207 

P.S. You can �nd imme�iate, �4-hour access to health and wellness information and  your claims. 
�enefits a�d a l1�t of proVIders 1n your area on Myl!urnana, your secure website on Humana.com. 
you haven t registered yet ,  go to Humana.com and click on •'Register for My!i,.,,nana'' to get stan 

, . . 

According to the provisions of your Plllicy/Certificate, there is no coverage for services related to sickness received due to intllXication (the Cllndition of being drunk). Based on available information you admitted to Nortlln Womens and Kosair for treatment of decrease blood pressure and liver failure. After a clinical assessment laboratory test provided states you had an elevated alcohol )eve), this is a contractual ext:lusion on your Policy /Certificate for being intoxicated. Therefore, your admission to Norton Womens and Kosair for treatment on March 30, 2015 will not be covered due to you being intoxicated at the time of sickness. 

)'ou may obtain any documents, records. and other information relevant to the claim. Also, upon 
request we'll send you a copy of any guideline, criteria, or clinical rationale we relied on, free of 
charge. You can also request the diagnosis and treatment codes and descriptions. Please send your 
\\-·ritten request to the address below: 

Humana Health Plan Inc. 
Clinical Intake Team 

323 \Vest Main Street. WFP-8C 
Louisville, KY 40202 

l'.\IPORT,.\NT l�FOR!\l,\TIO� :\BOUT YOUR APPEAL RIGHTS 

\\'hat jf I tlon·t ag,·l•c ,,ith this decision? 

If you do Dllt agree 1,1.·1th this detenninatinn, yc:u. yo\1r pn)vider l)rthe facility providing the service may 
request an appeal. Folio�· thl>se steps ,\·hen y, ,u need i nti."l1111ation or \Vant to tile an appeal. 
CONTAC'T US \\'HE!\ )'Ol ': 

Do not understand the reason li>r the denial� 
Do nl)t understand \.\·hy the scrYice \.\·as not appro,-ctl� 
Cannt)t tind the applicttble provision in Yl>ur 13enefit Plan Do�ument: 
Disagree with the dL'J1ial and you want to file an appeal. 
If your requi:st was denied due to missing infl>nnatinn, you l)r yt)ur provider may submit complete 
inf<.1tmation. 

I lo,, do I file an appeal? 

Submit your request to appeal in writing tl) the address below within 180 days from the date you received this n()tice. 
Humana Health Plan Inc. 

Grievance and Appeal Department 
P. 0. Box 14546 

Lexington, KY 40512�4546 

We will provide a full and fair review of your appeal. We will notify you of our decision in writing 
within 30 days of receiving your standard appeal request. 
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