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Grievance
Annual Report_

cuuar gliSvalice report 10r 2uus.

Due on June 30 for previous calendar year.

Allinsurers offering health benefi

t plans are required to submit annual reports of grievances and appeals.
ORS 743.804, OAR 836-053-1070 -

PR

Company ndnie: _Time Insurance Company Date: _Resubmitted May 2006
Contact person: _Megan M. O'Halloran Title: Paralegal »
Phone: 414.299.8963 E-mail: _megan.o'halloran@assurant.com
Number of Initial decision upheld Initlal decision reversed
grievances _ ,
closed Number Percentage Number Percentage
Category of grievance 1 (A) (B) ~ (BIA) (C) (CIA)
15 . 11 73 4 27
0 0 - 0 0 0_
22 19 88 3 14
127 61 48 66
31 19 61 12 39
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