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Healing health care.Together®

Offered only through SOCA Select Agents
Special rates available through SOCA

The Care24® program integrates elements of traditional employee assistance and work-life programs with health informatlion lines for a comprehensive
set of resources. Program components may not be available in all states or for all groups. Care24 is a registered trademark of UnitedHealth Group, Inc,,
used by permission. Due to the potential for a conflict of interest, legal consultation will not be provided on issues that may involve legal action against
UnitedHealthcare or its affiliates, or any entity through which the caller is receiving UnitedHealthcare services directly or indirectly (e.g. employer or health
plan). Care24 may not be available in all states or for all group sizes. Components subject to change.

Specialty benefits and programs may not be available in all states or for all group sizes. Components subject to change.

The Definity™ Health Savings Account (HSA) high deductible health plan (HDHP) is designed to comply with IRS requirements so eligible enrollees may
open a Health Savings Account with a bank of their choice or through OptumHealth Bank, Member of FDIC. “Definity HSA" refers generally to the DefinitySM
HSA product, which includes a HDHP, although at times “Definity HSA" may refer only and specifically to the Definity Health Savings Account, provided in
conjunction with OptumHealth Bank and not to the associated HDHP.

UnitedHealthcare's Definity®" Health Reimbursement Account, or HRA, combines the flexibility of a medical benefit plan with an employer-funded
reimbursement account.

Insurance coverage provided by or through UnitedHealthcare Insurance Company and UnitedHealthcare Insurance Company of Ohio or their affiliates.
Administrative services provided by UnitedHealthcare Insurance Company, United HealthCare Services, Inc. or their affiliates. Health Plan coverage provided
by or through UnitedHealthcare Insurance Company of the River Valley.

© 2009 United HealthCare Services, Inc.
UHCOH442553-000



HUNTER
CONSULTING
COMPANY

Do you often find yourself trying to answer these questions?
e How can | save money on my workers’ compensation premiums?
e How can | reduce my administrative work load?

e How do | know my workers’ comp claims are being properly administered?

If you find yourself searching for the answers to these questions,

Hunter Consulting Company can help!!!!

In addition to our expert claims administration, we also provide:
e Competitive premium discounts.

e Legal representation at all BWC hearings pertaining to claims matters within the BWC and Industrial
Commission.

e Professional guidance with BWC Audits.

e Annual safety seminars.

e Automatic inclusion into the exclusive Defense Fund Program (through your chamber membership).
All of these services are included in our exceptionally competitive administrative fee.

NO HIDDEN CHARGES
All you need to do is join the

Yellow Springs Chamber of Commerce

and call

Hunter Consulting Company

Follow these simple instructions to receive your free, no obligation quote for the Beavercreek Chamber’s Group Rating
Program.

1. Go to our website at www.hunterconsulting.com
2. Click “Online Forms™ at the top of the page

3. Click “AC-3" under “Group Rating Forms”

4. Print the form and fill it out

5. Fax the completed form to 513-231-4325
For more information, please contact Tammy Purcell at (800) 486-6652 ext. 114 or visit us on the web at :

www.hunterconsulting.com
Where the quality of service is not based on the size of your business!!!
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Better Workers' Compensation

Built with you in mind.

TO: Ohio Bureau of Workers’ Compensation

X Risk Technical Services Department, L22
[] Self-Insured Department, L26

Please mark a box and return to:
Hunter Consulting Company

Po Box 54865

Cincinnati, Ohio 45254-0865

FAX 513-231-4325

Complete and FAX to 513-231-4325

TEMPORARY AUTHORIZATION
TO REVIEW INFORMATION

From: Policy number

Entity

DBA

Address

NOTE: For this to be a VALID letter, it must be stamped by the Self-Insured Department for self-insured employers or
by the Employer Services Department for all employers other than self-insured. This authorization, being temporary in
nature, will not be recorded via computer or be retained by the Employer Services Department. A copy must be in the
possession of a representative when requesting service relative to the authority granted therein.

This is to certify that HUNTER CONSULTING COMPANY

including its agents or representatives identified to you by them, has been retained to review and perform studies on
certain workers’ compensation matters on our behalf.

The limited letter of authority provides access to the following types of information relating to our account:

1)
(2
(3
)

Risk files
Claim files

Merit-rated or non-merit-rated experiences
Other associated data

This authorization does NOT include the authority to:

I understand that this authorization is limited and temporary in nature and will expire on

1)
(2
(3
4
%)
(6)
)

Review protest letters

File protest letters
File form CHP-4

File Motions, 1-12’s or I1C-88’s

File self-insurance applications

Represent the employer at hearings

Pursue other similar actions on behalf of the employer

or automatically nine months from the date received by the Employer Services Department or Self-Insured Department,
whichever is appropriate. In either case, the length of authorization will not exceed six months.

Telephone number

Fax number

E-mail address

Print name

Title

Signature Date
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Completion of the temporary authorization provides a third-party administrator (TPA)
limited authority to view an employer’'s payroll and loss experience. By signing the
AC-3, the employer grants permission to the BWC to release information to the
employer’s authorized representative(s). The form allows a third-party representative to
view an employer’s information regarding payroll, claims and experience modification.

Attention Group-Rating Prospects:

e Employer may complete the AC-3, for as many TPAs or group-rating sponsors as
they feel are necessary to obtain quotes for a group-rating program.

e Group Sponsors must notify all current group members if they will not be accepted
for the next group-rating year. The deadline for this notification is prior to the first
Monday in February for private employers and prior to the second Friday in August
for public employers.

o All potential group-rating prospects must have:
Active BWC coverage status as of the application deadline;
Active coverage from the application deadline through the group-rating year;
No outstanding balances;
Operations similar in nature to the other members of their group.

e Any changes to a group member’s policy will affect the group policy. Changes can
result in either debits or credits to each of the members.

Note:
For complete information on rules for group rating, see Rules 4123-17-
61 through 4123-17-68 of the Ohio Administrative code or your TPA.

All group-rating applicants are subject to review by the BWC Employer
Programs Unit.






