
State of ALASKA  
DIVISION OF INSURANCE (DOI)

STANDARD EXTERNAL REVIEW

EXTERNAL HEALTH REVIEW (EHR) 
REQUEST received by DOI.

DOI sends EHR 
REQUEST to INSURER 

in 1 working day.  
3 AAC 28.958(c)

INSURER has 1 working day after review to notify DOI 
and INSURED if REQUEST qualifies for EHR. 

(Failure to meet the timeline results in immediate 
coverage approval or INSURER may voluntarily 

reverse its adverse determination)
5 AAC 28.958(e)

If incomplete, INSURER must 
provide written notice to 

INSURED and DOI about what 
is missing. 

3 AAC 28.958(f)

INSURED provides requested 
information.

IRO has 1 working day to 
submit any documents 
received from INSURED

to INSURER.
3 AAC 28.958(l)

INSURER may reverse 
determination based on 
additional information.

3 AAC 28.958(m)+(n)
IRO has 45 days to 

issue  standard EHR  
decision to DOI and 

INSURERED.
3 AAC 28.958(p)

If  INSURER determines REQUEST 
is NOT eligible for EHR—Must 

provide reason and appeal rights 
to INSURED and DOI.
 3 AAC 28.958(g)

DOI  has 1 working day to 
assign Independent Review 

Organization (IRO) and notify 
INSURER and INSURED.

3 AAC 28.958(i)

Upon assignment, INSURED has 
5 working days to submit any 
additional information to IRO.

 3 AAC 28.958(i)(3)(d)

If INSURER 
determines the 

REQUEST is eligible 
for EHR.

INSURER has 5 working days  
to review EHR REQUEST.
3 AAC 28.958(d)

DOI checks to determine 
if filed within 180 days of 
adverse determination.
3 AAC 28.958(a)

Allowable 
exception?

INSURERED may file  
written REQUEST to  

extend 180 day period.

Upon adequate justification, the 
DOI will extend the 180 day period.   

3 AAC 28.958(b)
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DOI  agrees?
 3 AAC 28.958(h)

Upon assignment, the INSURER has  
5 working days to submit all pertinent 
information to the IRO. If the insurer 
fails to meet this deadline, the IRO 

may terminate the proceedings, 
reverse the INSURER’s determination 
and immediately notify the INSURER, 

INSURED and DOI. 
3 AAC 28.958(j)

If reversed, 
INSURER must 
immediately 

COVER BENEFIT. 
3 AAC 

28.958(q)

Internal grievance 
process exhausted?
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Note! This document is designed to provide a general understanding of the steps in the standard EHR process and is not a complete 
description of the regulatory requirements.


