Request for Redetermination of Cal MediConnect Prescription Drug Denial

Because we, Health Net Cal MediConnect Plan (Medicare-Medicaid Plan), denied your
request for coverage of (or payment for) a prescription drug, you have the right to ask us for
a redetermination (appeal) of our decision. You have 60 days from the date of our Notice of
Denial of Medicare Prescription Drug Coverage to ask us for a redetermination. This form
may be sent to us by mail or fax:

Address: Fax Number:
Health Net Community Solutions, Inc. 1-877-713-6189
Attn: Appeals & Grievances Dept.

P.O. Box 10422
Van Nuys, CA 91410-0422

You may also ask us for an appeal through our website at www.healthnet.com.
Expedited appeal requests can be made by phone at 1-855-464-3571 for Los Angeles or at
1-855-464-3572 for San Diego.

Hours of Operation: Monday through Friday, 8:00 a.m. to 8:00 p.m. Other times, including,
Saturday, Sunday and Federal Holidays, you can leave a voicemail. We will return your call
the following business day.

Who May Make a Request: Your prescriber may ask us for an appeal on your behalf. If you
want another individual (such as a family member or friend) to request an appeal for you, that
individual must be your representative. Contact us to learn how to name a representative.
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Enrollee’s Information

Enrollee’s Name Date of Birth

Enrollee’s Address

City State Zip Code

Phone

Enrollee’s Plan ID Number

Complete the following section ONLY if the person making this request is not the
enrollee:

Requestor's Name

Requestor’'s Relationship to Enrollee

Address

City State Zip Code

Phone

Representation documentation for appeal requests made by someone other than
enrollee or the enrollee’s prescriber:

Attach documentation showing the authority to represent the enrollee (a completed

Authorization of Representation Form CMS-1696 or a written equivalent) if it was not

submitted at the coverage determination level. For more information on appointing a
representative, contact your plan or 1-800-Medicare.




Prescription drug you are requesting:

Name of drug: Strength/quantity/dose:

Have you purchased the drug pending appeal? [ Yes [1No
If “Yes”

Date purchased: Amount paid: $ (attach copy of receipt)

Name and telephone number of pharmacy:

Prescriber's Information

Name

Address

City State Zip Code

Office Phone Fax

Office Contact Person

Important Note: Expedited Decisions

If you or your prescriber believe that waiting 7 days for a standard decision could seriously
harm your life, health, or ability to regain maximum function, you can ask for an expedited
(fast) decision. If your prescriber indicates that waiting 7 days could seriously harm your
health, we will automatically give you a decision within 72 hours. If you do not obtain your
prescriber's support for an expedited appeal, we will decide if your case requires a fast
decision. You cannot request an expedited appeal if you are asking us to pay you back for
a drug you already received.

[0 CHECK THIS BOX IF YOU BELIEVE YOU NEED A DECISION WITHIN 72 HOURS
(If you have a supporting statement from your prescriber, attach it to this request.)

Please explain your reasons for appealing. Attach additional pages, if necessary. Attach
any additional information you believe may help your case, such as a statement from your
prescriber and relevant medical records. You may want to refer to the explanation we
provided in the Notice of Denial of Medicare Prescription Drug Coverage.

Signature of person requesting the appeal (the enrollee, or the enrollee’s prescriber or
representative):

Date




Health Net Community Solutions, Inc. is a health plan that contracts with both Medicare and
Medi-Cal to provide benefits of both programs to enrollees.

Health Net Community Solutions, Inc. is a subsidiary of Health Net, Inc. Health Net is a
registered service mark of Health Net, Inc. All rights reserved.

Nondiscrimination Notice

Health Net Community Solutions, Inc. (Health Net Cal MediConnect (Medicare-Medicaid
Plan) complies with applicable federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. Health Net Cal MediConnect does not
exclude people or treat them differently because of race, color, national origin, age, disability,
or sex.

Health Net Cal MediConnect:

* Provides free aids and services to people with disabilities to communicate effectively with
us, such as qualified sign language interpreters and written information in other formats
(large print, accessible electronic formats, other formats).

* Provides free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages.

If you need these services, contact the Health Net Cal MediConnect Customer Contact
Center at 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). A live
person is here to talk with you Monday through Friday, 8:00 a.m. to 8:00 p.m. At other times
—including Saturday, Sunday and federal holidays — you can leave a voicemail. We will
return your call the following business day. The call is free.

If you believe that Health Net Cal MediConnect 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 by calling the number above and telling them you need help filing a
grievance; the Health Net Cal MediConnect Customer Contact Center 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 Avenue SW., Room
509F, HHH Building, Washington, DC 20201, 1-800-368-1019, (TDD: 1-800-537-7697).
Complaint forms are available at http://www.hhs.gov/ocr/officeffile/index.html.

Multi-language Interpreter Services

English:
ATTENTION: If you speak English, language assistance services, free of charge, are available to you.
Call 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Spanish:
ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia linguistica.
Llame al 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).



Chinese:
AR WREEAER T AR ERGESRRT - 555 1-855-464-3571
(Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711) -

Tagalog:

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego)
(TTY: 711).

French:
ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Vietnamese: ’ N N ,
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu ho trg ngén ngit mién phi danh cho ban. Goi s6
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

German:

ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfugung. Rufnummer: 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY:
711).

Korean:
FO: et=2HE AME0IAl=E 2, 9 X& MHIAE 222 0|0t = U

1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). 122 ™
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Russian:
BHUMAHME: Ecnu Bl roBOpHUTE Ha PYCCKOM SI3BIKE, TO BaM JOCTYIIHBI O€CIUIaTHBIE YCIIYTH

nepeBoja. 3sonnte 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (teneraiimn: 711).

Arabic:
1-855-464-3572 (San Diego). - ¢ Joadl  Jlanally Al 55 245 salll Sae lsall il (fa cdall) JS3 Giaafi i€ 13) cakasala
(711 -84l 5 aall il 8 5) 1-855-464-3571 (Los Angeles)

Hindi:
€T & Feg 3T dield § a6 3MUeh ofelT HWF H 9T FeTdal AU 3TcTst!
&1 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). 9T &l |,

Italian:

ATTENZIONE: In caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY:
711).

Portuguese:
ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

French Creole:

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Polish:



UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod
numer 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Japanese:
TIEFHE: BAREZEINDGS. BHOSHEIEZ CFAIRAWLV-EITET, 1-855-464-3571
(Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711). €T, HEIFICTTEK SN,

Farsi:

Sise: W8 @ Sl Gl SainS5 o Sosa S 3lis cuas s
Dl SIo ol Uial Galea as I s, ) 1-855-464-3572 (San Diego), 1-855-464-3571 (Los
Angeles) (TTY: 711) Sals @Sy,

Armenian:

NRTUNLNRESNPL Gph ununid bp huybpkl, wyw dkq wi]&wp jupnn b npudwnpdty

1Equjut wowlgnipjut Swnuwynipniuttp: Quiuquhwptp 1-855-464-3571 (Los Angeles),
1-855-464-3572 (San Diego) (TTY (hknwwnhuy) 711):

Cambodian:
(otine: uiriethanfunt manigr, uwnigwesnman inwisAn Ansmeinifudynd o giain
1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Hmong: LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau Kkoj.
Hu rau 1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711).

Punjabi:
fimrs fe€1 3 GussT He3 BT 3973 AT AOfesT ffg v 37 I Su2 At 3R A -

1-855-464-3571 (Los Angeles), 1-855-464-3572 (San Diego) (TTY: 711) I TS T

Thai:
Fou: Hrnuuanmu Inegauaunsalduimsmemaonenelans Tns 1-855-464-3571 (Los Angeles),
1-855-464-3572 (San Diego) (TTY: 711).



