<<I[PA>>

<<Date>>

<<Member Name>>
<<Address Line 1>> <<Address Line 2>>
<<City>>, <<ST>> <<Zip>>

QUAN TRONG: D€ duagc trg gitp vé thdng bao nay, vui long lién hé chuong trinh IEHP
DualChoice (HMO D-SNP) theo s6 1-877-273-4347 (TTY: 1-800-718-4347) HOAC MMCD
Van phong Thanh tra theo s 1-888-452-8609 (TTY: 1-800-719-5798)

Thu Quyét Dinh Bao Hiém

ID Chuaong trinh Bao hiém Y té€ clia Hoi vién: <<Member ID>>
Dich vu/khoan muc thu nay noi vé: <<Service/Item>>
S6 tham chi€u: <<Reference Number>>

IEHP DualChoice (HMO D-SNP) dudc goi la “chuong trinh clia chidng t6i” hoac “chung
toi” trong thu nay. Chung t6i 1a mot chuong trinh bao hiém y t€ cd hop dong véi Medicare
va Medi-Cal d€ cung cap bdo hi€ém cho ca hai chuang trinh. Chuwang trinh cla chidng toi
diéu phadi cac dich vu Medicare va Medi-Cal cla quy vi va cac bac si, bénh vién, nha

thuGc va cac nha cung cap dich vu y té€ khac cta quy vi.
Chuong trinh clia chiing toi da tir chdi dich vu dudc liét ké dudi day:

[Insert description of service, including the amount, duration, and scope, of what the
enrollee requested (e.g., physical therapy visits 2 times per week for 1 year), and the
outcome, denied, partially denied, reduced, stopped, suspended, or changed, and
include the doctor or provider’s name if a particular doctor or provider requested the
service or item. If a service or item request is partially denied, reduced, or changed,
include specifically what was requested and what is approved (e.g., We are
approving acupuncture services for 3 months instead of a full year, or We are
approving moving a toilet to the south wall instead of the east wall of the bathroom,
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or We previously approved 18 acupuncture visits per year but are now reducing the
visits to only allow 10.)]

[Insert if this is a post-service case for which there is no member liability: Please note,
you will not be billed or owe any money for this service.]

Chuong trinh clia chiing téi dua ra quyét dinh nay vi /Provide a specific denial reason and
a concise explanation of why the service was denied and include state or federal law and/or
Evidence of Coverage/Member or Enrollee Handbook provisions to support the decision in plain
language. The plain language explanation of the decision should include: (1) relevant context for
the decision (e.g., if the medical service was approved for the enrollee in the past, the description
should include what was previously approved, when it was approved and by whom, and what has
changed or is otherwise different now); (2) coverage information considered including Medicare
and Medicaid coverage benefits; and, (3) if applicable, information on how or why the requested
service or item is not supported by the enrollee’s needs — see instructions for more information).

[Insert if denial will result in a stoppage, suspension, or reduction of a service the individual has
already been receiving: Our plan will <reduce or stop or suspend> your service on <effective
date>. See the “How to keep getting your service during your appeal” section later in this letter

for information about continuing to receive your service during your appeal. ]

Quy vi c6 quyén khang nghi quyét dinh cltia chuing t6i

Quy vi c6 thé khang nghi quyét dinh clia chuong trinh cla chdng téi. Chia sé thu nay
vdi nha cung cap dich vu y té clia quy vi va hoi vé cac budc ti€p theo. Néu quy vi khang
nghi va chuong trinh clia ching toi thay d6i quyét dinh, ching téi co thé tra tién cho dich
vu.

Quy vi cling c6 thé goi 1-877-273-IEHP (4347) (TTY: 1-800-718-4347) va yéu cau chung
t6i cung cap ban sao mién phi clia thong tin ma chung t6i da sir dung dé dua ra quyét
dinh cGia minh. Diéu nay c6 th& bao gdm hd sa siic khde, hudng dan va cac tai liéu
khac. Quy vi nén dua théng tin nay cho nha cung cap dich vu y t&€ cta quy vi dé gilp
quy vi quyét dinh xem liéu quy vi cé nén khang nghi hay khong.

Quy vi phai khang nghi trudc //nseri specific appeal filing deadline date in month, date, year
format — 60 calendar days from date of letter. Insert deadline date in bold text]. Chuong trinh
clia chung téi co thé cho quy vi thém thdi gian néu quy vi co ly do chinh dang.
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Co hai loai khang nghi khac nhau

Chuong trinh clia chiing t6i c6 hai loai khang nghi — khang nghi tiéu chudn va khang
nghi nhanh.

1.

Né&u quy vi yéu cau mot khang nghi tiéu chudn, chuang trinh clia ching toi sé gui
cho quy vi mét quyét dinh bang van ban trong vong 30 ngay theo lich sau khi
chung t6i nhan dugc don khang nghi ctia quy vi.

Néu quy vi yéu cau mét khang nghi nhanh, chuong trinh clia chung téi sé cho
quy vi mét quyét dinh trong vong 72 gid sau khi chiing t6i nhan dugc don khang
nghi clia quy vi. Quy vi c6 thé yéu cau khang nghi nhanh néu quy vi hodc nha
cung cap dich vu y t& clia quy vi cho rang stric khée ctia quy vi cé thé bi tén hai
nghiém trong khi dgi dén 30 ngay theo lich d€ c6 quyét dinh.

Luu y: Quy vi khdng thé khang nghi nhanh néu chuong trinh clia ching téi tir
chdi thanh toan cho moét dich vu ma quy vi da nhan.

Chuang trinh cla ching téi sé tw ddng khang nghi nhanh néu nha cung cép dich
vu y té clia quy vi yéu cau mét khang nghi cho quy vi hoac néu nha cung cap
dich vu y t& ctia quy vi hd trgd yéu cau ctia quy vi. Néu quy vi yéu cau khang nghi
nhanh ma khéng coé su ing hé clia mdt nha cung cap dich vu y t€, chuong trinh
cla chung toi sé quyét dinh liéu quy vi ¢ nhan duge mét nhanh nghi khan hay
khéng. Néu chuong trinh cda chung toi khéng chap thuan khang nghi nhanh,
chung t6i sé duwa ra quyét dinh vé khang nghi clia quy vi trong vong 30 ngay theo
lich.

Da&i vai ca khang nghi tiéu chuén va khang nghi nhanh, quyét dinh clia chuing téi co thé
mat nhiéu thdi gian hon néu quy vi yéu cau thém thdi gian hodc néu ching toi can thém
thong tin tir quy vi. Chuong trinh clia ching t6i sé gt cho quy vi mét la thu va cho quy

vi biét liéu ching t6i cé can thém thgi gian hay khong va tai sao.

Cach dé khang nghi

Quy vi, ngudi ma quy vi da chi dinh bang van ban lam dai dién dé thay mat quy vi
(chdng han nhu ngudi than, ban bé hodc luat suw) hodc nha cung cap dich vu y t& cla
quy vi c6 thé khang nghi. Quy vi c6 thé lién hé vdi chuong trinh clia ching toi dé€ khang
nghi theo mét trong nhirng cach sau:

bién thoai: Goi cho Ban Dich Vu Hbi Vién ctia IEHP DualChoice theo s6
1-877-273-4347 (TTY: 1-800-718-4347)

Fax: GUi fax t6i (909) 890-5748

G thu tdi: IEHP DualChoice Grievance Department, P.O. Box 1800,
Rancho Cucamonga, CA 91729-1800
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e Truc tiép: GUi téi 10801 Sixth Street, Rancho Cucamonga, CA 91730
Né&u quy vi khang nghi bang van ban, hay giit mét ban sao. Néu quy vi goi dién, ching
toi sé glri cho quy vi mét la thu cho biét nhitng ndi dung quy vi da ndi vdi ching téi qua
dién thoai.
Khi quy vi khang nghi, quy vi phai cung cap cho chuong trinh clia chung toi:

e Tén cua quy vi
e Dia chi cua quy vi hoadc dia chi ma chung toi sé glri thong tin vé khang nghi cua
quy vi (néu quy vi khdng co dia chi hién tai, quy vi van co thé khang nghi)
e M3 s0 hdi vién cua quy vi véi chuong trinh clia ching téi
e (Céc) ly do quy vi khang nghi quyét dinh clia ching toi
e Né&u quy vi muén moét khang nghi tiéu chuan hodc mét khang nghi nhanh. (D&
khang nghi nhanh, hay cho chiing t6i biét ly do quy vi can.)
e Bat c diéu gi quy vi mudn chuong trinh clia chung t6i xem xét cho thay ly do tai
sao quy vi can dich vu. Vi du: quy vi cé thé gui cho chung t6i:
o Ho6 soy té tir nha cung cap dich vu y té€ clia quy vi,
o Thu tir nha cung cép dich vu y t& clia quy vi (chang han nhu tuyén bé tir nha
cung cap dich vu y té cta quy vi cho biét ly do tai sao quy vi can khang nghi
nhanh), hoac

o Thong tin khac cho biét ly do quy vi can dich vu

DE biét thém thong tin vé cach khang nghi, hay goi cho Ban Dich Vu Hoi Vién theo s6
1-877-273-4347 (TTY: 1-800-718-4347). Quy vi cling c6 thé tim thém thong tin trong
Chirng tir Bao hi€m cua chuong trinh clia ching toi. Ban sao cap nhéat ctia Ching t
B&o hiém ludn cé san trén trang web clia chung t6i tai www.iehp.org hodc bang cach goi
cho chuaong trinh clia ching t6i.

Cach tiép tuc nhan dudc dich vu clia quy vi trong thoi gian
khang nghi

Néu quy vi da nhan dudc dich vu duagc liét ké trén trang dau tién cla thu nay, quy vi co
thé yéu cau ti€p tuc nhan duagc dich vu dé trong thai gian khang nghi.

e Quy vi phai khang nghi va yéu cau chuong trinh clia chiing t6i ti€p tuc cho nhan
duagc dich vu clia quy vi trong vong 10 ngay theo lich ké tir ngay
nhan dugc théng bao nay.
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e Xem phan “Céach dé€ khang nghi” trudc dé trong thu nay d€ biét thdng tin vé cach
lién hé vdi chuaong trinh cda chang téi.

e Né&u quy vi yéu cau chuang trinh cta ching toi ti€p tuc dich vu cta quy vi truwde
[Insert continuation of benefits request filing date], dich vu clia quy vi sé€ gilr nguyén
trong thdi gian quy vi khang nghi.

e Né&u nha cung cap dich vu y té clia quy vi dang nép don khang nghi cho quy vi va
quy vi muén ti€p tuc nhan duwoc dich vu ctia minh, thi nha cung cép dich vu y té
cla quy vi phai co su ddong y bang van ban cda quy vi.
Diéu gi xay ra tiép theo?
Sau khi quy vi khang nghi, chuong trinh ctia chiang t6i sé gtiti cho quy vi moét Ia thu
quyét dinh khang nghi dé& cho quy vi biét liéu ching t6i chap thuan hay tir chéi khang
nghi clia quy vi. N&u chuaong trinh ctia chang téi van tir chéi dich vu dugc liét ké trén
trang dau tién ctia Thu Quyét dinh Bao hiém nay, thu quyét dinh khang nghi sé cho quy

vi biét diéu gi sé xay ra tiép theo, chng han nhu théng tin vé khang nghi Medicare Cap
2 hoac cach yéu cau Sé Dich vu Xa hdi California mot Phién Diéu tran cép Tiéu bang.

Phai lam gi néu quy vi can trg gitp vé khang nghi cia minh

Quy vi c6 thé nhd mot ngudi nao do khang nghi thay quy vi va thay mat quy vi. Trudc

tién, quy vi phai chi dinh ho bang van ban 1a “dai dién” ctia quy vi bang cach lam theo
cac budc bén dudi. Ngudi dai dién cta quy vi co thé 1a ngudi than, ban bé, luat su, bac
sT, nha cung cép dich vu y t€ hodc ngudi khac ma quy vi tin twdng.

Néu quy vi muén ai dé khang nghi cho minh:

e Goi cho chuang trinh clia ching t6i theo s 1-877-273-4347 (TTY: 1-800-718-4347)
d€ tim hiéu cach chi dinh ngudi d6 lam dai dién cta quy vi. Hoac, quy vi cé thé
truy cap Medicare.gov/claims-appeals/file-an-appeal/can-someone-file-an-appeal-for-me.

e Quy vi va ngudi dai dién cla quy vi phai ky tén va ghi ngay vao mot tuyén bo cho
bié€t day la diéu quy vi mudn.

e GUi thu hoac fax tuyén bd da ky cho ching toi theo dia chi:

IEHP DualChoice Grievance Department, P.O. Box 1800, Rancho Cucamonga,
CA 91729-1800

Fax: 909-890-5748

e Gilr m6t ban sao.
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Nhan trg gitip va tim hiéu thém théng tin

e Ban Dich Vu Héi Vién IEHP DualChoice: Call 1-877-273-4347
(TTY: 1-800-718-4347), 8 gi0 sang-8 gid t6i (Mui gid PST), 7 ngay mot tuan, ké ca
cac ngay lé. Quy vi cling cd thé truy cap www.iehp.org.

e Van phong Thanh tra ctia S& Dich vu Y té California (Department of Health Care
Services (DHCS)): Goi 1-888-452-8609 (TTY: 1-800-719-5798). Van phong Thanh
tra c6 thé tra I16i cac cau hdi néu quy vi cé van dé véi khang nghi ctia minh. Ho
cling co6 thé gitp quy vi hi€u phai lam gi ti€p theo. Ho khéng c6 quan hé vdi
chuong trinh clia chung téi hoac véi bat ky cong ty bao hiém hoac chuong trinh
b&o hiém y t& nao. Cac dich vu ctia ho déu mién phi.

e Chuong trinh bao vé quyén lgi va tu van vé bao hiém y té (Health Insurance
Counseling & Advocacy Program, HICAP) thudc tiéu bang California: Goi
1-800-434-0222 (TTY: 711). Céac cd van cua HICAP co thé gilip quy vi vé cac van
dé clia Medicare, bao gom ca cach khang nghi. HICAP khong c6 quan hé vdi bat
ky céng ty bao hi€ém hoéc chuong trinh bao hiém y té nao. Cac dich vu ctia ho
d&u mién phi.

e Medicare: Goi 1-800-MEDICARE (1-800-633-4227), 24 gid m&i ngay/7 ngay mot
tuan (Ngudi dung TTY co thé goi 1-877-486-2048). Hodc truy cap Medicare.gov.

e Medi-Cal: Goi 1-800-541-5555 (TTY: 711).

e Trung tdm vé Quyén cla Medicare: Goi 1-800-333-4114, hoac truy cap
www.medicarerights.org.

e (Cobng Cu Binh Vi Cham Séc Ngudi Cao Nién (Eldercare Locator): Goi
1-800-677-1116 hoac truy cap www.eldercare.acl.gov d€ tim kiém su trg gitip trong
cong déng cua quy vi.

Quy vi c6 thé nhan thdng tin nay mién phi & cac dinh dang khac, chdng han nhu ban in
cd 16n, chit nGi Braille hodc am thanh. Call 1-877-273-4347 (TTY: 1-800-718-4347), 8 gi0
sang-8 gio téi (Mui gid PST), 7 ngay mdt tuan, k& ca cac ngay |&. Cudc goi hoan toan
mién phi.

Quy vi cé quyén nhan théng tin Medicare & dinh dang cé thé truy cap dudc, chang han
nhu ban in ¢d I6n, chit ndi Braille hodc am thanh. Quy vi cling cé quyén gt don khi€u
nai néu quy vi cdm thay minh bi phan biét déi xr. Truy cap Medicare.gov/about-
us/accessibility-nondiscrimination-notice, hodc goi 1-800-MEDICARE (1-800-633-4227) dé
biét thém thong tin. Ngudi dung TTY co thé goi s6 1-877-486-2048.

IEHP DualChoice (HMO D-SNP) la mdt chuiong trinh HMO ¢6 hop dong voi Medicare.
Viéc ghi danh tham gia IEHP DualChoice (HMO D-SNP) phu thudc vao viéc gia han hop
dong.
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