Insert Your Logo Here

[Send this notice in all cases where, after considering both Medicare and Medicaid coverage, an MMP
denies, or partially denies, a service, item, Part B drug, or Medjcaid drug. If an MMP determines that a
service, item, Part B drug, or Medicaid drug is covered, for example, under Medicaid but not under Medicare
and thus is provided to the member as requested by the member, do NOT send this notice. Under the terms

of the three-way contract, such a situation does not constitute a denial or partial denial.]
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<lInsert other identifying information, as necessary (e.g., provider name, enrollee’s Medi-Cal number, service
subject to notice, date of service).>
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980 Ninth Street, Suite 500
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