Request for Redetermination of Medicare Prescription Drug Denial

Because we, Doctors HealthCare Plans, Inc., 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
65 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:

Doctors HealthCare Plans, Inc. Fax Number:
2020 Ponce De Leon Blvd., PH 1 786-578-0293
Coral Gables, FL 33134

You may also ask us for an appeal through our website at
https://www.doctorshcp.com/grievances-and-appeals/. Expedited appeal requests can be made by phone at
833-342-7463.

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.

Enrollee's Information

Enrollee's Name Date of Birth

Enrollee's Address

City State Zip Code

Phone

Enrollee's Member 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.



http://www.doctorshcp.com/grievances-and-appeals/

Prescription drug you are requesting:

Name of drug: Strength/quantity/dose:

Have you purchased the drug pending appeal? [0 Yes [J No

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.

[l CHECK THISBOX 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 and have your prescriber address the Plan's coverage criteria, if available, as
stated in the Plan's denial letter or in other Plan documents. Input from your prescriber will be needed to
explain why you cannot meet the Plan's coverage criteria and/or why the drugs required by the Plan are not
medically appropriate for you.

Signature of person requesting the appeal (the enrollee or the representative):

Date:




Notice of Non-Discrimination

Doctors HealthCare Plans, Inc. complies with applicable Federal civil rights laws and does not discriminate or
exclude people on the basis of race, color, creed, religion, national origin, age, disability, political affiliations or
beliefs, or sex (including pregnancy, sexual orientation, and gender identity).

Doctors HealthCare Plans:
» Provides free aids and services to people with disabilities to communicate effectively with us, such as:
- Qualified sign language interpreters
- Written information in other formats (large print, audio, accessible electronic formats, other formats)
» Provides free language services to people whose primary language is not English, such as:
- Qualified interpreters
— Information written in other languages
* Ifyou need these services, contact Member Services/Civil Rights.

If you believe that Doctors HealthCare Plans has failed to provide these services or discriminated in another way,
you can file a grievance with:

Doctors HealthCare Plans, Inc.
Attn: Member Services/Civil Rights
2020 Ponce De Leon Blvd, PHI

Coral Gables, FL 33134

Telephone: 833-342-7463 (TTY: 711)
Fax: 786-578-0293,

Email: civilrights@doctorshcp.com

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance,
Member Services/Civil Rights, 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, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at https://www.hhs.gov/ocr/complaints/index.html.




NOTICE OF AVAILABILITY OF LANGUAGE ASSISTANCE, AUXILIARY AIDS AND SERVICES

English: ATTENTION: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of charge. Call
833-342-7463 (TTY:711) or speak to your provider.

Spanish: ATENCION: Si habla espafiol, estan disponibles servicios de asistencia lingiiistica gratuita para usted.
También estan disponibles sin cargo adecuado apoyos y servicios para proporcionar informacién en formatos
accesibles. Llame al 833-342-7463 (TTY:711) o hable con su proveedor.

Haitian Creole: ATANSYON: Si w pale Kreydl Ayisyen, gen sévis éd aladispozisyon w gratis pou lang ou pale a.
Ed ak sévis siplemanté apwopriye pou bay enfomasyon nan foma aksesib yo disponib gratis tou. Rele nan
833-342-7463 (TTY:711) oswa pale avek founisé w la.

Arabic; 4si: \:\\ S Gaaadt dall :\*ﬂ\‘ Jém Sl claad dacluall :\,3‘95.“\ @M\_ LaS Jéj.'ﬁ Sl g
daclune ciladd g L....LL. J..gé‘gﬂ Gl plrall iy Sas J gua ol Lol Ul@a Sl U“" éJS\ p 833-342-7463
(TTY-711) 3) Eutad ) adie Awsil”

Shiasesliens’ SRl XA R RS BT RO R P A RRARE TS
s e R B BB A SRR T SRS

French: ATTENTION: Si vous parlez anglais, des services d'assistance |inguisti3ue ratuits sont & votre disposition.
Des aides et services auxiliaires appropriés pour fournir des informations dans des formats accessibles sont
également disponibles gratuitement. Appelez le 833-342-7463 (TTY: 711) ou parlez & votre fournisseur.

German: ACHTUNG: Wenn Sie Englisch sprechen, stehen lhnen kostenlose Sprachhilfe-Dienste zur Verfiigung.
Angemessene Hilfsmittel und Dienste zur Bereitstellung von Informationen in zugénglichen Formaten sind eben?olls
kostenlos verfiigbar. Rufen Sie 833-342-7463 (TTY: 711) an oder sprechen Sie mit lhrem Anbieter.

Guijarati: Y 2llal U—tﬁ: ol A %A AAA S A HEA (5124, AslAcAl A LR dAHRL HIE GUAA Y
&) .Ia?'ﬁalal U] S%Q[i’l? Hord ?J{%L '\’-:[?{%l%l A 3{[3\1{ cH ngﬁ?l 1{\?{1 uLsat ]-llacﬁ H AR URL dlall
HAd BUANY €. 833-342-7463 (TTY:711) W B 53 AU AMIRL URELAL UL clict 5.

Italian: ATTENZIONE: Se parli inglese, sono disponibili servizi di assistenza linguistica gratuiti per te. Sono
disponibili anche ausili e servizi appropriati per fornire informazioni in formati accessibili, anch'essi gratuiti. Chiama
il 833-342-7463 (TTY:711) o parla con il tuo fornitore.

Korean: I=9|: [ot=0{]S Al8oA|= B2 £& 10| K& MH|AS 0|85t = JUFLICE 0| 7tso
graloz HES HZols HAESH X J|7 8l MH|AE 222 K|S ELICE 833-342-7463 (TTY:711)
HO 2 ToRStALE MH[A HS A0 E2loHAI.

Polish: UWAGA: Osoby méwiqce po polsku mogq skorzystaé z bezptatnej pomocy jezykowej. Dodatkowe
pomoce i ustugi zapewniajqce informacje w dostepnych formatach sq réwniez dostepne bezpfatnie. Zadzwori pod
numer 833-342-7463 (TTY:711) lub porozmawiaj ze swoim dostawcq”.

Portuguese: ATENCAO: Se vocé fala inglés, servicos de assisténcia linguistica gratuitos estdo disponiveis para
vocé. Ajudas e servicos auxiliares apropriados para fornecer informacdes em formatos acessiveis também estdo
disponiveis gratuitamente. Ligue para 833-342-7463 (TTY:711) ou converse com seu prestador de servicos.

r

Russian: BHYMAHWME: Ecnu Bbl roBopuTe HO pyccKuid, BOM BOCTYMHbI GECNNATHBIE YCIYTU SI3bIKOBOM NOAAEPXKKM.
CooTBeTCTBYIOLLME BCMOMOTATENbHbIE CPEACTBA M YCIYTM MO NPEfOCTABNEHUIO MHGOPMALMK B LOCTYMHbIX
bopmaTax Takxe npegocTaensiotcs becnnartHo. MNossoHuTe no Tenedory 833-342-7463 (TTY:711) unu
obpaTUTeCh K CBOEMY MOCTABLUMKY YCIIYT.

Tagalog: PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa
wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng
impormasyon sa mga naa-access na format. Tumawag sa 833-342-7463 (TTY:711) o makipag-usap sa
iyong provider.”

Thai: vanowe: naale A e 157370 Mernugsmd o unmens’ uonannl” falingowulouazus ns
md ol o W ¥ oy alug Uuuun i asld Tasluidvan g 3e Tuselnsdaso 833-342-7463 (TTY:711) ns'a
Usnunilssmavose’”

Vietnamese: LUU Y: Néu ban ndi ti€ng Viét, chiing tdi cung cap mién phi cac dich vu hé trg ngdn ngil. Cac hd
trg dich vu phu hgp dé cung cap thdong tin theo cac dinh dang dé tiép can cling dudc cung cap mién phi. Vui
long goi theo s6 Ngudi khuyét tat: 833-342-7463 (TTY:711) hodc trao d6i vGi ngudi cung cap dich vu ctia ban.”
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