Request for Redetermination of Medicare Prescription Drug Denial

Kaiser Foundation Health 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. Use this form to appeal this decision.

e You may ask for an appeal within 65 days of the date of our Notice of Denial of Medicare Prescription

Drug Coverage.

e You can also file an appeal through our website at kp.org/seniorrx.
e Expedited appeal requests can be made by phone at 1-888-775-7003.

Your prescriber can ask us for an appeal on your behalf. If you want another person (like a family member or
friend) to file an appeal for you, that person must be your representative. Call us at 1-888-775-7003 to learn

how to name a representative.

Plan enrollee information

Enrollee name:

Member ID Number:

Mailing address:

Date of birth (MM/DD/YYYY):

City, State, ZIP code:

Phone:

Prescription & prescriber information

Name of drug you asked for:

Strength/quantity/dose:

Prescriber name:

Office address:

City, State, ZIP code:

Office phone:

Office fax:

Office contact person:

Did you already purchase this drug? [ ] Yes
If YES:
Date purchased:

[ ]No

Amount paid:

Pharmacy name:

(attach copy of receipt)

Pharmacy phone number:
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Do you need an expedited (fast) decision?

[ ] 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.

e 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.

e If your prescriber indicates that waiting 7 days could seriously harm your health, we’ll automatically
give you a decision within 72 hours. You can’t ask for an expedited appeal if you’re asking us to pay
you back for a drug you already got.

e If you don’t get your prescriber's support for an expedited appeal, we’ll decide if your case requires a
fast decision.

Explain why you think this drug should be covered

e Attach any additional information you think may help your case, like statement from your prescriber or
medical records.

¢ Include a copy of the Notice of Denial of Medicare Prescription Drug Coverage

e Your prescriber will need to explain why you can’t meet our plan’s coverage rules and/or why the drugs
required by the plan aren’t medically appropriate for you.

e Other information we should consider:

Representative information

Complete this section ONLY if the person making this request is not the enrollee or the enrollee’s prescriber.
You must attach documentation showing your authority to represent the enrollee (like a completed Form CMS-
1696 or a written equivalent) if it wasn’t submitted at the coverage determination level. For more information
on appointing a representative, Call us at 1-888-775-7003.

Representative name:

Relationship to enrollee:

Street address:
City, State, ZIP code:
Phone:

Sign & submit this form

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

Signature: Date:

Fax or mail your completed form and any supporting information to:

Address: Fax Number:
Kaiser Permanente 1-866-635-9961
10315 Professional Circle

Reno NV 89521-4802



Nondiscrimination Notice

In this document, “we”, “us”, or “our” means Kaiser Permanente (Kaiser Foundation
Health Plan of Nevada, Kaiser Insurance Company of Nevada, and Kaiser Permanente
Medical Group of Nevada). This notice is available on our website at kp.org.

We do not discriminate, exclude people, or treat them differently because of age, race,
color, national origin, ancestry, religion, sex, gender, gender identity, gender expression,
sexual orientation, marital status, physical or mental disability, or medical condition.

Kaiser Permanente provides the following services in a timely manner:

¢ No-cost aids and services to people with disabilities to help them communicate
better with us, such as:

¢ Qualified sign language interpreters

¢ Written information in other formats (braille, large print, audio, accessible
electronic formats, and other formats)

¢ No-cost language services to people whose primary language is not English,
such as:

¢ Qualified interpreters

¢ Information written in other languages

If you need these services, call our Member Services department at the numbers below.
The call is free. Member services is closed on major holidays.

e Medicare, including D-SNP: 1-888-775-7003 or 775-982-3112 (TTY 711),
Monday through Friday, 7:00 a.m. to 8:00 p.m.

e All others: 1-855-937-5768 (TTY 711), Monday through Friday,
7:00 a.m. to 8:00 p.m.

Upon request, this document can be made available to you in braille, large print, audio,
or electronic formats. To obtain a copy in one of these alternative formats, or another
format, call our Member Services department and ask for the format you need.

How to file a grievance with Kaiser Permanente

You can file a discrimination grievance with us if you believe we have failed to provide
these services or discriminated against you in another way. You can file a grievance by
phone, by mail, or online. You can call Member Services for more information on the
options that apply to you, or for help filing a grievance. You may file a discrimination
grievance in the following ways:

e By phone: Call our Member Services department. Phone numbers are listed
above.

e Online: Use the online form on our website at kp.org



You may also contact the Kaiser Permanente Civil Rights Coordinator directly at the
addresses below:

Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

10315 Professional Circle

Reno, Nevada 89521

How to file a grievance with the U.S. Department of Health and Human Services
Office of Civil Rights

You can file a discrimination complaint with the U.S. Department of Health and Human
Services Office for Civil Rights. You can file your complaint in writing, by phone, or

online:

By phone: Call 1-800-368-1019 (TTY 711 or 1-800-537-7697)
By mail: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at:
https:/lwww.hhs.gov/ocr/office/file/lindex.html

Online: Visit the Office of Civil Rights Complaint Portal at:
https:/locrportal.hhs.gov/ocr/smartscreen/main.jsf



Notice of Language Assistance

English: ATTENTION. Timely language assistance is available at no cost to you. You
can ask for interpreters, including sign language, or translated materials. You can also
ask for materials in alternative formats, such as braille, audio, or large print. You can
request auxiliary aids and devices at our facilities. Call our Member Services
department for help. Member Services is closed on major holidays.
e Medicare, including D-SNP: 1-888-775-7003 or 775-982-3112 (TTY 711),
Monday through Friday, 7:00 a.m. to 8:00 p.m.
e All others: 1-855-937-5768 (TTY 711), Monday through Friday,
7:00 a.m. to 8:00 p.m.
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French: ATTENTION. Une assistance linguistique est disponible pour vous
gratuitement. Vous pouvez demander un interpréte, notamment spécialiste du langage
des signes, ou des documents traduits. Vous pouvez également demander des
documents dans d'autres formats, par exemple en braille, en version audio ou en gros
caractéeres. Vous pouvez demander des appareils et des aides auxiliaires dans nos
établissements. Pour toute aide, appelez notre Direction des services aux adhérents
(Member Services). Les services aux adhérents sont fermés pendant les jours fériés.
e Medicare, y compris D-SNP : 1-888-775-7003 ou 775-982-3112 (TTY 711),
du lundi au vendredi, de 7 h a 20 h.
e Tous les autres services : 1-855-937-5768 (TTY 711), du lundi au vendredi,
de 7ha20h.

German: HINWEIS! Wir stellen Ihnen kostenlos eine schnelle Sprachunterstitzung
zur Verfugung. Sie konnen um einen Dolmetscher bitten, darunter auch in
Gebardensprache, oder um uUbersetzte Dokumente. Sie kdnnen darum bitten, dass
Ihnen das Material in alternativen Formaten zur Verflgung gestellt wird, darunter
Brailleschrift, Audioformate oder Gro3druck. In unseren Einrichtungen kdnnen Sie auch
um Hilfsmittel und unterstitzende Gerate bitten. Wenn Sie Hilfe bendtigen, wenden Sie
sich an unsere Abteilung fur Mitgliederdienste (Member Services). Die Abteilung fur
Mitgliederdienste ist an Hauptfeiertagen geschlossen.

e Medicare, einschlieRlich D-SNP: 1-888-775-7003 oder 775-982-3112

(TTY 711), Montag bis Freitag, 7:00 bis 20:00 Uhr
e Alle anderen: 1-855-937-5768 (TTY 711), Montag bis Freitag 7:00 bis 20:00 Uhr

Italian: ATTENZIONE. Sono disponibili servizi di assistenza linguistica, forniti
gratuitamente e in modo tempestivo. Puo richiedere servizi di interpretariato, compreso
interpretariato nella lingua dei segni, oppure materiale tradotto. Inoltre, pud richiedere



materiali in altri formati, come braille, audio o stampa a caratteri ingranditi. Presso le
nostre strutture € possibile richiedere ausili e strumenti di supporto alla comunicazione.
Per richiedere assistenza, contatti il nostro ufficio Servizi Assistiti (Member Services).
L'ufficio Servizi Assistiti &€ chiuso nei principali giorni festivi.
e Medicare, compresi i piani D-SNP: 1-888-775-7003 oppure 775-982-3112
(TTY 711), dal lunedi al venerdi, dalle ore 7:00 alle ore 20:00.
e Per tutti gli altri piani: 1-855-937-5768 (TTY 711), dal lunedi al venerdi,
dalle ore 7:00 alle ore 20:00.
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Portuguese: ATENCAO. Assisténcia linguistica gratuita disponivel para vocé sempre que
precisar. Vocé pode solicitar intérpretes, incluindo de linguagem de sinais, ou materiais
traduzidos. Vocé também pode solicitar materiais em formatos alternativos, como braille,
audio ou impressao ampliada. Vocé pode solicitar dispositivos e assisténcias alternativas
em nossas instalagdes. Ligue para o nosso departamento de Atendimento ao Cliente
(Member Services) para obter ajuda. O Atendimento ao Cliente estara fechado nos
principais feriados.
e Medicare, incluindo D-SNP: 1-888-775-7003 ou 775-982-3112 (TTY 711),
de segunda a sexta-feira, das 7h as 20h.
e Todos os outros: 1-855-937-5768 (TTY 711), de segunda a sexta-feira,
das 7h as 20h.

Russian: BHumaHue! Bbl MoxeTe cBoeBpeMeHHO nonyuntb 6ecnnaTtHble ycnyru



nepesoda. Bel MoXxeTe nonpocute NpegoctaBuTb Bam ycnyrn nepesogyvka, B TOM yncne
cypaonepeBoaynka, Unv nepesefeHHble MaTepuansl. Bbl Takke MoxeTe 3anpocuTb
MaTepuarsl B anbTepHaTUBHbIX hopmaTax, Hanpumep wpudtom bpanns, kpynHeim
wpundTom nnu B aygmodopmate. Bbl Takke MoXeTe 3anpoCcuUTb JOMOMHUTESNbHbIE
npucnocobneHns n BcnoMoraTterbHble YCTPONCTBA B HALWKX yupexaeHusx. Ecnv Bam
Hy>KHa MOMOLLIb, MO3BOHUTE B oTAeN obcnyxusaHusa yyactHnko (Member Services).
OTtaen obenyXmMBaHUs y4aCTHUKOB 3aKpbIT B AHW rOCY4apCTBEHHbIX NPa3aHMKOB.
e [lporpamma Medicare, Bkntoyast D-SNP: 1-888-775-7003 nnu 775-982-3112
(TTY 711), c noHegenbHUKa no naTHUYY, ¢ 7:00 go 20:00.
e [InAa Bcex octanbHbIX: 1-855-937-5768 (TTY 711), c noHeaenbHUKa No NATHULY,
¢ 7:00 go 20:00.

Spanish: ATENCION. Se ofrece ayuda oportuna en otros idiomas sin ninguin costo
para usted. Puede solicitar intérpretes, incluyendo intérpretes de lengua de sefias,
o materiales traducidos. También puede solicitar materiales en formatos alternativos,
como braille, audio o letra grande. Puede solicitar ayuda adicional y dispositivos
auxiliares en nuestros centros de atencion. Llame al Departamento de Servicio a los
Miembros (Member Services) para pedir ayuda. Servicio a los Miembros esta cerrado
los dias festivos principales.
e Medicare, incluyendo D-SNP: 1-888-775-7003 o 775-982-3112 (TTY 711),
de lunes a viernes, de 7:00 a. m. a 8:00 p. m.
e Todos los otros: 1-855-937-5768 (TTY 711), de lunes a viernes,
de 7:00 a. m. a 8:00 p. m.

Tagalog: PAUNAWA May magagamit na napapanahong tulong sa wika na wala kang
babayaran. Maaari kang humingi ng mga tagapagsalin, kasama ang sign language,
o isinaling mga babasahin. Maaari ka ring humingi ng mga babasahin sa mga
alternatibong format, na tulad ng braille, audio, o malalaking titik. Maaari kang humiling
ng mga karagdagang tulong at kagamitan sa aming mga pasilidad. Tawagan ang aming
departamento ng Mga Serbisyo sa Miyembro (Member Services) para sa tulong.
Sarado ang Mga Serbisyo sa Miyembro sa mga pangunahing holiday.
e Medicare, kasama ang D-SNP: 1-888-775-7003 o 775-982-3112 (TTY 711),
Lunes hanggang Biyernes, 7:00 a.m. hanggang 8:00 p.m.
e Lahat ng iba: 1-855-937-5768 (TTY 711), Lunes hanggang Biyernes,
7:00 a.m. hanggang 8:00 p.m.

Ukrainian: YBAI'A! CeoeyacHi nocnyrn nepeknagaya HagaroTbCs 6€3KOLTOBHO.

Bu moxeTe 3pobuTn 3annT Ha NOCNyrn YCHOro nepeknagy, 3okpemMa MOBO XecCTiB,
abo nepeknageHi matepianu. Bu moxeTte 3pobuTK 3annT Ha OTpMMaHHS MaTtepianis
B anbTepHaTUBHUX (popmaTax, AK-OT HaApyKoBaHUM LpUdToM bpanng um Bennknm
LWPUETOM, a TakoX Yy 3ByKkOBOMY doopmaTi. Bu moxeTte 3pobuTy 3anuT Ha OTPUMaHHS



AOMNOMIKHMX 3acobiB i NPUCTPOIB Yy 3aknagax Haloi Mepexi KoMmnaHin. AKLWo Bam
notpibHa gonomora, 3aTenedoHymnTe y Biaain 06CcnyroByBaHHs KNIiEHTIB
(Member Services). Bigain o6cnyroByBaHHS KMi€HTIB 3a4NMHEHUI Yy OepXKaBHi cBATA.
e Medicare, 3okpema D-SNP: 1-888-775-7003 ab6o 775-982-3112 (TTY 711),
3 noHepinka no n'atHuyto, 3 07:00 go 20:00.

e Yci iHwWwi Hagaeaui nocnyr: 1-855-937-5768 (TTY 711), 3 noHeainka no
n’'aTHuuro, 3 07:00 go 20:00.

Vietnamese: CHU Y. Dich vu hé tro ngén ngi» dwoc cung cap mién phi, kip thi cho
quy Vi Quy vi cé thé yéu cau thong dich vién, bao gém ca théng dich vién ngdn ngir ky
hiéu, hoac cac tai liéu da dwoc dich. Quy vi cling c6 thé yéu cau céc tai liéu theo dinh
dang thay thé, chdng han nhu chir néi Braille, bang dia thu am hodc ban in khé chi®
I&n. Quy vi co thé yéu cau cac phwong tién va céng cu hé tro tai cac co s& clia ching
t6i. Goi cho ban Dich Vu Héi Vién (Member Services)clia chung téi dé dwoc tro giup.
Ban Dich Vu Hai Vién khong lam viéc vao nhivng ngay 1 1on.
e Medicare, bao 96m ca D-SNP: 1-888-775-7003 hoac 775-982-3112 (TTY 711),
Thir Hai dén Th&r Sau, 7 gi sdng dén 8 gio toi.
o TAt ca cac chuong trinh khac: 1-855-937-5768 (TTY 711), Tht Hai dén Ther
Sé&u, 7 gi® sang dén 8 gio toi.



	Y0043_N00042559_C RedTermForm 2027 nv
	Kaiser Foundation Health 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. Use this form to appeal this decision.
	 You may ask for an appeal within 65 days of the date of our Notice of Denial of Medicare Prescription Drug Coverage.
	 You can also file an appeal through our website at kp.org/seniorrx.
	 Expedited appeal requests can be made by phone at 1-888-775-7003.
	Fax or mail your completed form and any supporting information to:

	2027 NV-Combined ENG.pdf
	Notice of Language Assistance


