Request for Redetermination of Medicare Prescription Drug Denial

Gold Coast Health Plan Total Care Advantage (HMO D-SNP) 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.

e You can also file an appeal through our website at www.goldcoasthealthplan.org.
o Expedited appeal requests can be made by phone at 1-855-681-7966 (TTY: 711), 24 hours a

day, 7 days a week.

Your prescriber can ask 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 1-855-681-7966

to learn how to name a representative.

Plan enrollee information

Enrollee name:

Member ID Number: Date of birth (MM/DD/YYYY):

Mailing address:

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 [ ]No
If YES:

Date purchased: 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.

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'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.

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

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

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.

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 1-855-681-7966.

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:
Gold Coast Health Plan 855-212-8110
Total Care Advantage (HMO D-SNP)

Attn: Medicare D Clinical Review

2900 Ames Crossing Road Suite 200

Eagan, MN 55121



NONDISCRIMINATION NOTICE

Discrimination is against the law. Gold Coast Health Plan Total Care
Advantage (HMO D-SNP) follows state and federal civil rights laws.
Total Care Advantage does not unlawfully discriminate, exclude
people, or treat them differently because of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information,
marital status, gender, gender identity, or sexual orientation.

Total Care Advantage provides:

e Free aids and services to people with disabilities to help them
communicate better, such as:
v Qualified sign language interpreters.
v" Written information in other formats (large print, audio,
accessible electronic formats, other formats).
e Free language services in a timely manner to people whose
primary language is not English, such as:
v Qualified interpreters.
v’ Information written in other languages.

If you need these services, contact Total Care Advantage by calling
1-888-301-1228. We are open 8 a.m. to 8 p.m. seven days a week from
October 1 through March 31, and 8 a.m. to 8 p.m. Monday through
Friday from April 1 through September 30. If you cannot hear or speak
well, please call 711. Upon request, this document can be made
available to you in braille, large print, audiocassette, or electronic form. To
obtain a copy in one of these alternative formats, please call or write to:

Total Care Advantage

711 E. Daily Drive, Suite 106

Camarillo, CA 93010

1-888-301-1228

If you use a TTY, call 711 (California Relay).
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NONDISCRIMINATION NOTICE

HOW TO FILE A GRIEVANCE

If you believe that Gold Coast Health Plan Total Care Advantage (HMO D-SNP) has failed to provide these services or
unlawfully discriminated in another way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group
identification, age, mental disability, physical disability, medical condition, genetic information, marital status, gender,
gender identity or sexual orientation, you can file a grievance with Total Care Advantage's Grievance and Appeals
Department. You can file a grievance by phone, in writing, in person, or electronically:

By phone:

Contact Total Care Advantage at 1-888-301-1228. Or, if you cannot hear or speak well, please call 711. We are open 8
a.m. to 8 p.m. seven days a week from October 1 through March 31, and 8 a.m. to 8 p.m. Monday through Friday from

April 1 through September 30.

In writing:
Fill out a complaint form or write a letter and send it to:

Total Care Advantage

Attn: Grievance and Appeals
P.0.Box 9176

Oxnard, CA 93031

In person:
Visit your doctor’s office or Total Care Advantage and say
you want to file a grievance.

Electronically:
Visit Total Care Advantage’s website at
www.GoldCoastHealthPlan.org.

OFFICE OF CIVIL RIGHTS — CALIFORNIA DEPARTMENT
OF HEALTH CARE SERVICES

You can also file a civil rights complaint with the
California Department of Health Care Services, Office of
Civil Rights by phone, in writing, or electronically:

By phone: Call 1-916-440-7370. If you cannot speak or
hear well, please call 711 (Telecommunications Relay
Service).

In writing: Fill out a complaint form or send a letter to:

Deputy Director, Office of Civil Rights
Department of Health Care Services Office of
Civil Rights

P.0. Box 997413, MS 0009

Sacramento, CA 95899-7413

Complaint forms are available at
http://www.dhcs.ca.gov/Pages/Language_Access.aspx.

Electronically: Send an email to
CivilRights@dhcs.ca.gov.

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF
HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the
basis of race, color, national origin, age, disability or sex,
you can also file a civil rights complaint with the U.S.
Department of Health and Human Services, Office for
Civil Rights by phone, in writing, or electronically;

By phone: Call 1-800-368-1019. If you cannot speak or
hear well, please call TTY/TDD 1-800-537-7697.

In writing: 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
http://www.hhs.gov/ocr/office/file/index.html.

Electronically: Visit the Office for Civil Rights Complaint
Portal at https://ocrportal.hhs.gov/ocr/portal/lobby jst.



Notice of Availability of Language Assistance Services and
Auxiliary Aids and Services

English
ATTENTION: If you need help in your language call 1-888-301-1228 (TTY: 711). Aids and

services for people with disabilities, like documents in braille and large print, are also available.
Call 1-888-301-1228 (TTY: 711). These services are free of charge.

4a p (Arabic)

Loail gt 1-888-301-1228 (TTY: 711) = Joaild clialy 30 Lusall 1) caniiad 131 1LtV s )
- el | SaS Laddl g Jy 5 Ay shay 4y Sl il Jie ABle Y (5 93 (alai cilendldl y clae Ll
dlse leadll 530, 1-888-301-1228 (TTY: 711)

Ruigtipku (Armenian)

NFCUNNF@3NEL: Gpb atg oqunientlu Ehwpywynp aGp (kgyny, gwugwhwpbp
1-888-301-1228 (TTY: 711): Ywl LUwl odwlunwy dhgnglutp nudwnwjnienculbp
hwo2dwlnwdnienct nLtubignn wudwughwdwp, ophuwly Fpwjth gpwwnhwny nLfun2npuinwn
nwwgpjwd Wnepbp: 2wluqwhwptp 1-888-301-1228 (TTY: 711): Uyn dwnwjniencbutpu
wuybwp Gu:

241 (Cambodian)

GOms 1I0HS (5 MISSW Man IVRITHMS o giainisTiue 1-888-301-1228 (TTY: 711)
4 XS SH IWNAY U 3SOMT SEMARMNIINITNMH MR

NEURSOMITE™ ARSIt E/RINYS SHGIRSNRING gligumius
1-888-301-1228 (TTY: 711) 4 iunmUsitiS:OESAxIgISwH

FBEP T (Chinese)

AR MREGEZ LGB EIREEE, 1B 1-888-301-1228 (TTY: 711), (1S S IAEHEX
BEATHEBIRS, FUINEXMAFEAS, RBHRESERA, 1528 1-888-301-1228

(TTY: 711), XLERSHMERRN,

e (Farsi)

o sadia Ciledd 5 LACSaS 3,80 (ilai 1-888-301-1228 (TTY: 711) L cas€ <l 10 SeaS 253 (b4 i d e Kl g
i 1-888-301-1228 (TTY: 711) L aul 253 50 55 o850 oo bl 5 oy o (sl e 2 gl 51512 3140
S hn a8 g5 sk o 3,8

|E§| (Hindi)

& & 3R DT U] HIHT T TR D1 ARIDHdI ¢ Al 1-888-301-1228 (TTY: 711) W HId HY|
SR ard AT o T8 TeTadr 3R JaTy, SN §d SR 9¢ e # Hf gediae Iuas g1 1-888-301-1228
(TTY: 711) W DId B JaU (4 Yoo 1




Hmoob (Hmong)

CEEB TOOM: Yog koj xav tau kev pab txhais koj hom lus hu rau 1-888-301-1228 (TTY.711). Muaj
cov kev pab txhawb thiab kev pab cuam rau cov neeg xiam oob ghab, xws li puav leej muaj ua cov
ntawv su thiab luam tawm ua tus ntawv loj. Hu rau 1-888-301-

1228 (TTY: 711). Cov kev pab cuam no yog pab dawb xwb.

H7EE (Japanese)

FRAAZETONRASLERIGAEE 1-888-301-1228 (TTY: 711) ~AEEBEL LS WL, 2 FOERPL
FOILARFRG E, BEAAWE z%%q»%@ﬁ@t&ba)ﬁ PRLABELTVWE T, 1-888-301-1228
(TTY: 711) ~BEFELLS L, INHDY —ERFERTRHEL TWET,

St=+0f (Korean)
FOJALE: FBtol A2 =22 B0 A O A|H 1-888-301-1228 (TTY: 711) HO 2 2OISIAMA| 2.
FALL 2 A2 B ML 20| Yo7t As 252 9T 223 MH[AE 0|8 7HsLCt
1-888-301-1228 (TTY: 711) T2 2 ZO|5IAA| 2. O|2{ot ME|AE RFEE NS LT

wagm90 (Laotian)

Usn90: ThuanciegnIveoivgoscd slvwigigegumlviiumacy 1-888-301-1228 (TTY: 711).
$930090500HBCENIVOINIVIIBFVHVB NIV CQVCBNEIIVNCVVONTBVLVCITLIOWLIMS TlmIcL
1-888-301-1228 (TTY: 711). muO3nucmbicegcgeslgaelos.

Mien

LONGC HNYOUV JANGX LONGX OC: Beiv taux meih giemx longc mienh tengx faan benx meih nyei
waac nor douc waac daaih lorx taux 1-888-301-1228 (TTY: 711). Liouh lorx jauv-louc tengx aengx
caux nzie gong bun taux ninh mbuo wuaaic fangx mienh, beiv taux longc benx nzangc-pokc bun hluo
mbiutc aengx caux aamz mborqv benx domh sou se mbenc nzoih bun longc. Douc waac daaih lorx
1-888-301-1228 (TTY: 711). Naaiv deix nzie weih gong-bou jauv-louc se benx wang-henh tengx mv
zugc cuotv nyaanh oc.

YATH (Punjabi)

s el 1 3ard vyt 3 g Hee & B3 J 31 1% 9d 1-888-301-1228 (TTY: 711). WUTIH St
St AT w3 A, fie fa 9% w3 1l gurdl fég wrzen, é@lmaua?ﬂwaémaa 301-1228
(TTY: 711). fog ATl He3 5|

Pycckui (Russian)

BHUMAHWE! Ecrniv Bam Hy)XHa NOMOLLb HA BaLIEM POAHOM A3blKE, 3BOHUTE M0 HOMEPY
1-888-301-1228 (nuruna TTY: 711). Tawke npegoctaBnsaoTCa CpeacTnsa u yeryr 4ns nonen ¢
OrpaHMYeHHbIMU BO3MOXHOCTAMU, HANpUMep A4OKYMEHTb! KPYMNHbIM WwWpudTom nnm wpudtom bpanns.
3BoHuTe 1o Homepy 1-888-301-1228 (nuHua TTY: 711). Takne ycnyrvu npeaoctaBnsawoTcsa 6ecnnaTtHo.

Espafiol (Spanish)

ATENCION: Si necesita ayuda en su idioma, llame al 1-888-301-1228 (TTY: 711). También
ofrecemos asistencia y servicios para personas con discapacidades, como documentos en braille
y con letras grandes. Llame al 1-888-301-1228 (TTY: 711). Estos servicios son gratuitos.




Tagalog (Filipino)

ATENSIYON: Kung kailangan mo ng tulong sa iyong wika, tumawag sa 1-888-301-1228 (TTY: 711).
Mayroon ding mga tulong at serbisyo para sa mga taong may kapansanan,tulad ng mga dokumento
sa braille at malaking print. Tumawag sa 1-888-301-1228 (TTY: 711). Libre ang mga serbisyong ito.

M Ing (Thai)

Tusavsu: innadainsauthamdaumuivssan nsan nsdwd ludinunsas 1-888-301-1228
(TTY: 711) u anannil dansanTanushamaauazusmssing o AMwsuyAMATiANNANTS W lnansse ¢
Mdudnusiusasiazonansifunshashdnusoune ua nsanTvsdwyt luinunsias 1-888-301-1228
(TTY: 711) Lislen Tmedmsuusaswvanil

YkpaiHcbka (Ukrainian)

YBATIA! Akuwio Bam noTpibHa gonomora BaLloo pPigHOW MOBOK, TenedoHynTe Ha HoMmep
1-888-301-1228 (TTY: 711). [ltogn 3 oBMEXEHUMN MOXITNBOCTAMU TAKOXK MOXYTb CKOPUCTATUCS
AONOMDKHUMM 3acobamu Ta nocnyraMu, Hanpuknag, oTpuMaTii JOKYMEHTU, HaapyKoBaHi LWpugTom
Bpanns Ta Benukum wpudtom. Tenedorynte Ha Homep 1-888-301-1228 (TTY: 711). Lli nocnyru
Be3KOLUTOBHI.

Tiéng Viét (Vietnamese)

CHU Y: Néu quy vi can tro gitp bang ngdn nglr ctia minh, vui ldng goi s6 1-888-301-1228

(TTY: 711). Chung t6i ciing hd tro va cung cap cac dich vu danh cho ngudi khuyét tat, nhu tai liéu
bang chi¥ ndi Braille va chi¥ khd I&n (chir hoa). Vui long goi s6 1-888-301-1228 (TTY: 711). Céac dich
vu nay déu mién phi.




	Gold Coast Health Plan Total Care Advantage (HMO D-SNP) 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 www.goldcoasthealthplan.org.
	 Expedited appeal requests can be made by phone at 1-855-681-7966 (TTY: 711), 24 hours a day, 7 days a week.
	Your prescriber can ask 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 1-855-681-7966 to learn how to name a representative.
	Fax Number:
	Address:
	855-212-8110
	Attn: Medicare D Clinical Review
	2900 Ames Crossing Road Suite 200
	Eagan, MN 55121
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