4 PRESBYTERIAN

Presbyterian Senior Care (HMO) / (HMO-POS) or
Presbyterian UltraFlex (HMO-POS)
P.O. Box 27489
Albuquerque, NM 87125-7489
(505) 923-6060 or 1-800-797-5343; TTY: 711

Notice of Medicare Non-Coverage

Patient name: Patient number:

Medicare Coverage of Your Current {insert typet
Services Will End on: {insert effective date}

Your provider and/or health plan determined that Medicare probably won’t pay for your
{insert type} services after the above date. You may have to pay for any services you get
after this date.

Your right to appeal this decision

e You have the right to appeal the decision to end Medicare coverage of your services. This
means you’ll get an independent medical review right away. Your services will continue during
the appeal.

e Ifyou choose to appeal, the independent reviewer will ask for your opinion. You don’t have to
prepare anything in writing, but you have the right to do so. The reviewer also will look at your
medical records and/or other relevant information.

e Once you ask for an appeal, you’ll get a notice with a detailed explanation about why your service
coverage should end.

e Ifthe independent reviewer agrees Medicare coverage for your services should end, neither
Medicare nor your plan will pay for these services after the above date.

e [fyou stop services by the above date, you will avoid financial liability.

How to ask for an immediate appeal

e Ask for the appeal as soon as possible. You must ask for a timely appeal no later than noon of
the day before the above date.

e Make your request to your Quality Improvement Organization (QIO). A QIO is the independent
reviewer authorized by Medicare.

e If you miss the deadline to ask for an immediate appeal, you may still have appeal rights.

e Call your QIO at Acentra Health toll-free at 1-888-315-0636 or fax 1-844-878-7921 to appeal, or if
you have questions.

What happens next

e The QIO will let you know its decision as soon as possible, generally no later than two days after
the effective date above. If you’re in a Medicare health plan, the QIO generally will let you know
of its decision by the effective date above.
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e C(Call your QIO at QIO at Acentra Health toll-free at 1-888-315-0636 or fax 1-844-878-7921 to learn
more.

Additional Information (optional):

Sign below to show you received and understand this notice.

I’ve been notified that coverage of my services will end on the date on this notice, and that I can appeal
this decision by contacting my QIO.

Signature of Patient or Representative Date

You have the right to get your information in an accessible format, like large print, Braille, or audio. You
also have the right to file a complaint if you feel you’ve been discriminated against. Visit
Medicare.gov/about-us/accessibility-nondiscrimination-notice, or call 1-800-MEDICARE (1-800-633-
4227) for more information. TTY users can call 1-877-486-2048.

Enclosures: Medicare Multi-Language Interpreter Services Insert

Presbyterian complies with civil rights laws and does not discriminate on the basis of protected
status including but not limited to race, color, national origin, age, disability, or sexual orientation or
gender expression. If you need language assistance, services are available at no cost. Call (505) 923-
5420, 1-855-592-7737 (TTY: 711).

ATENCION: Si usted prefiere hablar en espaiiol, estdn a su disposicion servicios gratuitos de ayuda
lingiiistica. Llame al (505) 923-5420, 1-855-592-7737 (TTY: 711).

Dii baa aké ninizin: Dii saad bee yanitti’go Diné Bizaad, saad bee aka’anida’awo’dé¢’, t’aa jiik’eh,
¢i na holg, koji” hodiilnih (505) 923-5420, 1-855-592-7737 (TTY: 711).

For more information, visit https://www.phs.org/nondiscrimination.
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A PRESBYTERIAN Form Approved

Presbyterian Health Plan, Inc. OMB# 0938-1421

Presbyterian Insurance Company, Inc.

Multi-Language Insert
Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 1-855-592-7737 (TTY:
711). Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor llame al 1-855-592-7737 (TTY: 711). Alguien que hable espafiol
le podra ayudar. Este es un servicio gratuito.

Navajo/Diné: Dii ats’iis do6 azee’ binda'i ditkidgo, Dinék'ehji yadatti‘iigi ta" bich’{’
hadiidzih. Béésh bee hane'é t'aa jiilk'e be” hadiilnih 1-855-592-7737 (TTY: 711).
Chinese Mandarin: HA 15208 50 SR IR DS, FBIDRMEZ R TR RN (R FIBE 1], DR
T HRRAR S, W EH 1-855-592-7737 (TTY: 711), BAIWIH S TAE A R EBIER, Xt —
T 50 B8R 55 o

Chinese Cantonese: &% I MY (B i gEWY) b T REAr A BER, Ut IAMEE S0 BRI Heds. 55
WAk, G5 1-855-592-7737 (TTY: 711), Hfakrh X N Bl R M), 55 & —H
BT

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-855-592-
7737 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes vos
guestions relatives a notre régime de santé ou d'assurance-médicaments. Pour accéder au
service d'interprétation, il vous suffit de nous appeler au 1-855-592-7737 (TTY: 711). Un
interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi ¢ dich vu thdng dich mién phi dé tra I8i cac cau hdi vé chucng strc
khoe va chuong trinh thuéc men. Néu qui vi can thong dich vién xin goi 1-855-592-7737
(TTY: 711) s& cé nhan vién ndéi ti€ng Viét gitip d3 qui vi. Pay 1a dich vu mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 1-855-592-
7737 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.
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Korean: GAH= 9|2 B3 Hi= oFE B 73 &0 @a] =81} ¥2 59 A2 A gsla
AEYTLH B9 AH|AE o] &35t A3} 1-855-592-7737 (TTY: 711) Ho = F 3 FAA <.
ool 5 ol B mof = AdYL o] Aujas FRE EAf YT

Russian: Ecnu y Bac BO3HMKHYT BOMPOCbI OTHOCUTESIbHO CTPAxoBOro Uan MegnKaMeHTHOro
njaHa, Bbl MOXeTe BOCMNO0/1b30BaTbCHA HaWMMM 6ecnnaTHbIMU yCllyraMm nepeBoaymKoB.
YT06bI BOCNO/b30BATLCA YCNyraMu nepeBog4vnka, no3BoHUTe HaMm no tenedoHy 1-855-
592-7737 (TTY: 711). Bam okaxeT noMoLb COTPYAHWUK, KOTOPbIA FOBOPUT MNO-PYCCKMU.
[daHHaga ycnyra 6ecnnaTtHas.

Ll 35 50Y) Joan ol daalls alati ALl (61 e Ala DU Llaadl) (5 ) aa yiall Cledd a2 Wil zArabic
L padd o g ,1-855-592-7737 (TTY: 711) e W Juai¥l (s g clle Gl ¢(5 58 pa yia e J pasll
Auilae el oda dlidclivay 4p yall Ehaaty

Hindi: SR WA g1 &dl &1 Ao & aR § 31U fodt vt Uy & Sfare &= & o1t gUR Uy que gy
TaTE ITT §. T GHTIOAT UTed T’ o T, S §H 1-855-592-7737 (TTY: 711) IR BH HX. DI AT
S fg~<! SerdT § 3MUe! Hag o abdl 5. I8 Ueb QO 9aT 5.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il numero
1-855-592-7737 (TTY: 711). Un nostro incaricato che parla Italianovi fornira |'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretacao gratuitos para responder a qualquer
guestao que tenha acerca do nosso plano de saude ou de medicacdo. Para obter um
intérprete, contacte-nos através do numero 1-855-592-7737 (TTY: 711). Ird encontrar
alguém que fale o idioma Portugués para o ajudar. Este servigo é gratuito.

French Creole: Nou genyen sevis entépréet gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwdg nou an. Pou jwenn yon entepret, jis rele nou nan 1-
855-592-7737 (TTY: 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon sevis ki

gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby skorzystac
z pomocy tlumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer 1-855-592-7737
(TTY: 711). Ta ustuga jest bezptatna.

Japanese: it DEHE fELRER & KoL AL 3T 7 12T 5 ZHEBICBE LT 5726

2. ERLOAER YT —EZ220Hh ) T T nWFE T, Bk E a2 5123, 1-855-592-
7737 (TTY: 71N IS BHEGE 22 v, HAEZSET A B 2 ZZwe L3, Zidmkelo
F—EZATT,
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