4 PRESBYTERIAN

Presbyterian Senior Care (HMO) / (HMO-POS) or  Presbyterian MediCare PPO

Presbyterian UltraFlex P.O. Box 25361
P.O. Box 27489 Albuquerque, NM 87125-9762
Albuquerque, NM 87125-7489 (505) 923-6060 or 1-800-797-5343; TTY: 711

(505) 923-6060 or 1-800-797-5343; TTY: 711
Notice of Medicare Non-Coverage

Patient name: Patient number:

The Effective Date Coverage of Your Current {insert type}
Services Will End: {insert effective date}

* Your Medicare provider and/or health plan have determined that Medicare probably will
not pay for your current {insert type} services after the effective date indicated above.

* You may have to pay for any services you receive after the above date.

Your Right to Appeal This Decision

*  You have the right to an immediate, independent medical review (appeal) of the decision to
end Medicare coverage of these services. Your services will continue during the appeal.

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

» Ifyou choose to appeal, you and the independent reviewer will each receive a copy of the
detailed explanation about why your coverage for services should not continue. You will receive
this detailed notice only after you request an appeal.

« Ifyou choose to appeal, and the independent reviewer agrees services should no longer be
covered after the effective date indicated above;

o  Neither Medicare nor your plan will pay for these services after that date.

+ Ifyou stop services no later than the effective date indicated above, you will avoid financial
liability.

How to Ask For an Immediate Appeal

*  You must make your request to your Quality Improvement Organization (also known as a QIO).
A QIO is the independent reviewer authorized by Medicare to review the decision to end these
services.

*  Your request for an immediate appeal should be made as soon as possible, but no later than
noon of the day before the effective date indicated above.

*  The QIO will notify you of its decision as soon as possible, generally no later than two days
after the effective date of this notice if you are in Original Medicare. If you are in a Medicare
health plan, the QIO generally will notify you of its decision by the effective date of this notice.

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

See page 2 of this notice for more information.
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If You Miss The Deadline to Request An Immediate Appeal, You May Have Other
Appeal Rights:

. If you have Original Medicare: Call the QIO listed on page 1.
. If you belong to a Medicare health plan: Call your plan at the number given below.

Plan contact information

Presbyterian Senior Care (HMO) / (HMO-POS) or Presbyterian MediCare PPO

Presbyterian UltaFlex P.O. Box 25361

P.O. Box 27489 Albuquerque, NM 87125-9762
Albuquerque, NM 87125-7489 (505) 923-6060 or 1-800-797-5343
(505) 923-6060 or 1-800-797-5343 TTY: 711

TTY: 711

Additional Information (Optional):

Please sign below to indicate you received and understood this notice.

I have been notified that coverage of my services will end on the effective date indicated on this notice and
that I may appeal this decision by contacting my QIO.

Signature of Patient or Representative Date

Enclosures: Medicare Multi-Language Interpreter Services Insert

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of
information unless it displays a valid OMB control number. The valid OMB number for this information collection
is 0938-0953. If you have comments or suggestions for improving this form, please write to: CMS, 7500 Security
Boulevard, Attention: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

Form CMS 10123-NOMNC (Approved 12/31/2011) OMB approval 0938-0953
Y0055_MPC072337_NSR_08012023 Page 2 of 3



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 espafiol, estan 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 yanilti’go Diné Bizaad, saad bee ak4’anida’awo’dé¢’, t’aa jiik’eh,
¢i nd hol9, koji’ hodiilnih (505) 923-5420, 1-855-592-7737 (TTY: 711).

For more information, visit https://www.phs.org/pages/nondiscrimination.aspx.
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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 espaiiol
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: JATEL 0L 0 SR EN RN 55, ESUNIRM A R TR 2y W IR IS IO AT ] 5B 0], AR AR
LIRS, TE S 1-855-592-7737 (TTY: 711), FAIW b L TEA R RERE T, XiE—
T 50 3 MR 55

Chinese Cantonese: &% A"y (8t s 8E ) (R v REA7 A BERT, 2 LB ML Ot R dieg s,
GRS, G 1-855-592-7737 (TTY: 711), FAMakd iy N B4 E Ay, 2 &1
BN .

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 Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chuing tdi cé dich vu thong dich mién phi dé tra 16i cdc cdu hdi vé chuang surc
khoe va chuadng trinh thudéc men. N€u qui vi can thong dich vién xin goi 1-855-592-7737
(TTY: 711) s& cé nhan vién ndi tiéng Viét gitip d& 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: 9Al+= o8 B o=
sigruith B A28 o] g

FHolE i HYAL Bt =

= o Bgof #a AEo gl =l F5 5Y MU|AE A Fsta
st A3} 1-855-592-7737 (TTY: 711) o2 F 3] FHAL
g AJYr) o] Mu)ae FEE SdfYr}.

Russian: Ecnu y Bac BO3HMKHYT BOMPOCbl OTHOCUTEIbHO CTPaxoBOro Uan MeauKaMeHTHOro
nnada, Bbl MOXeTe BOCMO0/1b30BaTbCs HawmMum 6ecnnaTHbIMU yCNyramm nepeBoauYnKoOB.
YT106bI BOCMONBL30BaTLCS yCNyramMm nepesojymka, no3BoHUTe Ham no tenedoHy 1-855-
592-7737 (TTY: 711). BaM okaxeT noMoLlb COTPYAHWUK, KOTOPbIA FOBOPUT NO-PYCCKMU.
[aHHasg ycnyra 6ecnnaTtHas.

Lual 43509 Jgan o dacally slati Al (g1 e Aladl diilaal) 5 8l) an yid) cileas 385 W) :Arabic
L gaddi o gt 1-855-592-7737 (TTY: 711) e b Juai¥) (s pm clile Gl ¢5 )98 an yin e J pasll
RV POP PREQRY WE L NPT BT | LI

Hindi: SHR WY I1 a1 &1 Ao & aR H 3 fdt ot Uy & Sare 37 & e guR Uy qud gy
JaTd IS §. Th U U &3 b foTl, 99 8H 1-855-592-7737 (TTY: 711) TR B HY. HIs Afdd
S fe=<! SieTdT § SUe! Hag HR Uehdl 5. I8 U G 4dl o,

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 I'assistenza
necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagao gratuitos para responder a qualquer
questao que tenha acerca do nosso plano de salde ou de medicacdo. Para obter um
intérprete, contacte-nos através do niumero 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 entepret gratis pou reponn tout kesyon ou ta genyen
konsenan plan medikal oswa dwog nou an. Pou jwenn yon entépret, 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 lekdw. Aby skorzystac
z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-855-592-7737
(TTY: 711). Ta ustuga jest bezptatna.

Japanese: 4jit DR HECRER & B AL T T 2R A ZEIICBEZ T A5 725

2. MERLOHARY —E 2H ) FT T8 WFE T, HRE CHWIC K 521X, 1-855-592-
7737 (TTY: T1) E BB C 728, DABZHET A E 2 B2 LT, ZHIRERD
F—EZTT,

Y0055 MPC012306 NSR_C 01112023 Form CMS-10802
(Expires 31/12/25)



	Notice of Medicare Non-Coverage
	Patient name: ________________________________ Patient number: _____________________
	The Effective Date Coverage of Your Current {insert type}
	Services Will End: {insert effective date}
	How to Ask For an Immediate Appeal


	Multi-Language Insert

