Member Appeal Form
Complete and mail or fax to:
Allwell/Attention: Appeals & Grievances/Medicare Operations
P.O. Box 279410|Sacramento, CA 95827
Fax: 1-844-273-2671

As a member of Allwell you have the right to file an appeal for any denials related to medical services
(Part C) or prescription drug (Part B) coverage. All standard appeal requests must be filed in writing. You
may file expedited* appeal requests in writing or by calling Member Services at 1-800-977-7522 for
HMO and HMO SNP. TTY: 711. From October 1 through March 31, you can call us 7 days a week from
8:00 a.m. to 8:00 p.m. From April 1 through September 30, you can call us Monday through Friday from
8:00 a.m. to 8:00 p.m. A messaging system is used after hours, weekends, and on Federal holidays.
Allwell will give you a decision within the following timeframes from receiving your request:

Standard Medical Pre-Service Appeals: 30 calendar days

Standard Part B Prescription Drug Related Appeals: 7 calendar days
Expedited Medical Pre-Service Appeals: 72 hours

Expedited Part B Prescription Drug Related Appeals: 72 hours

Appeals related to payment issues For Part C and Part B drugs will be given a standard appeal decision
within 60 calendar days of request receipt. If we need more information and the delay is in your best
interest or if you ask for more time, we have up to 14 more calendar days for Part C Pre Service. We will
tell you or your representative in writing if we decide to take extra days to make the decision.

“Expedited appeals mean you feel that using the standard deadlines could cause serious harm to your life
or health or jeopardize your ability to regain maximum function. You must also be asking for coverage
for medical care or a drug you have not yet received.

Member’s Name: Last First

Medicare ID Number:

Member Date of Birth:

Relationship to Member* (please choose one): [] Self [] Parent [] Legal Guardian [] spouse

[] other:

*If other than “Self” is selected, proof of guardianship, power of attorney or an Appointment of Representative
(AOR) form will be required. The AOR form can be found on our website.

Name of Person Submitting the Appeal:

Phone Number(s): Home: Cell:

Street Address:

City: State: Zip: County:
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Physician:

Appeal Type (please choose one):
Standard Pre-Service (Medical) Appeal — (30 calendar days review)
] Expedited Pre-Service (Medical Appeal — (72 hours review)
[] standard Part B (Prescription Drug) Appeal — (7 calendar days review)
] Expedited Part B (Prescription Drug) Appeal — (72 hours review)
[1 standard Payment Issues Appeal (Part C and Part B drugs) — (60 calendar days review)

What was denied? (Please include a copy of the denial letter.)

Why do you think you should have this/these medical service(s)/prescription or payment?

What is the best way to reach you regarding this appeal? (please choose one): [_]Phone [] Email
] Other:

Signature of Person Appealing: Date:

If you have any questions please call our Member Services number at 1-800-977-7522 for HMO and
HMO SNP. TTY: 711. From October 1 through March 31, you can call us 7 days a week from 8:00 a.m. to
8:00 p.m. From April 1 through September 30, you can call us Monday through Friday from 8:00 a.m. to
8:00 p.m. A messaging system is used after hours, weekends, and on Federal holidays.

For Administrative Use Only

Appeal Number: Date Received:




Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

Allwell complies with applicable federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability, or sex.

Allwell:
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https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html

Arizona | For Medicare: 1-800-977-7522 (HMO and HMO SNP), (TTY: 711)

English: Language assistance services, auxiliary aids and services, and other alternative formats are
available to you free of charge. To obtain this, please call the number above.

Espanol (Spanish): Servicios de asistencia de idiomas, ayudas y servicios auxiliares, y otros
formatos alternativos estan disponibles para usted sin ningun costo. Para obtener esto, llame al
numero de arriba.

Diné Bizaad (Navajo): Diné k'ehji saad bee shika a'doowot ninizingo bee na haz'y, t'4a haada yit' ¢ego kod6o
naaltsoos da nich'{ al'{jgo éf doodago t'aa ha'at'ihida Din¢ k'ehji bee shika a'doowot ninizingo bee na ahoot'i'. A
kot' éego shika a'doowot ninizingo hodahgo béesh bee hane'i bika'iji' hodiilnih.

ik 30(Chinese): T UABRANBRIGE S HBIRS . WMEIARNMRE AR KX, mARE, #
BT ERBEESH.

Tiéng Viét (Vietnamese): Cac dich vy trg' giip ngon ngw cac trg cu va dich vu phu thudc, va cac
dang thirc thay thé khac hién cd mién phi cho quy vi. D& cé dwoc nhitng diéu nay, xin goi sé dién
thoai néu trén.

dgle Jganll Ulaa ol dalie adt JISEYI (e la pue 5 ALl Cilaadll  clisaall 5 4 alll 52 besdll ilada 1 (Arabic)
oded & I JuaiVl oo Al
Tagalog (Tagalog): Mayroon kang makukuhang libreng tulong sa wika, auxiliary aids at mga

serbisyo, at iba pang mga alternatibong format. Upang makuha ito, mangyaring tawagan ang
numerong nakasulat sa itaas.

ol (Korean): 210] A1l A2, BzA A9 2 Au]2, 7eF P2 o] ArE TR o &t
5 lgUh ol &g %ww 27] w 52 Ak F4A Q.
Francgais (French): Des services gratuits d’assistance linguistique, ainsi que des services

d’assistance supplémentaires et d’autres formats sont a votre disposition. Pour y accéder, veuillez
appeler le numéro ci-dessus.

Deutsch (German): Sprachunterstitzung, Hilfen und Dienste fur Horbehinderte und Gehorlose sowie
weitere alternative Formate werden Ihnen kostenlos zur Verfugung gestellt. Um eines dieser
Serviceangebote zu nutzen, wahlen Sie die 0. a. Rufnummer.

Pycckui sa3bik (Russian): Bam MoryT 6biTb 6ecnnaTtHo npeaocTaBneHbl yenyru no nepesoay,
BCNomMoraTternbHble CpeacTBa U yCrnyru, a Takke Matepuansl B ApYrux, anbTepHaTMBHbIX, popmMaTax.
UTo6bl NONYyYUTL UX, NO3BOHMTE, NOXaNyMCcTa, NO YKa3aHHOMY Bbille HOMepy TernedoHa.

H4AEE (Japanese): BiEXEY—C A, HPBAL LYY —C A, 20O 47 v a3 v R % &
TITHACERZTET. "?ﬂﬁﬁ *BFH20HE. LRBOBSICBBFEL{ LI,
o oA el LAl 0 80 & a4l )i.j.)@'l;;ﬁ ol g SeaS Dlaad ¢ gla Culas cdaa yi Clada (Persmn)g..uu
...J).gq am‘k’uL)&_lojmuﬁb:lc\._iLA_;Lp\M r\._n._m....du "ll)_[ _u).is
Oldie 5 Ui 58 sie Abadl JEY) e W e 5 claeluadl 5 5ae Laddl cilaaalicdy sl sacluall Cileaa )Syriac( Al pead
Yl cllele lgle Juand (38 &8 Jlle ot
Srpsko-Hrvatski (Serbo-Croatian): Usluge podrske jezika, pomoc¢na pomagala i usluge, te ostali
alternativni formati dostupni su vam besplatno. Da biste to dobili, nazovite broj iznad.
‘Ina (Thai): Un1gwAaA LAY gUNTILRYUINISIEGN FMIFULLLNEaNEN 9

Hlivinuld e il§od 19318 windavnisaasuuinisiani
NFAUNRAAFININ INSANNANNULRDTIIAL
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