Request for Redetermination of Medicare Prescription Drug Denial

Because we, Aetna Better Health of Virginia (HMO 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. You have 60 days
from the date of our Notice of Denial of Medicare Prescription Drug Coverage to ask us for a redetermination. This
form may be sent to us by mail or fax:

Address: Fax Number: 1-855-883-9555
Aetna Better Health of Virgnia (HMO SNP) - Appeals Dept.
7400 West Campus Rd.

New Albany, OH 43054

You may also ask us for an appeal through our website at www.aetnabetterhealth.com/virginia-hmosnp. Expedited
appeal requests can be made by phone at 1-855-463-0933.

Who May Make a Request: Your prescriber may ask us for an appeal on your behalf. If you want another individual (such
as a family member or friend) to request an appeal for you, that individual must be your representative. Contact us to learn
how to name a representative.

Enrollee’s Information

Enrollee’s Name Date of Birth

Enrollee’s Address

City State Zip Code

Phone

Enrollee’s Plan ID Number

Complete the following section ONLY if the person making this request is not the enrollee:

Requestor's Name

Requestor’s Relationship to Enrollee

Address

City State Zip Code

Phone

Representation documentation for appeal requests made by someone other than enrollee or the enrollee’s
prescriber: Attach documentation showing the authority to represent the enrollee (a completed Authorization of
Representation Form CMS-1696 or a written equivalent) if it was not submitted at the coverage determination level.
For more information on appointing a representative, contact your plan or 1-800-Medicare.



http://www.aetnabetterhealth.com/virginia-hmosnp

Prescription drug you are requesting:

Name of drug: Strength/quantity/dose:
Have you purchased the drug pending appeal? [] Yes [] No

If “Yes™
Date purchased: Amount paid: $ (attach copy of receipt)

Name and telephone number of pharmacy:

Prescriber's Information

Name

Address

City State____ Zip Code

Office Phone Fax

Office Contact Person

Important Note: Expedited Decisions

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 will automatically give you a decision within 72 hours. If you do
not obtain your prescriber's support for an expedited appeal, we will decide if your case requires a fast decision. You
cannot request an expedited appeal if you are asking us to pay you back for a drug you already received.

[ ] CHECKTHIS BOXIF YOUBELIEVE YOUNEED ADECISIONWITHIN72HOURS
If you have a supporting statement from your prescriber, attach it to this request.

Please explain your reasons for appealing. Attach additional pages, if necessary. Attach any additional
information you believe may help your case, such as a statement from your prescriber and relevant medical records.
You may want to refer to the explanation we provided in the Notice of Denial of Medicare Prescription Drug
Coverage.

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

Date:

Aetna Better Health of Virginia (HMO SNP) is a Coordinated Care plan with a Medicare contract and a contract
with the Virginia Medicaid Program. Enroliment in Aetna Better Health of Virginia (HMO SNP) depends on
contract renewal.




aetna

Aetna Better Health® of Virginia (HMO SNP)

Aetna, Inc. complies with applicable Federal civil rights laws and does not discriminate on the basis of
race, color, national origin, age, disability, or sex. Aetna, Inc. does not exclude people
or treat them differently because of race, color, national origin, age, disability, or sex.

Aetna, Inc.:
+ Provides free aids and services to people with disabilities to communicate effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

« Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Aetna Medicaid Civil Rights Coordinator

If you believe that Aetna, Inc. has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with: Aetna Medicaid
Civil Rights Coordinator, 4500 East Cotton Center Boulevard, Phoenix, AZ 85040, 1-888-234-7358, TTY 711,
860-900-7667 (fax), MedicaidCRCoordinator@aetna.com. You can file a grievance in person or by mail,
fax, or email. If you need help filing a grievance, Aetna Medicaid Civil Rights Coordinator is available to
help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services

ENGLISH: ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Call the number on the back of your ID card or 1-800-385-4104 (TTY: 711).

SPANISH: ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiistica.
Llame al nUmero que aparece en el reverso de su tarjeta de identificacién o al 1-800-385-4104 (TTY: 711).

KOREAN: F2|: $t=20{E At8stA|= 42, 20| XA MH|AE FE= 0|85t 4= JUSLICE #stel ID 7tE ol U=
HSEL} 1-800-385-4104 (TTY: 711) 2= ¢I2ts| FHAL.

VIETNAMESE: CHU Y: néu ban noi tiéng viét, c6 cac dich vu hd trg ngén ngl mién phi danh cho ban. Hay
g0i s6 c6 & mat sau thé id cia ban hodc 1-800-385-4104 (TTY: 711).

CHINESE: XX : INREEAEEE P BAURERESESTRIRY - FEELN ID FEENEENR

153k 1-800-385-4104 (TTY: 711) »

ARABIC: sasall 8l e Jaail ol @l o) 55 & galll sae Lusall ciland ol iy jall allly Gaaati i€ 1) ks gale

(711 ;283 5 anall) 1-800-385-4104 o 5l dpasill ety Cils

TAGALOG: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na mga libreng

serbisyo para sa tulong sa wika. Tumawag sa numero na nasa likod ng iyong ID card o sa 1-800-385-4104

(TTY: 711).

PERSIAN: _bed L a8l 43813 o yid (b)) S ladd 43 2l 55 e I8 o e 4 e o G ol Ly 40 R
280 il (TTY: 711) 1-800-385-4104 o jless L Ly (lulid ¢ )lS Cudy jaadi 50

AMHARIC: 9719A(LE:- ATICTF 271514 U1 LA 9°79° NG P PLTR £o& AININFTT TITTT @Ak (ACAL A4, NCE
gCa o{Ao- hah €1C @29 NAh ¢7C 1-800-385-4104 (TTY: 711) L.LM-(r:

URDU: - o oliws cin 23 5 ol obas (S s Ghae oo 0b) 55 e =9 0L s3] ;,;I Slips >4
- S daly o (TTY: 711) 1-800-385-4108 L, ;s 35550 oo =5 5,18 5lis

FRENCH : ATTENTION : si vous parlez francais, des services d'aide linguistique vous sont proposeés
gratuitement. Appelez le numéro indiqué au verso de votre carte d’identité ou le 1-800-385-4104 (ATS : 711).

RUSSIAN: BHUMAHWE: ecnv Bbl TOBOPUTE Ha PYCCKOM A3bIKE, BAM MOTYT MpejoCcTaBUTb
6ecnnatHble ycnyrn nepesoga. [1o3BoHMTE N0 HOMepYy, YKa3aHHOMY Ha 06paTHOW CTOPOHe Ballel
NAEHTUONKALMOHHOM KapTo4KK, nan no Homepy 1-800-385-4104 (TTY: 711).

o

HINDI: &7 & Ife 3T fEaT 9TUT aietd g a7 $Teh {7 9AToT Sgraar S4a70, (4900 Iqaed ¢ | 3T el
FTE * I8 9T § QT TT 977 a7 1-800-385-4104 (TTY: 711) T Tt Fxl

GERMAN: ACHTUNG: Wenn Sie deutschen sprechen, kdnnen Sie unseren kostenlosen Sprachservice
nutzen. Rufen Sie die Nummer auf der Ruckseite Ihrer ID-Karte oder 1-800-385-4104 (TTY: 711) an.

BENGALI: 5] FFa: IM AP IRTAT FYT IEA, ORE AT T ©F Jx¥el I[AEIT OFa
AR ANF AFTCTTE@T SCEOIMWE NFT J9E@ AVF] 1-800-385-4104 (TTY: 711) ITEF (HIT FF|

KRU: TU DE NA JIE BO: £ yema wlu bé¢ fi a po Klao Win, né¢ 4-4 win kwa cetiyo+ ne-14, i bele-0 bi
ma-6 mi bo ko putu bo. Da noba n¢ € nea-o fi-a ji¢ jipol€ kateh je na kpoh, md5 1-800-385-4104 (TTY:711).

IGBO (IBO): NRUBAMA: O buru na i na asu Igbo, oru enyemaka asusu, n'efu, diiri gi. Kpoo nomba di n'azu
nke kaadi ID gi ma o bu 1-800-385-4104 (TTY: 711).

YORUBA: AKIYESI: Ti 0 ba so &dé Yorubd, awon oluranldwo ipése ede ti wa ni 1é fun o 16feé, pe ndniba ti

6 wa léyin kaadi idanimo re tabi 1-800-385-4104 (TTY 711).
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