® PacificSource Community Health Plans
— 2965 NE Conners Avenue, Bend OR 97701
PacificSource 541.385.5315 888.863.3637

Medicare Medicare.PacificSource.com

MEMBER APPEAL FORM

Member Information

Name ID # Phone

Appeal Information

1. Mark the type of appeal you are filing:
[] Pre-approval (service or item has not been received yet).
|:| Claim (service or item has already been received). Date received

2. Referral or Claim number:
(Refer to your Explanation of Benefits or Denial Notice for this information)

3. What is the service or item denied?

4. Why do you feel the service or item should be covered?

| am requesting a 72-hour review of a service or item that has not been
received yet. (See back of page for more information about expedited [72-
hour] reviews.)

Member Signature Date

If you are not the member, but filing on his or her behalf, please include documents
supporting your legal representation and sign below. This will avoid reviewing
delays. Documentation may include a healthcare Power of Attorney or an
Appointment  of  Representative  form  (form is available  at
www.Medicare.PacificSource.com or upon request.) [J

Representative Name Relationship to Member Phone
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‘ Send This Form To

PacificSource Medicare, Grievance & Appeals Department
2965 NE Conners Avenue, Bend OR 97701
Or fax to (541) 322-6424

Si necesita servicios de intérprete, llame al (541) 385-5315 o (888) 863-3637.
TO MEET REQUIREMENTS FOR AN EXPEDITED (72-HOUR) REVIEW:

The request must be for coverage of services you have not received yet.
Claim appeals will not be reviewed within 72 hours of receipt.

A standard appeal review may take up to 30 calendar days from receipt.
Waiting for a decision during that time could put your health or life in danger.

If you have not received the services you are appealing, and feel you need an
expedited (72-hour) review, please let us know. A plan physician will look at your
medical records and decide if we should make a fast decision. If the physician
decides that the requirements for a 72-hour appeal are not met, your appeal will
be processed under the 30 calendar day timeframe. However, we will process
your request as soon as possible.

If your physician calls us or writes to us to support your request for an expedited
review, we will automatically process it under the 72-hour timeframe.

FOR MORE INFORMATION ABOUT THE APPEALS PROCESS:

If you have questions about how appeals are processed, please refer to your
Evidence of Coverage (Member Handbook). Or, you can visit us online at
www.Medicare.PacificSource.com or call Customer Service at (541) 385-5315
(Bend), (541) 225-3771 (Springfield), (208) 433-4612 (Boise), or toll-free at (888)
863-3637. TTY users should call (800) 735-2900. We are open:
«  From October 1 to March 31: 8:00 a.m. to 8:00 p.m. local time zone,
seven days a week.
+  From April 1 to September 30: 8:00 a.m. to 8:00 p.m. local time zone,
Monday through Friday.

PacificSource Community Health Plans is an HMO/PPO plan with a Medicare
contract. Enroliment in PacificSource Medicare depends on contract renewal.



Discrimination is Against the Law

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

PacificSource Community Health Plans:

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 services, contact Customer Service at (888) 863-3637 or, for TTY users,
(800) 735-2900.

October 1 — March 31: 8:00 a.m. to 8:00 p.m. local time zone,
seven days a week
April 1 — September 30: 8:00 a.m. to 8:00 p.m. local time zone, Monday — Friday

If you believe that PacificSource Community Health Plans 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: Civil Rights Coordinator, PO Box 7068,
Springfield, OR 97475-0068, (888) 977-9299, TTY 711, fax (541) 684-5264, or email
crc@pacificsource.com. Please indicate you wish to file a civil rights grievance. You can
file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our
Customer Service Department 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 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

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

Complaint forms are available at HHS.gov/ocr/office/file/index.html
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Arabic ol Glaally ell 55 Ay all) Baclusall et (8 ARlll SO ot S 1Y) ;A el
.(800) 735-2900 :aS4l5 anall s 43, (888) 863-3637 4 »
Cambodian- uus: 1IfasmyRSuNW Manigl NS SWwiNsAMan
Mon-Khmer INWESAR MU AMNGESNUUITEMY §1 $it01) (888) 863-
3637,
TTY: (800) 735-29001
Chinese AR MBRGERAKREDX, BRLURBEERESEYRS. F
(888) 863-3637, TTY: (800) 735-2900,

Cushite- XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii,
Oromo kanfaltidhaan ala, ni argama. Bilbilaa (888) 863-3637, TTY: (800) 735-2900.
French ATTENTION: Si vous parlez francais, des services d'aide linguistique vous

sont proposés gratuitement. Appelez le (888) 863-3637, ATS: (800) 735-
2900.

German ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos
sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: (888) 863-
3637,
TTY: (800) 735-2900.

Japanese IREIE: BAEZESINLGE. BHOSEXIXBEZCFAAVEETET,
(888) 863-3637, TTY: (800) 735-2900) FT. BEBEICTIERLKLIZELY,

Korean

Persian-Farsi

Romanian

Russian

Spanish

Thai

Ukrainian

Vietnamese

FO: St 0| E AF8StAl= B2, 210 X[ MH|AE R EE 0|83t
AELILCE. (888) 863-3637, TTY: (800) 735-2900 HO 2 M3}dl| AL,

Gyngt Ky ae S0 8 u S8 s Sua¢ a3l a5y UL 2l Sl
£o o 3l (888) 863-3637, TTY: (800) 735-2900 . 1Lis a s i

ATENTIE: Daca vorbiti limba romana, va stau la dispozitie servicii de
asistenta lingvistica, gratuit. Sunati la (888) 863-3637, TTY: (800) 735-2900.

BHUMAHWE: Ecnu Bbl roBOpuTE Ha PYCCKOM SA3bIKE, TO BAM OOCTYIMHbI
B6ecnnaTHble ycnyru nepesoga. 3soHuTe (888) 863-3637,

Tenetann: (800) 735-2900.

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia linguistica. Llame al (888) 863-3637, TTY: (800) 735-2900.

Bou: dhaaunanen moaauaunsalduinisshumaonensn dws us (888) 863-
3637,
TTY: (800) 735-2900.
YBAIA! AK0 BU pO3MOBIISIETE YKPATHCHLKOK MOBOIO, BU
MoOXeTe 3BepHYTUCA A0 6e3KOLUTOBHOI CNy>X61 MOBHOT
nigTpumMmkn. TenedoHynTe 3a HOMEpPOM
(888) 863-3637, Tenetann: (800) 735-2900.
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hé tro ngdn ngir mi&n phi
danh cho ban. Goi s6 (888) 863-3637, TTY: (800) 735-2900.



