Member Appeal Form
Complete and mail or fax to:
Allwell/Attention: Appeals & Grievances/Medicare Operations
7700 Forsyth Blvd, St. Louis, MO 63105
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 1-833-543-0246 for
HMO and at 1-844-810-7965 for 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:
Y0020 21 23294FORM_C 12122020




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 1-833-543-0246 for HMO and at 1-
844-810-7965 for 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 is contracted with Medicare for HMO, HMO SNP, and PPO plans and with some state Medicaid
programs. Enrollment in Allwell depends on contract renewal.

Such services are funded in part with the state of New Mexico.

For Administrative Use Only

Appeal Number: Date Received:




Section 1557 Non-Discrimination Language
Notice of Non-Discrimination

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

Allwell:

I you peneve uidL ANWeEN Tds 1died L provide wuiese services or aiscriutirduwed i dnowaier way ori
the basis of race, color, national origin, age, disability, or sex, you can file a grievance by calling the
number above and telling them you need help filing a grievance; Allwell's Member Services 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,
DC 20201, 1-800-368-1019 (TDD: 1-800-537-7697).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Y0020 _20_13607MLI_C_07222019


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

dwoc nhivng dich vu nay, hay goi sé dién thoai néu trén.

Deutsch (German): Sprachunterstitzung, Hilfen und Dienste fur Horbehinderte und Gehorlose, eine
groRere Schriftart, eine miindliche Ubersetzung sowie weitere alternative Formate werden |hnen kostenlos
zur Verfugung gestellt. Um eines dieser Serviceangebote zu nutzen, wahlen Sie die o. a. Rufnummer.

H3Z (Chinese): AILIE T AMMIZMESHEIRS ~ HMBAEMRS. A7 - ORRUREAMME
I, - MBRZFLTT LiBR1ESE. .
:(Arabic) 4 _ad)

238 e Jpeanll Ulaa Lol JIKEW (e la gt 5 08858 € o jaly Al Gilae Ll y cilile W15 4y gl saeliall cllaas ST a5
el L Jeadt ccdaasll
8t=30{ (Korean): A H XI& AHIA, 4 X3 L AHEIA, S 242, 89, JIEFUHAH A2 REE
Ol8olal == ASLICH Ol Floll 92| 832 HEol =&AL,

Tagalog (Tagalog): Mayroon kang libreng makukuhang tulong sa wika, auxiliary aids at mga serbisyo,
mas malaking font, oral translation, at iba pang mga altermnatibong format. Upang makuha ito, tawagan ang
numerong nakasulat sa itaas.

HA#E (Japanese): Sttt — v A, fBIFES IO —E A, RER 7+ b A X, ER,
FOMOIANEFTTF 4T 74—~y MR, BECTFRAWEETEST, ZAHAZzEEZORIZ, £
DB FITREE 3V,

Francais (French) : Des services gratuits d’assistance linguistique, ainsi que des services d’assistance

complémentaires, des polices de caractéres plus grosses, de la traduction orale et d’autres formats sont a
votre disposition. Pour y accéder, appelez le numero ci-dessus.

Italiano (Italian): Sono disponibili servizi di assistenza linguistica, ausili e servizi accessori, testo in
caratteri grandi, traduzione orale e altri formati alternativi. Per ottenerli, chiamare il numero di telefono
riportato sopra.

Pycckuin asbik (Russian): Bam moryT 6biTb BecnnatHo npegocTaBneHbl yCnyri no nepesogy,
BCNOMOraTenbHble CpeaAcTBa N ycnyrn, Matepuanbl, HaneyataHHble 6onee KpynHbiM LWpndToMm, yenyrm
YCTHOr0O NepeBoa, a Takke MaTepuansl B ApYrux, anbTepHaTUBHbIX, hopmaTtax. YTobbl NONyYUTb UX,
NO3BOHUTE MO YKa3aHHOMY BblLLE HOMEPY TenedoHa.

& & (Hindi): 179 @I |aTT, W& 3907 3T HATU, §51 B &, AlfGF 36]aG IR 307 Afdcas
R T 3 AT 1o 3uaer €1 38 R F%T & AT, FII7 IR Fek |/ Bl |
O g 4 Sladd Ko gloil silu o Al sea i g 5l dad ¢ Sl Cladd 5 sls Culas cdan i Shadd (Persian) (o
A Ol Y 0l o jled L ikt cciledd o 4n (g Caned (51 08 e B Led JLasl s &l
Tna (Thai): USANsANUTham&as a1 allnsaluazusansiasy wuudnrsnnalvaidy
asudlasmhaula saufesluruniadanay q 4l aa il 6 Tnaliidaa 12308 was asnsld usasu
nfanInsdnyl  des  afiviunmazy e u
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