Sentara: PO Box 66189
Virginia Beach, VA 23466
Health Plans

FILING AN APPEAL FOR COVERAGE OF MEDICAL CARE THAT HAS BEEN DENIED BY
SENTARA COMMUNITY COMPLETE (HMO D-SNP) OR
SENTARA COMMUNITY COMPLETE SELECT(HMO D-SNP)

If your request for coverage or payment for a medical item or service has been denied, you can
file an appeal with Sentara Medicare by completing and returning the Sentara Community
Complete (HMO D-SNP) and Sentara Community Complete Select (HMO D-SNP) Medical Care
Appeal Request Form below. More information about the Sentara Medicare medical appeal
process is included below and also in your

Sentara Community Complete (HMO D-SNP) and Sentara Community Complete Select

(HMO D-SNP) Evidence of Coverage.

For additional information, you can call the Sentara Medicare Appeals and Grievances
Department at 1-855-813-0349, Monday through Friday from,8 a.m. to 5 p.m. You can also call
Member Services toll-free at 1-800-927-6048. TTY users should call the Virginia Relay Service at
1-800-828-1140 or 711, October 1 through March 31, 7 days a week from,

8 a.m. to 8 p.m. and April 1 through September 30, Monday through Friday from 8 a.m. to 8 p.m.

To file an appeal, you must do so within 60 days of the date on the letter about our initial
decision. We may give you more time if you have a good reason for missing this deadline.

If you need someone to act on your behalf to file an appeal, that person must either have legal
authority or be appointed as a designated representative. If someone has legal authority, such as
a Durable Power of Attorney or is a court appointed guardian, etc., a copy of this legal document
must be sent to us. To have a relative, friend, attorney, doctor, or someone else be appointed as
your designated representative, both you and this person must complete, sign, and return the
Appointment of Representative Form. You can print this form from the Medicare website at
cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf.

A standard appeal will be reviewed and a decision made within 30 calendar days of the date
your appeal is received for medical care you have not received and within 60 days for care you
have already received.

Please mail or fax the completed Sentara Community Complete (HMO D-SNP) and Sentara
Community Complete Select (HMO D-SNP) Medical Care Appeal Request Form (or a letter
explaining why you think the Plan’s decision was incorrect), legal representation documentation
or Appointment of Representative Form (if either is needed), and any additional information about
your appeal to:
SENTARA MEDICARE
APPEALS AND GRIEVANCES DEPARTMENT
PO Box 62876
Virginia Beach, VA 23466
OR
Fax: 1-800-289-4970
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https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/downloads/cms1696.pdf

There is other important information about filing an appeal in the Notice of Denial of Medical
Coverage or Notice of Denial of Payment about the service or payment that was denied by
Sentara Medicare. Please be sure to read this information carefully. In some situations, you
may have additional appeals rights.

You, your doctor or your representative can decide if you need to file a fast appeal for care
you have not received yet. Call us at the phone numbers above to file a fast appeal. If your
doctor calls us or provides a written statement to us to explain that you need a fast appeal due
to your health, we will automatically give you a fast decision within 72 hours. If you file a fast
appeal without support from a doctor, we will decide if your health requires a fast decision.

With your appeal request, you or your doctor should also send us any information we did not
have when we made our initial decision on your request for coverage for a medical item or
service such as:

o Office notes from physicians that you have seen regarding the services or procedures in
question;

Medical records from hospitals and other health care providers;

Physician correspondence;

Physical, occupational, or rehabilitative therapy notes;

Copies of bills you have received;

Any additional information you would like the Plan to consider in reviewing your appeal.

If you have difficulty in obtaining information from your provider, please contact the Appeals
Department for assistance at one of the above phone numbers.

For more information and help in handling an appeal, you can contact Medicare.

e You can call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

e You can visit the Medicare website (medicare.gov).

If you wish to obtain information on the number of appeals and grievances Sentara
Medicare has received please contact the Appeals and Complaints Department at
1-855-813-0349 (TTY: 711), Monday through Friday, 8 a.m. to 5 p.m.
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. SENTARA MEDICARE
Sentara APPEALS DEPARTMENT

Health Plans PO Box 62876
Virginia Beach, Virginia
23466
SENTARA COMMUNITY COMPLETE (HMO D-SNP) and
SENTARA COMMUNITY COMPLETE SELECT (HMO D-SNP),
MEDICAL CARE APPEAL REQUEST FORM

Today’s Date:

Member ID # Group Number: Name of Plan:

Member's Name:

Address:
Home#: Work #:
Date(s) of Service: Provider/Facility:

Please clearly describe the circumstances regarding your request for an appeal of coverage or

payment for a medical item or service that we denied. Use additional paper, if needed.

SIGNATURE DATE

Sentara Community Complete (HMO D-SNP) Appeals
Sentara Community Complete Select (HMO D-SNP) Appeals



Form Approved
OMB# 0938-1421
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Health Plans

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-
800-927-6048 (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 1-800-927-
6048. Alguien que hable espanol le podra ayudar. Este es un servicio
gratuito.

Chinese Mandarin: S5 (L0 R dniFR 55, B ODIRM A 5 T (at B sl 25 W (R G v (T ]
BE W, R EREE I RER S, EECR 1-800-927-6048, FAl I S TAE A R R
WUIER, XTI RARS,

Chinese Cantonese: &% HAM e o S5y (e nT 8B (- A BER, B I BUMEE it 5 2 vy
W RS, WEERIGER S, SHE0E 1-800-927-6048., HofMakrh St A B 45 & A iR
e, 8 & eIk,

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

1-800-927-6048. 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 gquestions relatives a notre régime de santé ou d'assurance-
médicaments. Pour accéder au service d'interprétation, il vous suffit de nous
appeler aul1-800-927-6048. Un interlocuteur parlant Francgais pourra vous
aider. Ce service est gratuit.

Vietnamese: Chung téi cé dich vu thong dich mién phi dé tra I8i cac cau hdi
vé chudng sic khoe va chuong trinh thuéc men. Néu qui vi can thong dich
vién xin goi 1-800-927-6048 sé c6 nhan vién noi ti€éng Viét gilp dd qui vi.
Day 1a dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen
zu unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher
erreichen Sie unter1-800-927-6048. Man wird Ihnen dort auf Deutsch
weiterhelfen. Dieser Service ist kostenlos.
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Korean: ZAH= o & W iz ok ngo] #d
AR 225 AlFstar iUt 59 AH|AE o] §-31
6048 M 02 Hola =AA . FFolZ F= Tyl mof =& At} o
Mulaes FE2 994t

Russian: Ecnn y Bac BO3HMKHYT BOMNPOCbl OTHOCUTE/IbHO CTPaxoBOro uUu
MeAMKAMEHTHOro njaHa, Bbl MOXEeTe BOCMO/1Ib30BaTbCs HawunMu 6ecnnaTHbIMU
ycnyramm nepeBoaumkoB. YTobbl BOCMNOMb30BATbLCSA YCNyramm nepesoayvnka,
No3BOHUTE HaM no TenedoHy1-800-927-6048. Bam okaxeT NOMOLUb
COTPYAHUK, KOTOPbIN FOBOPUT No-pycckn. laHHas ycnyra 6ecnnaTHas.

45 Jsaa 5l dsally Ggla Aliad ol e AU dulaal) o) il an jiall cleas o33 L) : Arabic
=i agine 1-800-927-6048 Ao by Juai¥) (g g clile Gl (5 ) 6 aa i o J paall Ll
Ailae Al oda eline gy A pall Caaaty e

Hindi: SHR W 1 a1 &1 Ao & IR H 310 fob it Hi U3 o wiare o ob forg sR
O O gHTIoT ATy SUaisy &, Ueh gHTRIAT Ut & & folg, S99 89 1-800-927-6048
R B IR, HIs Afad Sl g4l SIadl § ATUDHT Hag HR Tobdl 5. I8 U Td T g.

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 1-800-927-6048. Un nostro incaricato che
parla Italianovi fornira I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretagcdo gratuitos para
responder a qualquer questdo que tenha acerca do nosso plano de saude ou
de medicacdo. Para obter um intérprete, contacte-nos através do numero 1-
800-927-6048. Ira encontrar alguém que fale o idioma Portugués para o
ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou
ta genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon
entepret, jis rele nou nan 1-800-927-6048. Yon moun ki pale Kreyol kapab
ede w. Sa a se yon sevis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego,
ktdry pomoze w uzyskaniu odpowiedzi na temat planu zdrowotnego lub
dawkowania lekdéw. Aby skorzysta¢ z pomocy ttumacza znajacego jezyk
polski, nalezy zadzwoni¢ pod numer 1-800-927-6048. Ta ustuga jest
bezptatna.

Japanese: Y4l Dl HECR R & G L3 T 7 ICBT 5 SHEMICBEZ T 5
e o, ERLOERY —E 22N T T8 nwE T, EiRE IH@Ic e 512E.
1-800-927-6048 I BH i< 723 vv, HAGEZGET A E LWL ET, 21
FAR O — E 2T

Form CMS-10802
(Expires 12/31/25)



€5 Sentara
Health Plans

Notice Informing Individuals About Nondiscrimination and Accessibility Requirements
Discrimination is Against the Law

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

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

e [f you need these services, contact:
Sentara Medicare Member Services
PO Box 66189, Virginia Beach, VA 23466
757-552-7401 or toll free 1-877-552-7401
TTY Relay 1-800-828-1140 or 711

If you believe that Sentara Medicare has failed to provide these services or discriminated in another way
based on race, color, national origin, age, disability, or sex, you can file a grievance with:

Sentara Medicare

1557 Coordinator/Compliance
PO Box 66189

Virginia Beach, VA 23466
757-552-7485

You can file a grievance in person or by mail. If you need help filing a grievance, please contact the 1557
Coordinator at the information listed above.

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

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

Complaint forms are available at hhs.gov/ocr/officeffile/index.html.

If you are visually impaired and need large print or other
assistance to view this document, please contact us at
1-855-687-6260.

Rev. 08/02/2023
H2563_0823 SHFNN_500597_C





