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 1-855-565-9518 for
HMO 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 [] Sspouse

[] 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)
L] 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 1-855-565-9518 for HMO. 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:

I YyOu pelneve uidl ANWEI T11ds 1dlied L0 Proviae uiese Services Or Aiscrimindled I drnower way oll e udsis
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; Allwel’'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.
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Arkansas | For Medicare: 1-855-565-9518 (HMO), (TTY: 711)

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

Espafol (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.

Tiéng Viét (Vietnamese): Cac dich vu tro gitip ngdn ngir, cac tre cu va dich vu phu thudc, va cac
dang thirc thay thé khac hién cd mién phi cho quy vi. D& c¢d dwoc nhivng didu nay, xin goi sé dién
thoai néu trén.

e LIRS T T TR ]

Sprachunterstitzung, Hilfen und Dienste fur Horbehinderte und Gehorlose sowie weitere alternative
Formate werden |lhnen kostenlos zur VerflUgung gestellt. Um eines dieser Serviceangebote zu
nutzen, wahlen Sie die 0. a. Rufnummer.

Francais (French): Des services gratuits d’assistance linguistique, ainsi que des services
d'assistance supplementaires et d’autres formats sont a votre disposition. Pour y acceder, veuillez
appeler le numero ci-dessus.

Ntawv Hmoob (Hmong): Muaj kev pab txhais lus, khoom pab mloog txhais lus thiab lwm yam kev
pab pub dawb rau koj. Xav tau tej no, thov hu rau tus nab npawb saum toj saud.
5ol (Korean): 10] %] AH] 2, B4 ¢ @ AH] 2 7]e FA4o] A& FRE o] §3H4 +
A5 ok o] g& HAsA A 371 A Hs = A E A S
Portugués (Portuguese): Servigos de assisténcia linguistica, ajudas e servigos auxiliares e outros
formatos alternativos estao disponiveis gratuitamente para vocé. Para os obter, ligue para o
namero indicado acima.
AZ#E (Japanese): SiEiEt—v 2, iR E LW — R 2O TV a A M
BFCZRIRWEZT Y, ZHRAZEEZOHIL, EREOBESFICBEREI SV,

gf (Hindi): HTST TETIaT 9aT8 , e I 3R a8, 3R 31 T 9l equs TR fod A e
Judsl Bl T T WUd FH & A, F T IWRHd AR W DA BRI
AUAL (Gujarati): HINL Al Ad], USIUS Ulbstl wa Add], ua weld dl5dqus slH2UR
dAHIRL HIZ Hed Guan 8. L Haddl Hi2, UL 53 GUR «ludR UR 514 $31.
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