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<<Date>>

<<Member Name>>
<<Address Line 1>> <<Address Line 2>>
<<City>>, <<ST>> <<Zip>>
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SERRITEGEFEE : <<Member ID>>
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IEHP DualChoice (HMO D-SNP) EAEEH P BA "AFHEL = "EHM. . EFIRE Medicare
N Medi-Cal MBE SN RBRTE  ARALRELSRERRR. AHESELEHH
Medicare 1 Medi-Cal JREUR BN ELE, B, EENHMBREBERKREMSE,

XEEBE<IERE o ZOHELE o B o BRIk o EE>THIRK :

[Insert description of service or item being denied, partially denied, reduced, stopped, or
suspended, and include doctor or provider’s name if a particular doctor or provider
requested the service or item.]

AEEEHBERENRERNT [Provide a specific denial reason and a concise explanation of why
the service/item was denied and include state or federal law and/or Evidence of Coverage/Member or
Enrollee Handbook provisions to support the decision. Write rationale in plain language — see
instructions for more information]o

[Insert if denial will result in a stoppage, suspension, or reduction of a service or item the individual

has already been receiving: ANFHEBASEIE <effective date> <2 or #& L1k or WE>BRH R, ]
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BRBIE [Insert specific appeal filing deadline date in month, date, year format — 60 calendar days
from date of letter. Insert deadline date in bold text] ZBIRH L. WREBFEEEH , XFtE
AREERIEE LR,
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FBHREREBERKEEEYTRE LR, SuEAHEREUEETIEF—FEHNEH
E5F:

o WL :EFHE
o {HE : FFIABEEZ 909-890-5748

o HPF : A& LERFEEFZF IEHP DualChoice Grievance Department, P.O. Box 1800, Rancho
Cucamonga, CA 91730-5987

1-877-273-4347 (TTY: 1-800-718-4347)

o EM@E : FEELFFERZE 10801 6 Street, Rancho Cucamonga, CA 91730-5987
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MEAESEREINMRE LFRNE—SEH , BBHE 1-877-273-4347 (TTY: 1-800-718-4347), &
WA EARTEN (RREBEF/H) PREE-—TERA. EURERERMABY www.ichp.org
ISR (RREEFH) HEHEHERFTEHE,

WA LB AR TS R3S

MREENEEEZIAEHE-—EMINRE , EUERE LSFHEREEZIZRE,
o BXAEFEAHMEN 10 AR A AREE LRFYERAFTEREBBURZ R
o FE2EAXEHAIEA "MRE EEF, —EURBERNMERTEBIZHNET.
o MREERATERERACHERE , CVRESEE LRHBRETE,

e NMRBEREMBEMERLRY LFRACBEBEEZIRY  ARRBRERBREEE
HAM EENEERESE

BETRORRA/M
EEREERZ % AHERESRE—H LRAEE , LEAERMAZKEERIEBEY
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WR G T L ERAE BA iR BY R B R

BUBARERY ERIREITE, BLEALEBRTRSBUZBEE SR EERALRE
BH TREAL . ERREATLURBRE. PR, #60, B4, ERBERBREHAEIRL
PSRV R A

MREEFBARERE LR -

SEBE 1-877-273-4347 (TTY: 1-800-718-4347) EAARGT BB K IR INMIIE ER A LB
FEHNRIBA, RE |, BA511F Medicare.cov/claims-appeals/file-an-appeal/can-someone-
file-an-appeal-for-meo

BHNENREALERE - DERLERBEY , UARFERH BMMRFIF SR,
AREFENBERATEHEERREM  BREANT

IEHP DualChoice Grievance Department, P.O. Box 1800, Rancho Cucamonga,
CA 91730

EE : 909-890-5748
ERE PRI,

WS Bl & — S &

IEHP DualChoice BB RSP : FEHE 1-877-273-4347 (TTY: 1-800-718-4347) , BR#E
REASE 7 X (BFERAB), LF 8 BEKR L 8 K (KB FEFEKRE (PST)). EHH]

£ www.iehp.orgo

o 62 ERBR AR AE B (Department of Health Care Services, DHCS) BEEZR A A E : #3T

1-888-452-8609, MREE LFFAHEMERE  EEARLNEOEZEE, bt ali#bD
EEBETREEEMR, twMAEAHERETMARRLANBRITZHEED, BERA

MANENRBEAREIRME,

M R ER R FE BB 5 R (California Health Insurance Counseling and Advocacy
Program, HICAP) : 353 E 1-800-434-0222 (TTY: 711). HICAP HIEEE A BT 17 BY &
BRI Medicare B8 , SIEMARH L5F. HICAP S{EAREE LN A RBRET EDERD

Bf. HICAP BRI ARBIRH,

Medicare : 58 3 E 1-800-MEDICARE (1-800-633-4227) , REBEASB 7 X , 88X
24 /NEF (TTY EAEBHE 1-877-486-2048), TMFEHIE Medicare.gove

Medi-Cal : FEEE 1-800-541-5555 (TTY: 711),
Medicare BEFIF L : 5EHE 1-800-333-4114 HET{E www.medicarerights.org,

EFEARBHESEE : F5HE 1-800-677-1116 HET1E www.eldercare.acl.gov ABEK AL
R [E8V B,
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