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Request for Reconsideration of Medicare Prescription Drug Denial

You have the right to ask for an independent review of your Medicare drug plan’s decision to deny
coverage or payment for a prescription drug you requested. Use this form to ask for an independent
review of your drug plan’s decision. You can also file a request online at c2cinc.com//Appellant-

Signup.

¢ You may ask for an independent review within 65 days of the date of the plan’s
Redetermination Notice.

e Your prescriber can file a reconsideration request on your behalf without being an appointed
representative. If you want another person to file for you (like a family member or friend), you
must appoint that person as your representative.

Plan enrollee information

Enrollee name:

Medicare Number: Date of birth (MM/DD/YYYY):
Mailing address:
City, State, ZIP code:
Phone:

Prescription & prescriber information

Prescription drug you asked your plan to cover:

Prescriber name:

Office address:
City, State, ZIP code:
Office phone: Office fax:

Office contact person:

C2C Innovative Services, Inc.
Medicare Part D QIC Reconsideration

v5


https://www.c2cinc.com/Appellant-Signup
https://www.c2cinc.com/Appellant-Signup

Do you need an expedited (fast) decision?

[] Check this box if you believe you need a decision within 72 hours. If you have a supporting
statement from your prescriber, attach it to this request.

If you or your prescriber believe that waiting for a standard decision (provided within 7 days)
could seriously harm your life, health, or ability to regain maximum function, you can ask for an
expedited (fast) decision.

If your prescriber indicates that waiting 7 days could seriously harm your life or health or
ability to regain maximum function, the independent review organization will automatically
give you a decision within 72 hours. This timeframe may be extended for up to 14 calendar
days if your case involves an exception request and we didn’t get the supporting statement
from your prescriber supporting the request, OR the person acting for you files an appeal
request but doesn’t submit the right documentation of representation.

If you don’t get your prescriber's support for an expedited appeal, the independent review
organization will decide if your health condition requires a fast decision.

Explain why you think this drug should be covered

Attach any information you have to support your review request, like a statement from your
prescriber or any relevant medical records.

Include a copy of the plan Redetermination (Denial) Notice you got, if you have it.

Your prescriber will need to explain why you can’t meet your plan’s coverage rules and/or why
the drugs required by the plan are not medically appropriate for you.

Other information we should consider:

Representative information

Complete this section ONLY if the person making this request is not the enrollee or the enrollee’s
prescriber. You must attach documentation showing your authority to represent the enrollee (like a
completed Form CMS-1696 or a written equivalent) if it wasn’t submitted at the coverage
determination or redetermination level.

Representative name:
Relationship to enrollee:
Mailing address:
City, State, ZIP code:

Phone:

C2C Innovative Services, Inc.
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Sign & submit this form

Signature of person asking for this review (the enrollee or the representative):

Signature: Date:

Fax or mail your completed form and any supporting information to:
Toll-free fax:

Standard Appeals (833) 710-0580 Expedited Appeals (833) 710-0579

Standard mail: Courier or tracked mail (like FedEx or UPS):
C2C Innovative Solutions, Inc. C2C Innovative Solutions, Inc.

Part D Drug Reconsiderations Part D Drug Reconsiderations

P.O. Box 44166 301 W. Bay St., Suite 1110

Jacksonville, FL 32231-4166 Jacksonville, FL 32202

Or, submit your request online at https://www.c2cinc.com//Appellant-Signup

MCS Classicare is an HMO plan offered by MCS Advantage, Inc.

Confidentiality Notice: This communication is privileged and confidential, and/or protected health
information (PHI) or electronic protected health information (ePHI), and may be subject to protection
under the law, including HIPAA. This communication is intended for the sole use of the individual or
entity to whom it is addressed. If you are not the intended recipient, be advised that any use, disclosure,
distribution, copying, or action taken in reliance on the contents of this communication is strictly
prohibited. If you have received this information in error, please notify the sender immediately and
arrange for its return. H5577_24950925 C
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Notice of availability of language assistance services

and auxiliary aids and services

English: If you speak English, free language assistance services are available to you. Appropriate
auxiliary aids and services to provide information in accessible formats are also available free of
charge. Call 1-866-627-8183 (TTY 1-866-627-8182).

Espaiol: Si habla espafol, tiene a su disposicion servicios gratuitos de asistencia linguistica.
También se encuentran disponibles de forma gratuita ayudas y servicios auxiliares adecuados
para proporcionar informacion en formatos accesibles. Llame al 1-866-627-8183 (TTY 1-866-
627-8182).

Chinese: IR EZEHRF X, HMATLUATIREREEZESEMRG., R EBREEEWEE
TEMARTE, LUEEERSIZHEN, FHEIT 1-866-627-8183 (TTY 1-866-627-8182)

Tagalog: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyo sa tulong sa
wika. Ang naaangkop na mga pantulong na tulong at serbisyo upang magbigay ng impormasyon sa
mga naa-access na format ay makukuha rin nang walang bayad. Tumawag sa 1-866-627-8183
(TTY 1-866-627-8182).

French: Sivous parlez francais, des services d’assistance linguistique gratuits sont a votre
disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
formats accessibles sont également disponibles gratuitement. Appelez le 1-866-627-8183 (TTY
1-866-627-8182).

Vietnamese: N&u ban néi tiéng Viét, c6 san céc dich vu hd trg ngdn ngir mién phi danh cho ban.
Céc hd trg'va dich vu phu trg' phtt hop dé cung cap théng tin & dinh dang dé tiép can cling dugc
cung cap midn phi. Goi 1-866-627-8183 (TTY 1-866-627-8182).

German: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Verfligung. Auch entsprechende Hilfsmittel und Services zur Bereitstellung von Informationen in
barrierefreien Formaten stehen kostenlos zur Verfligung. Rufen Sie 1-866-627-8183 (TTY 1-866-
627-8182) an.
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Russian: Ecnv Bbl roBopuTe NO-pyCcCKK, BaM AOCTYMNHbI 6ecniaTHble yCyrn A3bIKOBOW MOMOLLM.
CooTBeTcTBYOLLME BCNIOMOraTe/ibHble CpeacTsa 1 ycnyry No npegoctaBieHnio nHdopmauum B
[oCTyrnHbIX popMaTax Takke npegoctapnatotca 6ecnnartHo. MNo3BoHUTe Mo HoMepy 1-866-627-
8183 (TTY 1-866-627-8182).

Arabic: 13 i€ Eaatidy yall ¢ ol Glead sac lual) 3 alll Lilaadl dalic @l i 665 e Luall cileadl) g cilac Ll
il 5 gl e slaall Clipity (Say J g o)) L) Ulana, ol 28,11 1-866-627-8183 (TTY 1-866-627-
8182).

Italian: Se parli italiano, sono a tua disposizione servizi di assistenza linguistica gratuiti. Sono
inoltre disponibili gratuitamente ausili e servizi adeguati per fornire informazioni in formati
accessibili. Chiama il numero 1-866-627-8183 (TTY 1-866-627-8182).

Portuguese: Se vocé fala portugués, servigos gratuitos de assisténcia linguistica estao
disponiveis para vocé. Também estao disponiveis gratuitamente ajudas e servigos auxiliares
adequados para fornecer informagdes em formatos acessiveis. Ligue para 1-866-627-8183 (TTY
1-866-627-8182).

French Creole: Si w pale kreyol franse, sévis asistans lang gratis disponib pou ou. Ed ak sévis
oksilye apwopriye pou bay enfomasyon nan foma aksesib yo disponib tou gratis. Rele 1-866-627-
8183 (TTY 1-866-627-8182).

Polish: Jesli mowisz po polsku, mozesz skorzystac¢ z bezptatnej pomocy jezykowej. Odpowiednie
pomoce pomocnicze i ustugi umozliwiajgce dostarczanie informaciji w przystepnych formatach sg
réwniez dostepne bezptatnie. Zadzwon pod numer 1-866-627-8183 (TTY 1-866-627-8182).

Hindi: TS 310 &<t Sierd €, df Twhd TN TeTraT 9aTg 3HT9e o Suaey & | Jaq IR
# TR IREM HRA & (ol Iuged T Ty 3R dard i f: @ Suaqy g1 Hid
1-866-627-8183 (TTY 1-866-627-8182).

Japanese: HARZE #5568 1F. BHOEEXBEY—EXZ#ZFRAWVEGES, 7
DL INGHEATRBREZRET S5 -O0OBEUEEEEM O —EXLEBHTRATE
F£9 ., 1-866-627-8183 (TTY 1-866-627-8182) IZEBEE L £,
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