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Important: This notice explains your right to appeal our decision. Read this notice carefully. If you
need help, you can call one of the numbers listen on the last page under "Get help & more
information."

Notice of Denial of Payment

Date: 2024-08-28 Member Number: D5SYZR
Name: PHILIP RICE Claim Number: AJX372Y9ZJ

Provider: REFLECT HEALTH INC

Your request was partially approved

We've partially approved the payment of medical services/items listed below requested by you or
your doctor:

Date of Service Service Denial Code Claim Amount Approved Description of
Code (See Amount Service
explanation
below)

2024-07-31 99213 19 $112.50 $92.99 Physician office
visit. The
amount of time
with the
physician is
determined by
a person's
condition and
treatment
needs.

Why did we deny your request?

We partially approved the payment of medical services/items listed above because:
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* 119 - The charge amount has exceeded the Medicare allowable rate for this procedure code. If
the member has paid more than this amount, then they are responsible for the remaining
balance.

You should share a copy of this decision with your doctor so you and your doctor can discuss next
steps. If your doctor requested coverage on your behalf, we have sent a copy of this decision to your
doctor.

You have the right to appeal our decision.
You have the right to ask Devoted Health to review our decision by asking us for an appeal.

Plan Appeal: Ask Devoted Health for an appeal within 60 days of the date of this notice. We can
give you more time if you have a good reason for missing the deadline. See section titled “How to
ask for an appeal with Devoted Health” for information on how to ask for a plan level appeal.

How to keep your services while we review your case: If we’re stopping or reducing a
service, you can keep getting the service while your case is being reviewed. If you want the service
to continue, you must ask for an appeal within 10 days of the date of this notice or before the
service is stopped or reduced, whichever is later. Your provider must agree that you should continue
getting the service. If you lose your appeal, you may have to pay for these services.

If you want someone else to act for you.

You can name a relative, friend, attorney, doctor, or someone else to act as your representative. If
you want someone else to act for you, call us at: 1-800-DEVOTED (1-800-338-6833) to learn how to
name your representative. TTY users call 711. Both you and the person you want to act for you must
sign and date a statement confirming this is what you want. You’ll need to mail or fax this statement
to us. Keep a copy for your records.

Important Information About Your Appeal Rights

There are 2 kinds of appeals with Devoted Health.

Standard Appeal - We’ll give you a written decision on a standard appeal within 30 days after we
get your appeal. Our decision might take longer if you ask for an extension, or if we need more
information about your case. We’ll tell you if we’re taking extra time and will explain why more time
is needed. If your appeal is for payment of a service you’ve already received, we’ll give you a written
decision within 60 days.

Fast Appeal - We’ll give you a decision on a fast appeal within 72 hours after we get your appeal.
You can ask for a fast appeal if you or your doctor believe your health could be seriously harmed by
waiting up to 30 days for a decision. You cannot request an expedited appeal if you are asking us to
pay you back for a medical service/item or Part B drug you’ve already received.
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We’ll automatically give you a fast appeal if a doctor asks for one for you or if yofl? :

doctor supports your request. If you ask for a fast appeal without support from a doctor, we’ll
decide if your request requires a fast appeal. If we don’t give you a fast appeal, we’ll give you a
decision within 30 days.

How to ask for an appeal with Devoted Health

Step 1: You, your representative, or your provider must ask us for an appeal . Your request must
include:

e Your name

» Address

« Member number

» Reasons for appealing

» Whether you want a Standard or Fast Appeal (for a Fast Appeal, explain why you need one).

* Any evidence you want us to review, such as medical records, doctors’ letters (such as a
doctor’s supporting statement if you request a fast appeal), or other information that explains
why you need the item or service. Call your doctor if you need this information.

If you're asking for an appeal and missed the deadline, you may ask for an extension and should
include your reason for being late.

We recommend keeping a copy of everything you send us for your records. You can ask to see the
medical records and other documents we used to make our decision before or during the appeal. At
no cost to you, you can also ask for a copy of the guidelines we used to make our decision.

Step 2: Mail or fax your appeal.

For a Standard or Fast Mailing Address: ATTN: Appeals & Grievances
Appeal: Devoted Health, Inc

PO Box 21327

Eagan, MN 55121

Phone: 1-800-DEVOTED
(1-800-338-6833)
TTY Users Call: 711

Fax: 1-877-358-0711

If you ask for a standard appeal by phone, we will send you a letter confirming what you told us.
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What happens next?

If you ask for an appeal, and we continue to deny your request, we’ll automatically send your case to
an independent reviewer. If the independent reviewer denies your request, the written
decision will explain if you have additional appeal rights.

Get help & more information

 Devoted Health Toll Free: 1-800-DEVOTED (1-800-338-6833). TTY users call: 711 Hours:
October 1to March 31: 8am-8pm ET, 7 days a week. April 1-September 30: 8am-8pm ET,
Monday-Friday

« 1-800-MEDICARE (1-800-633-4227), 24 hours, 7 days a week. TTY users call: 1-877-486-2048

» Medicare Rights Center: 1-888-HM0-9050

* Elder Care Locator: 1-800-677-1116 or www.eldercare.acl.gov to find help in your community.

« Or locate your state in the directory of state health insurance assistance programs found at:
https://www.shiphelp.org/about-medicare/regional-ship-location
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Non-Discrimination Notice

Devoted Health complies with applicable Federal civil rights laws and does not discriminate, exclude
people, or treat people differently on the basis of race, color, national origin, age, disability, or sex
(including pregnancy, sexual orientation, and gender identity).

Devoted Health
Provides free aids and services to people with disabilities to communicate effectively with us, such as:

e Qualified sign language interpreters

¢ Written information in other formats (large print, audio, accessible electronic formats,
other formats)

Provides free language services to people whose primary language is not English, such as:

e Qualified interpreters
¢ Information written in other languages

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 1-800-338-6833 (TTY 711). This is a free service. Hours are 8am to 8pm,
7 days a week from October 1to March 31, and 8am to 8pm Monday to Friday from April 1to September 30.

If you believe that Devoted Health has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex (including pregnancy, sexual orientation,
and gender identity), you can file a grievance with:

Devoted Health - Appeals & Grievances
PO Box 21327

Eagan, MN 55121

Fax: 1-877-358-0711

You can file a grievance by mail, fax, or phone. If you need help filing a grievance, call us at
1-800-338-6833 (TTY 711).

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, D.C. 20201

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

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



