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Prescription Denial Notice

Why am I getting this letter?

You or your representative has asked UnitedHealthcare to pay for a prescription that is not
covered by your health plan.

UnitedHealthcare reviewed your claim and denied payment.

How did you make this decision?
This decision is based on a review of the claim by UnitedHealthcare.

If you want a free copy of any guideline, codes, records, benefit provision, protocol, or any
document used to make this decision, call the UnitedHealthcare Member Services at 1-800-318-
8821, (TTY: 7-1-1), Monday — Friday, 8 a.m. to 7 p.m., EST. You can also request your medical
records free of charge.

Next Steps

You can share a copy of this decision with your provider so you and your provider can discuss
next steps. If your provider asked for payment for these services, a copy of this decision also
went to your provider.

Questions or Need Help?

Read the Appeal and Grievance Rights fact sheet with this letter. The fact sheet explains your
rights and responsibilities under Maryland law.

For questions, call us at 1-800-318-8821, TTY 711, Monday — Friday, 8 a.m. to 7 p.m., EST or
the HealthChoice Help Line at 1-800-284-4510.



Appeal and Grievance Rights

What is an appeal?

An appeal is when you ask your MCO (managed care organization) to review a decision you do
not agree with that affects your care. You can also call the Maryland Department of Health for
help when you ask for an appeal.

Why would I appeal?
You might file an appeal if:

e Your MCO denies a service your provider orders/prescribes for you because:
o The treatment is not needed for your condition or would not help you in

diagnosing it.

Another service could be more effective.

The service could be offered in a better setting, like a provider’s office instead of

the hospital.
Your MCO limits, reduces, suspends, or stops a service you are already receiving.
Your MCO denies all or part of payment to a provider for one of your services.
Your MCO takes too long to approve a service you or your provider requested.
Your MCO denies your request to speed up a decision about a medical issue.
Your provider charges you for a service that you think the MCO should pay for.

What is a grievance?

A grievance is when you complain about your MCO or provider because you are unhappy.
Why would I file a grievance?

You might file a grievance if:

e Your provider’s office was dirty, understaffed, or difficult to access, or the provider was
rude or unprofessional.
You cannot find a provider that is close to where you live for your health care needs.
You are unhappy with the help you received from your provider’s staff or MCO.
You have issues with filling your prescriptions, contacting your provider, or making
appointments.
You do not feel you are getting the right care for your health condition.
Your MCO takes too long to resolve your appeal or grievance.
Your MCO denies your request for a faster appeal.



Filing an Appeal

How do I appeal to my MCO?

You or your representative can appeal an MCO’s decision within 60 days from the date of the
denial notice by contacting the MCO using the information provided in the letter. Your MCO
will send you a letter to confirm your appeal. If you would like help from the Department with
appealing to your MCO, call the HealthChoice Help Line at 1-800-284-4510.

What is a representative?

A representative is someone you give written permission to act or speak on your behalf, like a
family member, a friend, a provider, or a lawyer. You can also represent yourself in the appeal.
You must give your MCO written documentation, signed and dated by you, naming a
representative for your appeal. Only you can make this request.

How do I get the information the MCO used to make its decision?

Your denial notice will explain how your MCO made the decision, including the information
reviewed. You can request the following information for free by calling your MCO:

Y our medical records

Any benefit provision, guideline, protocol, or criterion your MCO used to make its
decision

Oral interpretation and written translation assistance

Help with filling out your MCO’s appeal forms

You can also call the Maryland Department of Health’s HealthChoice Help Line at 1-800-284-
4510 for help with filing an appeal, finding care alternatives, and learning about your rights and
responsibilities.

I appealed the decision. What information can I send the MCO?

You and your representative can send the MCO written documents, comments, or other
information to support your appeal. You and your representative can also ask for time to talk to
the MCO verbally or in person about your appeal. Call the MCO for more information on how to
do this. You have to request to talk to your MCO in person within five days of the date you
receive your appeal confirmation notice.

How long will the MCO take to decide my appeal?



Your MCO will decide within 30 days from the date you appeal and send you a letter with the
decision. You or the MCO may ask for up to 14 more days. If the MCO needs more time, they
will send you a letter and call you, your representative, and your provider. If you need more time
to send written comments, documents, or other information to support your appeal, you, your
representative, or your provider can call your MCO to ask for more time.

How can I receive a faster decision on my appeal?

You can get a faster decision if your provider tells the MCO you have a serious medical
condition. Your provider can call your MCO to ask for a faster decision time. If your MCO
agrees, your MCO will contact your provider with a decision within three days and send you a
letter. If your MCO denies your request, they will contact you and your provider and make a
decision in 30 days.

How can I request a State fair hearing if I disagree with the result of my MCO appeal?

A State fair hearing is a review of the MCQO’s appeal decision by the Maryland Office of
Administrative Hearings. You have the right to ask for a State fair hearing within 120 days of the
date of the MCO’s appeal decision. You can also ask for a State fair hearing if the MCO does not
decide by the date on your appeal confirmation letter.

The hearing is a meeting between you, someone from your MCO, and an independent hearing
officer. You can talk to them about why you do not agree with the MCO’s decision, share more
information, call witnesses, and more. Bring any documents or information to help the hearing
officer understand your concerns. You can also look at any records related to your hearing,
including your medical records, for free.

To learn more about State fair hearings and ask for one, call the HealthChoice Help Line at 1-
800-284-4510. They will explain what you need to do to ask for a State fair hearing virtually, or
you can also ask for the hearing to take place closer to where you live by sharing dates and
times you are available.

Can I continue receiving services during an appeal or State fair hearing?

Yes. If you are already getting services, and the MCO decides that your services should stop or
end soon, you might be able to continue receiving those services during the appeal or State fair
hearing. You can request to continue your services by calling your MCO within 10 days from the
date on your notice or before the last day of your services.

Note: If you lose the appeal or State fair hearing, you might need to pay for the services.



Filing a Grievance
How do I file a grievance?
You can file a grievance with your MCO and/or the Maryland Department of Health.

To file a grievance with your MCO, call the Member Services line on your MCO identification
card. Your MCO is required to respond.

To file a grievance with the Maryland Department of Health, call the HealthChoice Help Line at
1-800-284-4510. A representative will assist you.

When can I file a grievance?
You can file a grievance at any time.
How long does it take the MCO to resolve a grievance?

For administrative grievances, you will get a letter within 30 days. For medical grievances, you
will get an answer within 24 hours if it is an emergency or within 5 days if it is not. If the MCO
needs more time, they will contact you and ask for up to 14 more days to respond.
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DEPARTMENT OF HEALTH

NOTICE TO THE PUBLIC
NON-DISCRIMINATION STATEMENT AND ACCESSIBILITY REQUIREMENTS

UnitedHealthcare Community Plan and The Maryland Department of Health (the Department)
comply with applicable Federal civil rights laws and do not discriminate, exclude people, or treat
them differently on the basis of race, color, national origin, age, disability, or sex.

UnitedHealthcare Community Plan, upon request:

* Provides free aids and services to people with disabilities to communicate effectively with
Department staff, such as, but not limited to:

» Qualified sign language interpreters

» Writing information in other formats (large print, audio, accessible electronic formats,
other formats)

* Provides NO COST, FREE language services to people whose primary language is not English,
such as, but not limited to:

* Qualified interpreters
* Information written in other languages

If vou need these services, please contact the Department's health program, service, local health
department or health insurance marketplace directly.

If you believe that the Department has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
Civil Rights Coordinator, UnitedHealthcare Civil Rights Grievance, P.O. Box 30608, Salt Lake City,
UTAH 84130, 1-800-318-8821, TTY 711, UHC Civil Rights@uhc.com or The Maryland Department
of Health, Office of Equal Opportunity Programs, Equal Access Compliance Unit (EACU), 201 West
Preston Street, Room 422, Baltimore, Maryland 21201, 410-767-6600 (Voice) 410-333-5337 (Fax),
mdh.oceop@maryland.gov (email). Deaf and hard of hearing individuals may use MD Relay 7-1-1.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, staff
are 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/smartscreen/main.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, 1-800-868-1019, 800-537-7697(TDD).

Complaint forms are available at https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-
package.pdf
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Language Accessibility Statement
If you speak English, language assistance services, free of charge, are available to you.
Call: 1-877-463-3464 (TTY: 7-1-1).
Espafiol/Spanish
Si habla espafiol, tiene a su disposicidn servicios gratuitos de asistencia lingiistica. Llame al: 877-463-3464
(TTY: 7-1-1).

AMCE /Amharic
P T74F €Y% AAICE NPY PHCFIR ACSF ECESTI NY2 A PLTHPF +HIB+HPA: ML FN+AD- 2L LLM-A
877-463-3464 (mh@+A+ﬁq$m: TTY: 7-1-1).

Arabic/ 4oyl
b golo: 13] CuS Gzt HS31 Aallle 0 Wlous Suclunall Ligalll 181635 el Olxalb. Juall 03y 877-463-3464 (03 Ciile @uall
Sdlg: (7-1-1: TTY).

‘Basa3 -wudu-po-ny3(Bassa)
Deé de nia ke dyédé gbo: J ju ké m [Basa3d -wudu-po-ny3] ju ni, nii, a wudu ka ko do po-podbein’ m gbo kpaa. b3
877-463-3464 (TTY: 7-1-1)

3 /Chinese
INEEERAZERPX B LR EESE S ENRT. FEHE 877-463-3464 (TTY: 7-1-1)

Farsi/ )&
Lot Sy OB Sy Cygam S Ob) Y g €3 S S 2 958 S L) Ob) &2 ST 1g=g5
a3 o 5 b, b (7-1-1: TTY) 877-463-3464 (ol §o &) 1

Francais/French
Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le: 877-463-
3464 (ATS: 7-1-1).

31252 cll/Gujarati

] dl AUl M1l 9], dl dHIRLHLIS MINL U] AdRH) UsdHi Gudey 8. 519 52 1-800-385-4104
(TTY: 711).

kreyol ayisyen/Haitian Creole
Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele 877-463-3464 (TTY: 7-1-1).

Igbo
O buru na asu Ibo asusu, enyemaka diri gi site na call 877-463-3464 (TTY: 7-1-1)

Of

k=1 01/Korean
O E AFESHA | = E 2, 20 X[ MHIAE 222 0| 28HA 5= UL LTt 877-463-3464 (TTY: 7-1-1)

MO 2 Moo FHAIR.

I

ok

Portugués/Portuguese
Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para 877-463-3464 (TTY: 7-1-1)



Pycckuii/Russian
MomoLpb AOCTYNHA Ha Bawem s3bike: 877-463-3464 (TTY: 7-1-1). 31 ycayrvn npegocTasastoTca becnnatHo.

Tagalog
Makakakuha kayo ng tulong sa iyong wika: 877-463-3464 (TTY: 7-1-1). Ang mga serbisyong ito ay libre.

Urdu/ 93!
Sops S8 OT 9yl Ao s 0e 95 T 65 0L (§ dde (§ Glods e (2 0 Cwd S N0 S 0 - JS §5S © 877-463-3464. (7-
1-1: TTY)

Tiéng Viét/Vietnamese
Né&u ban néi Tiéng Viét, c¢é cac dich vy hd tro ngdn ngit mién phi danh cho ban. Goi s6 877-463-3464 (TTY: 7-
1-1).

Yoruba/Yoruba
Ti 0 ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin o. E pe ero ibanisoro yi 877-463-3464 (TTY: 7-1-1)



	If you need these services, please contact the Department's health program, service, local health department or health insurance marketplace directly.

