&0
‘ Carolina
Request for Redetermination of Medicare Prescription Drug Denial

Blue Cross and Blue Shield of North Carolina denied your request for coverage of (or payment for) a
prescription drug. You have the right to ask us for a redetermination (appeal) of our decision. Use this form to
appeal this decision.

¢ You may ask for an appeal within 65 days of the date of our Notice of Denial of Medicare Prescription
Drug Coverage.

¢ You can also file an appeal through our website at https://member.bcbsnc.com/blueconnect/web/login.

e Expedited appeal requests can be made by phone at 1-888-310-4110 for Blue Medicare HMO, 1-877-
494-7647 for Blue Medicare PPO, 1-888-247-4142 for Blue Medicare Rx, or 1-833-777-7394 for
Experience Health Medicare Advantage®™ (HMO). TTY: 711. 7 days a week, 8 a.m. — 8 p.m.

Your prescriber can ask for an appeal on your behalf. If you want another person (like a family member or
friend) to file an appeal for you, that person must be your representative. Call us at 1-888-310-4110 for Blue
Medicare HMO, 1-877-494-7647 for Blue Medicare PPO, 1-888-247-4142 for Blue Medicare Rx, or 1-833-
777-7394 for Experience Health Medicare Advantage>™ (HMO) to learn how to name a representative. TTY:
711.7 days a week, 8 a.m. — 8 p.m.

Plan enrollee information

Enrollee name:

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

Prescription & prescriber information

Name of drug you asked for:

Strength/quantity/dose:

Prescriber name:
Office address:

City, State, ZIP code:
Office phone: Office fax:
Office contact person:
Did you already purchase this drug? [ ] Yes [ ]No

If YES:

Date purchased: Amount paid: (attach copy of receipt)

Pharmacy name:

Pharmacy phone number:

Y0079 10317 _C PA 02212025


https://auth.bcbsnc.com/as/authorize?redirect_uri=https%3A%2F%2Fmember.bcbsnc.com%2Fblueconnect%2Fweb%2Flogin&client_id=10b0f8b8-41b8-4e49-88f9-8f4a93681fbd&response_type=code&state=dDiuPcetoS&scope=openid%20AccessTokenExtensionScope&acr_values=e256deb76c125d

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 7 days for a standard decision 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 health, we’ll automatically
give you a decision within 72 hours. You can’t ask for an expedited appeal if you’re asking us to pay
you back for a drug you already got.

If you don’t get your prescriber's support for an expedited appeal, we’ll decide if your case requires a
fast decision.

Explain why you think this drug should be covered

Attach any additional information you think may help your case, like statement from your prescriber or
medical records.

Include a copy of the Notice of Denial of Medicare Prescription Drug Coverage

Your prescriber will need to explain why you can’t meet our plan’s coverage rules and/or why the drugs
required by the plan aren’t 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 level. For more information
on appointing a representative, call us at 1-888-310-4110 for Blue Medicare HMO, 1-877-494-7647 for Blue
Medicare PPO, 1-888-247-4142 for Blue Medicare Rx, or 1-833-777-7394 for Experience Health Medicare
Advantage®™ (HMO). TTY: 711. 7 days a week, 8 a.m. — 8 p.m.

Representative name:

Relationship to enrollee:

Street address:

City, State, ZIP code:
Phone:

Sign & submit this form

Signature of person requesting the appeal (the enrollee, prescriber or representative):

Signature: Date:




Fax or mail your completed form and any supporting information to:

Address: Fax Number:
Blue Cross NC Part D Appeals 1-888-375-8836
PO Box 1291

Durham NC 27702-1291

© 2025 Blue Cross and Blue Shield of North Carolina. ®, SM Marks of the Blue Cross and Blue Shield
Association, an association of independent Blue Cross and Blue Shield plans. All other marks and names are
property of their respective owners. Blue Cross and Blue Shield of North Carolina is an independent licensee of
the Blue Cross and Blue Shield Association.



Blue Medicare HMO™

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

English
ATTENTION: If you speak any of the following languages, 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 1-888-310-4110 (TTY: 711), or speak to your provider.

Spanish / Espaiiol

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al 1-888-310-4110 (TTY: 711) o hable con su proveedor.

Chinese / 3L
TR MREmIEHX, HNEEBRABREESHEIRS ?Jzﬂ]ﬁ%%k{ BEYHAEEITEMERS, Uk
FERERIEMEE. BHE 1-888-310-4110 (TTY: 711) (& ﬂ,uﬂ']ﬂriﬂ?,ﬂ

Vietnamese / Viét

LUU Y: Néu quy vi ndi tiéng Viét, cdc dich vu hé trg ngon ngtt dugc cap mién phi. Céc hd trg dich vu phu hop dé
cung cép thong tin theo dinh dang dé tiép can ciing dugc cung cdp mién phi. Vui long goi theo s6 1-888-310-4110
(Nguoi khuyét tat: 711) hodc trao d6i véi nha cung cdp dich vu cta quy vi.

Korean/ St=0]
&E: St E ALZSIA = B F& A0 X2 MH|AE 0|35 = UEUCEH 0|3 7Is8t gAle =2

HEE M3ots HAEE EEF_ 717 % ME|AZ 222 HSEUCH 1-888-310-4110 (TTY: 71) Ho 2
AMBFSHALY A2 HZ e A of T2t A2,

French / Frangais

ATTENTION: Si vous parlez francais, vous pouvez bénéficier de services d’assistance gratuits. Vous avez
également a votre disposition des outils et services supplémentaires vous permettant de fournir des informations
dans un format accessible, sans frais. Appelez le 1-888-310-4110 (TTY: 711) ou parlez a votre fournisseur.

Arabic /[ 4 )

o yad) Al) aaas i€ 1Y) A o] Aalie Fulia) land s 3acLa 855 LS Asilae A sl Bacle cilend el i 5 ¢
Al e JhaiVl e Lall e ) (S gty i shel

1-888-310-4110 (TTY: 711) < (=il 203all 3550 ga aaad .

Hmong / Lus Hmoob

LUG CEEV TSHWIJ XEEB: yog has tas koj has lug Hmoob muaj cov kev paab cuam txhais lug pub dlawb rua koj.
Cov kev paab hab cov kev paab cuam ntxiv kws tsim nyog txhawm rua muab lug gha paub ua cov hom ntaub
ntawv kws tuaj yeem nkaag cuag tau rua los kuj yeej tseem muaj paab dlawb tsis xaam tug nqe dlaab tsi tuab
yaam nkaus. Hu rua 1-888-310-4110 (TTY: 711) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.

Russian / PYCCKUI

BHVIMAHME: Eciu Bel roBopuTe Ha pycckoM, TO BaM JOCTYIIHBI OeCIIaTHBIE YCTYTH SI3BIKOBOI MOJIeP>KKIA.
CoOoTBeTCTByIOLIVE MHCTPYMEHTHI 1 MH(GOPMALMOHHbIE CePBIICHI TAK)XKe NTPefoCTaBIATCA 6ecriraTHo. [To3BoHMTeE
1o renedony 1-888-310-4110 (TTY: 711) unn o6parutech K CBOEMY MOCTABUINKY YCIYT.

Y0079_13302_C PA 12272024
U46532ab, 2/25



Blue Medicare HMO™

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit
din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-888-310-4110 (TTY: 711) o makipag-usap sa iyong provider.

Gu;aratl / OLGXQLJJ

Al B 0L AH A2l GUAAL GIL dl, Had FUMISL HEAL AL AHIZLHIZ GUA6H 19, 191 BHl50et] Ut it
wisdlod szl sl ) et izl Haril wn Bl 4L GuaoH §. 1-888-310-4110 (TTY: 711) U2 5idt 53 242191
AHIZL UELAL 12 Al 53,

Mon Khmer, Cambodlan / mﬁmei

ANNEGONMS Lvmmtmﬁsmmmmm Iﬁ)ﬁﬁﬁﬁswmﬁﬂﬁﬁﬁﬁi@ﬁ%‘l%[ﬁmmsmﬁé‘ﬁmﬁﬂ msw Smmﬂﬁﬁm&{j
ﬁammmmﬁmsmﬁ%ﬁmwmtﬁ@mmﬁpmmSﬁmsmmmsmwﬁﬁﬁm@wmm mgmmgmme
1-888-310-4110 (TTY: 711) SmmtmmSﬁﬁmthﬁerﬂ

German / Deutsch

WICHTIGER HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-888-310-4110 (TTY: 711) oan oder sprechen Sie
mit [hrem Provider.

Hindi / 2T

&I & AT 7T Tt ATerd &, AT Teh oI {99 AToT Herar Har0 SUesd gl gl gors TTEdi § STl Sar
T % [oIT ST T ATe Sl Farv | (7:900F ITTeer 81 1-888-310-4110 (TTY: 711) U< Hiet . IT I
SETAT | I1d

Laotian / 890
(81290: INIVCDIWITI 299, 9L TOFNIVE0LNIVWIFACVVIFONNHNIV. D958 €aE NIVOIRNIVCVVATLOIS
con9zBuciioldizynlugucuuiiganIncaacin. 2macd 1-888-310-4110 (TTY: 711) § SuFivlaitdnInzendmw.

Japanese / H At

BB OAGEAREE L OE, BEOSFHEIEYy - 22 ZHHW 20 %3, 7 7 2 2 ferc B
TIERA TG 2 7200 O Fe I 7o £ — b 2oy — © R b khc 2 F V7o 722 £ 9, 1-888-310-4110
(TTY: 711) IR HERHA 72 hy, T e 3 a2 - IZRWE b EZ W,

®, SM are marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. All other
marks and names are property of their respective owners. Blue Cross and Blue Shield of North Carolina is an independent licensee of the
Blue Cross and Blue Shield Association. U46532ab, 2/25



Blue Medicare PPO™

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

English
ATTENTION: If you speak any of the following languages, 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 1-877-494-7647 (TTY: 711), or speak to your provider.

Spanish / Espaiiol

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al 1-877-494-7647 (TTY: 711) o hable con su proveedor.

Chinese / XX
IR MREIESY, BNEEHEAGBRBESHIRS. RNTRHFREELHHEBTENRS, UL
FEREENIR I EE ., B 1-877-494-7647 (TTY: 711) 84 ﬁlﬂ’]ﬂ&%#&ﬁtﬂo

Vietnamese / Viét

LUU Y: Néu quy vi ndi tiéng Viét, cdc dich vu hé trg ngon ngtt dugc cap mién phi. Céc hd trg dich vu phu hop dé
cung cap thong tin theo dinh dang dé tiép can ciing dugc cung cdp mién phi. Vui long goi theo s6 1-877-494-7647
(Nguoi khuyét tat: 711) hodc trao d6i véi nha cung cdp dich vu cua quy vi.

Korean/ St=0]
&E: St E ALZSIA = B F& A X2 MH|AE 0|35 = UEUCEH 0|3 7l gAlez2

HEE M3ots HAEE EEF_ 717 % ME|AZ BB E MBS EUCH 1-877-494-7647 (TTY: 711) H2
AMBFSHALY A2 HZ e A of T2t A2,

French / Frangais

ATTENTION: Si vous parlez francais, vous pouvez bénéficier de services d’assistance gratuits. Vous avez
également a votre disposition des outils et services supplémentaires vous permettant de fournir des informations
dans un format accessible, sans frais. Appelez le 1-877-494-7647 (TTY: 711) ou parlez A votre fournisseur.

Arabic /[ 4 )

A pal) Zadl) aaars S 1Y) 1At apadil Apalia dadlia) Cileadd m:\..u)sj.uus Anilae 40 gal Baclie chlaad &l 340 ¢
?5-)5\ GJ; Jlasyy LsA‘)J LILMLS—\” J}A)E\USAJ&_}M&_}LA}LLA\

1-877-494-7647 (TTY: 711) <k (alall 4asdll 35 je pa aans

Hmong / Lus Hmoob

LUG CEEV TSHWIJ XEEB: yog has tas koj has lug Hmoob muaj cov kev paab cuam txhais lug pub dlawb rua koj.
Cov kev paab hab cov kev paab cuam ntxiv kws tsim nyog txhawm rua muab lug gha paub ua cov hom ntaub
ntawv kws tuaj yeem nkaag cuag tau rua los kuj yeej tseem muaj paab dlawb tsis xaam tug nqe dlaab tsi tuab
yaam nkaus. Hu rua 1-877-494-7647 (TTY: 711) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.

Russian / PYCCKUI

BHVIMAHME: Eciu Bel roBopuTe Ha pycckoM, To BaM JOCTYIHBI OeCIIaTHBIE YCTYTH AI3BIKOBOJ MOJIeP>KKIL.
CoOoTBeTCTByIOLIVE MHCTPYMEHTHI 1 MH(GOPMALMOHHbIE CePBYICHI TAKXKe IPefoCTaB/IATCA 6ecriraTHo. [To3BoHMTe
1o tenepony 1-877-494-7647 (TTY: 711) wnu o6patutech K CBOEMY IOCTABIINKY YCIIYT.

Y0079_13299_C PA 12272024
U46532bb, 2/25



Blue Medicare PPO™

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit
din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-877-494-7647 (TTY: 711) o makipag-usap sa iyong provider.

Gu;aratl / OLGXQLJJ

Al DML 6L AH A2l GUAAL GIL dl, Had FUMISL HGAAL AL AHILHIZ GUS6H 19, 19 BHIl50et] At it
wisdlod szl sl ) et izl Haaril we Bl 4L Guatoit B, 1-877-494-7647 (TTY: 71) 42 514 531 24
AHIZL UELAL 12 Al 52,

Mon Khmer, Cambodlan / mﬁmei

ANNEGONMS LUE\JS?UHﬁS[iJ‘IUJmE\J‘IIEE IﬁmﬁﬁﬁswmMﬁﬁﬁﬁil‘s’ﬁmS[ﬁmu’Sﬁjﬁﬂiﬁ-ﬁﬁﬂ ﬁStﬁ SfﬁiﬁJﬂﬁﬁmmj
ﬁeﬁmIﬁmﬂﬁmgmﬁgtﬁﬁiwm@@ﬂﬁ[}i{)ﬂ?rf\j[ﬂSﬁ%‘l%lﬁa’ﬂjﬁ%i“ﬁﬁjﬁﬁﬁﬁi@ﬁﬁiuﬁ f\j‘d?ﬁf\)‘ﬂ?ﬁiﬂi%
1-877-494-7647 (TTY: 711) Stiﬂtiﬁ?‘lﬁ?@i—iﬁﬁﬂiiﬁmmmﬁ"l

German / Deutsch

WICHTIGER HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-877-494-7647 (TTY: 711) oan oder sprechen Sie
mit [hrem Provider.

Hindi / 2T

&I & AT 7T Tt ATerd &, AT e forw {997 AToT Herar Har0 SUese gl gl gars TTE9i § SRl Jar
T o ToT0 ST AT AT Y Hart ot {9970 IuTe 81 1-877-494-7647 (TTY: 711) T Hid < AT I
SETAT | J1d H2

Laotian / 890

(81290: INIVCDIWITI 299, 9L TOFNIVE0LNIVWIFACVVIFONNHNIV. D958 €aE NIVORNIVCVVATOOIS
cow9EBuciioldizynlugucvuiigonIncaciin. (nmacd 1-877-494-7647 (TTY: 711) § Buiioladdnonzegton.
Japanese / H At

BHIHE  HARGEA BAG L D4, EIOSFEIRy - v A ZHHWI- 2 E3, 7 7 AAEE R
CIERATEAET B fob O fe i 7o+ 4 — b9 — © 2 bR S HIF G722 3, 1-877-494-7647
(TTY: 711) IR ERE o2 hy 7 e 2 —IRHWE bR {72,

®, SM are marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. All other
marks and names are property of their respective owners. Blue Cross and Blue Shield of North Carolina is an independent licensee of the
Blue Cross and Blue Shield Association. U46532bb, 2/25



Blue Medicare PDP™

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

English
ATTENTION: If you speak any of the following languages, 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 1-888-247-4142 (TTY: 711), or speak to your provider.

Spanish / Espaiiol

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al 1-888-247-4142 (TTY: 711) o hable con su proveedor.

Chinese / XX
IR MREIESY, BNEEHEAGBRBESHIRS. RNTRHFREELHHEBTENRS, UL
FERSHEIEE R . B 1-888-247-4142 (TTY: 711) 38 ﬂ,h\E’JHE%hLﬂo

Vietnamese / Viét

LUU Y: Néu quy vi ndi tiéng Viét, cdc dich vu hé trg ngon ngtt dugc cap mién phi. Céc hd trg dich vu phu hop dé
cung cap thong tin theo dinh dang dé tiép can ciing dugc cung cdp mién phi. Vui long goi theo s6 1-888-247-4142
(Nguoi khuyét tat: 711) hodc trao d6i véi nha cung cdp dich vu cua quy vi.

Korean/ St=0]
&E: St E ALZSIA = B F& A X2 MH|AE 0|35 = UEUCEH 0|3 7l gAlez2

HEE M3ots HAEE EEF_ 717 % ME|AZ REE MSEUCH 1-888-247-4142 (TTY: 71) HR 2
AMBFSHALY A2 HZ e A of T2t A2,

French / Frangais

ATTENTION: Si vous parlez francais, vous pouvez bénéficier de services d’assistance gratuits. Vous avez
également a votre disposition des outils et services supplémentaires vous permettant de fournir des informations
dans un format accessible, sans frais. Appelez le 1-888-247-4142 (TTY: 711) ou parlez a votre fournisseur.

Arabic /[ 4 )

A pal) Zadl) aaars S 1Y) 1At apadil Apalia dadlia) Cileadd m:\..u)sj.uus Anilae 40 gal Baclie chlaad &l 340 ¢
?5-)5\ GJ; Jlasyy LsA‘)J LILMLS—\” J}A)E\USAJ&_}M&_}LA}LLA\

1-888-247-4142 (TTY: 711) <l (alall 4axall a5 3 ae aanli

Hmong / Lus Hmoob

LUG CEEV TSHWIJ XEEB: yog has tas koj has lug Hmoob muaj cov kev paab cuam txhais lug pub dlawb rua koj.
Cov kev paab hab cov kev paab cuam ntxiv kws tsim nyog txhawm rua muab lug gha paub ua cov hom ntaub
ntawv kws tuaj yeem nkaag cuag tau rua los kuj yeej tseem muaj paab dlawb tsis xaam tug nqe dlaab tsi tuab
yaam nkaus. Hu rua 1-888-247-4142 (TTY: 711) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.

Russian / PYCCKUI

BHVIMAHME: Eciu Bel roBopuTe Ha pycckoM, To BaM JOCTYIHBI OeCIIaTHBIE YCTYTH SI3BIKOBOJ MOJIeP>KKIA.
CoOTBeTCTByIOLIVE MHCTPYMEHTHI 11 MH(GOPMALMOHHbIE CePBYICHI TAKXKe NPefoCTaBIIATCA 6ecruraTHo. [To3BoHMTe
10 tenepony 1-888-247-4142 (TTY: 711) unu o6parurech K CBOEMY OCTABIIMKY YCIT.

Y0079_13301_C PA 12272024
U46532cb, 2/25



Blue Medicare PDP™

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit
din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-888-247-4142 (TTY: 711) o makipag-usap sa iyong provider.

Gu;aratl / OLGXQLJJ

Al DML 6L AH A2l SUAAL GIL dl, Had FUMISPL HEAL AL AHIZLHIZ GUS6H 19, 19 BHil50et] Ut i
wisdlod szl sl ) et izl Hrll wo Bl 4L Guetodt §. 1-888-247-4142 (TTY: 711) U2 51t 531 viaal)
AHIZL UELAL 412 Al 53,

Mon Khmer, Cambodlan / mﬁmei

ANNEGONMS Lvmmtmﬁsmmmmm mmwmswmﬁmﬁﬁmmﬁmsm’mmsmLmtmﬁﬂ msw Sﬁimﬂﬁﬁﬁjﬁiﬁj
ﬁamsmmmﬁmsmﬁ%ﬁmwmmmtm@mmsﬁmsmmmsmmﬁﬁﬁm@wmm mmmmmme
1-888-247-4142 (TTY: 711) smmmmsmrﬁmmﬂmﬁmm

German / Deutsch

WICHTIGER HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-888-247-4142 (TTY: 711) oan oder sprechen Sie
mit [hrem Provider.

Hindi / 2T

&I & AT 7T Tt ATl &, AT Teh forw {99 AToT Herar Har0 SUese gl gl gars TTE9i § STl Sar
T o [oIT ST T ATe ST HaTv |f [7:907F ITTeer 81 1-888-247-4142 (TTY: 711) 9T Fie F{ AT 37
TRTAT & &1 2

Laotian / 890

(81290: INIVCIIWITI 299, 9L TOFNIVE0LNIVWIFACVVIFONNHNIV. D958 €aE NIVORNIVCVVATOOIS
cow9zBuciioldizynlugucVudiganIncacin. 2macd 1-888-247-4142 (TTY: 711) § Buiiucilsiddnavaenthov.
Japanese / H At

BHIHE  HARGEA BAG L D4, EIOSFEIRy - v A ZHHWI- 2 E3, 7 7 AAEE R
CIERAFMET 2 7o O MBI Ie A5 — b o — & R S EREFC S A7 22 % 3, 1-888-247-4142
(TTY: 711) [CEBEHNCE< Ay 7 RS 2 —ICBRGEHE 2 E 0,

®, SM are marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. All other
marks and names are property of their respective owners. Blue Cross and Blue Shield of North Carolina is an independent licensee of the
Blue Cross and Blue Shield Association. U46532cb, 2/25



Experience Health Medicare Advantage™ (HMO)

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

English
ATTENTION: If you speak any of the following languages, 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 1-833-777-7394 (TTY: 711), or speak to your provider.

Spanish / Espaiiol

ATENCION: Si habla espaiiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. También estan
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar informacién en
formatos accesibles. Llame al 1-833-777-7394 (TTY: 711) o hable con su proveedor.

Chinese / XX
IR MREIESY, BNEEHEAGBRBESHIRS. RNTRHFREELHHEBTENRS, UL
FERMEIRMEE . BHE 1-833-777-7394 (TTY: 71) 8& ﬂ,b\E’JEE%hLﬂo

Vietnamese / Viét

LUU Y: Néu quy vi ndi tiéng Viét, cdc dich vu hé trg ngon ngtt dugc cap mién phi. Céc hd trg dich vu phu hop dé
cung cdp thong tin theo dinh dang dé tiép can ciing dugc cung cdp mién phi. Vui long goi theo s6 1-833-777-7394
(Nguoi khuyét tat: 711) hodc trao d6i véi nha cung cdp dich vu cua quy vi.

Korean/ St=0]
&E: St E ALZSIA = B F& A X2 MH|AE 0|35 = UEUCEH 0|3 7l gAlez2

HEE M3ots HAEE EEF_ 717 % ME|AZ REE MSEUCH 1-833-777-7394 (TTY: 71) o 2
AMBFSHALY A2 HZ e A of T2t A2,

French / Frangais

ATTENTION: Si vous parlez francais, vous pouvez bénéficier de services d’assistance gratuits. Vous avez
également a votre disposition des outils et services supplémentaires vous permettant de fournir des informations
dans un format accessible, sans frais. Appelez le 1-833-777-7394 (TTY: 711) ou parlez a votre fournisseur.

Arabic /[ 4 al)

A pal) Zadl) aaars S 1Y) At apadil Apulia dudlia) Cilead oAx:LMJA}uL«S Anilae 40 gal Baclie chlaad Sl 340 ¢
Al e JLai) a5 Ulas Ll J s sl (S ity il shaal

1-833-777-7394 (TTY: 711) <l (alall daadll 35 30 ae Carad

Hmong / Lus Hmoob

LUG CEEV TSHWIJ XEEB: yog has tas koj has lug Hmoob muaj cov kev paab cuam txhais lug pub dlawb rua koj.
Cov kev paab hab cov kev paab cuam ntxiv kws tsim nyog txhawm rua muab lug gha paub ua cov hom ntaub
ntawv kws tuaj yeem nkaag cuag tau rua los kuj yeej tseem muaj paab dlawb tsis xaam tug nqe dlaab tsi tuab
yaam nkaus. Hu rua 1-833-777-7394 (TTY: 711) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.

Russian / PYCCKU

BHVIMAHME: Eciu Bel roBopuTe Ha pycckoM, To BaM JOCTYIHBI OeCIIaTHBIE YCTYTH SAI3BIKOBOI MOJIeP>KKIL.
CoOoTBeTCTByIOLIVE MHCTPYMEHTHI 1 MHGOPMALMOHHbIE CePBIICHI TAKXKe IPefoCTaBIIATCA 6ecriraTHo. [To3BoHMTeE
1o tenepony 1-833-777-7394 (TTY: 711) unu o6parurech K cBoeMy MOCTABIIUKY YC/IYT.
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Experience Health Medicare Advantage™ (HMO)

Notice of Availability of Language Assistance * BlueCross BlueShield
Services and Auxiliary Aids and Services % of North Carolina

Tagalog

PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa wika. Magagamit
din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang magbigay ng impormasyon sa mga naa-
access na format. Tumawag sa 1-833-777-7394 (TTY: 711) o makipag-usap sa iyong provider.

Gu;aratl / OLGXQLJJ

Al DML 6L AH ARl GUAAL GIL dl, Had FUMISL HGAAL AL AHILHIZ GUS6H 89, 19 DHIl50et] Ut i
wisdlod szl sl neet Wizl Sl we Fiell 4L Guetodt . 1-833-777-7394 (TTY: 7H) 42 514 531 24
AHIZL UELAL 412 Al 53,

Mon Khmer, Cambodlan / mﬁmei

ANNEGNMS LUNSiUHﬁStiﬂUJmﬁm@i 1Mﬁi§mswmﬁﬂﬁﬁﬁm@ﬁmsm’mmsmLmtmﬁﬂ msw Smﬁjﬂﬁﬁmiﬁj
ﬁamsmmmﬁmsmﬁ%ﬁmwmmmtm@mmSﬁmsmmmsmmﬁﬁﬁm@wmm mgsmmgmme
1-833-777-7394 (TTY: 711) smmmmsmrﬁmmmmm

German / Deutsch

WICHTIGER HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachassistenzdienste zur
Verfiigung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in barrierefreien
Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-833-777-7394 (TTY: 711) oan oder sprechen Sie
mit [hrem Provider.

Hindi / 2T

&I & AT 7T Tt ATerd &, AT 3rTeh forw {99 AToT Herar Har0 SUese gl gl gars TTE9i § STl Jar
T o [oIT ST T ATe ST Harv |f (7:907F ITTeer 81 1-833-777-7394 (TTY: 711) T Fie <. AT I
TRTAT & a1 v

Laotian / 890
(81290: INIVCDIWITI 299, 9L TOFNIVE0LNIVWIFACVVICFONNNIV. D958 €ar NIVOIRNIVCVVATOOI
cow9zBuciioldizynlugucvudiganIncacin. dmacd 1-833-777-7394 (TTY: 711) § BuiiucladEnonzegton.

Japanese / H At

BHIBY . OARGEA B LOWA, EROSHERE Yy - AR MG LT ES, 77 v 2apecEl
CTlER AT 2 1o O I I 7o £ — b2 — © R L MRc o FH G2 F 3, 1-833-777-7394
(TTY: 711) IR HERIN 72 Ay, T e 3q 2 —IZRWE bR EZ W,

®, SM are marks of the Blue Cross and Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. All other
marks and names are property of their respective owners. Blue Cross and Blue Shield of North Carolina is an independent licensee of the
Blue Cross and Blue Shield Association. U46532gb, 2/25



	Blue Cross and Blue Shield of North Carolina denied your request for coverage of (or payment for) a prescription drug. You have the right to ask us for a redetermination (appeal) of our decision. Use this form to appeal this decision.
	 You may ask for an appeal within 65 days of the date of our Notice of Denial of Medicare Prescription Drug Coverage.
	 You can also file an appeal through our website at https://member.bcbsnc.com/blueconnect/web/login.
	 Expedited appeal requests can be made by phone at 1-888-310-4110 for Blue Medicare HMO, 1-877-494-7647 for Blue Medicare PPO, 1-888-247-4142 for Blue Medicare Rx, or 1-833-777-7394 for Experience Health Medicare AdvantageSM (HMO).  TTY: 711. 7 days ...
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