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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.   
• 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 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 AdvantageSM (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: ________________________________________________________________  

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 
AdvantageSM (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 

                PO Box 1291 
      Durham NC 27702-1291 

                        1-888-375-8836                     
      
        

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

© 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 CROSS® BLUE SHIELD®, the Cross and Shield symbol and services marks are the marks of the Blue Cross and
Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Blue Cross NC is an 
independent licensee of the Blue Cross and Blue Shield Association. 

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services
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. 1-xxx-xxx-xxxx (TTY: 1-xxx-xxx-xxxx) or 
speak to your provider.

Spanish / Español
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. También están disponibles de forma gratuita ayudas y servicios auxiliares
apropiados para proporcionar información en formatos accesibles. Llame al 1-xxx-xxx-xxxx 
(TTY: 1-xxx-xxx-xxxx) o hable con su proveedor.

Chinese / 中中文文
注意：如果您说中文，我们将免费为您提供语言协助服务。我们还免费提供适当的辅助工具和服
务，以无障碍格式提供信息。致电 1-xxx-xxx-xxxx（文本电话：1-xxx-xxx-xxxx）或咨询您的服
务提供商。

Vietnamese / Việt
LƯU Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ được cấp miễn phí. Các hỗ trợ
dịch vụ phù hợp để cung cấp thông tin theo định dạng dễ tiếp cận cũng được cung cấp miễn 
phí. Vui lòng gọi theo số 1-xxx-xxx-xxxx (Người khuyết tật: 1-xxx-xxx-xxxx) hoặc trao đổi với 
nhà cung cấp dịch vụ của quý vị.

Korean /한국어
알림: 한국어를사용하시는경우무료언어지원 서비스를이용하실수있습니다. 이용가능한
형식으로정보를제공하는적절한보조기구및서비스도무료로제공됩니다. 1-xxx-xxx-
xxxx(TTY: 1-xxx-xxx-xxxx)번으로전화하거나서비스제공업체에문의하십시오.

French / Français
ATTENTION: Si vous parlez français, vous pouvez bénéficier de services d'assistance gratuits.
Vous avez également à votre disposition des outils et services supplémentaires vous
permettant de fournir des informations dans un format accessible, sans frais. Appelez le 1-xxx-
xxx-xxxx (TTY : 1-xxx-xxx-xxxx) ou parlez à votre fournisseur.

Hmong / Lus Hmoob
LUG CEEV TSHWJ 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 qha 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-xxx-xxx-xxxx 
(TTY: 1-xxx-xxx-xxxx) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.
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Blue Medicare HMOSM 

Notice of Availability of Language Assistance 
Services and Auxiliary Aids and Services 

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 /  Español  
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. También están 
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar información en 
formatos accesibles. Llame al 1-888-310-4110 (TTY: 711) o hable con su proveedor. 

Chinese / 中文 
注意：如果您说中文，我们将免费为您提供语言协助服务。我们还免费提供适当的辅助工具和服务，以无
障碍格式提供信息。致电 1-888-310-4110 (TTY: 711) 或咨询您的服务提供商。 

Vietnamese / Việt  
LƯU Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ được cấp miễn phí. Các hỗ trợ dịch vụ phù hợp để 
cung cấp thông tin theo định dạng dễ tiếp cận cũng được cung cấp miễn phí. Vui lòng gọi theo số 1-888-310-4110 
(Người khuyết tật: 711) hoặc trao đổi với nhà cung cấp dịch vụ của quý vị. 

Korean / 한국어  
알림: 한국어를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 이용 가능한 형식으로 
정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 제공됩니다. 1-888-310-4110 (TTY: 711) 번으로 
전화하거나 서비스 제공업체에 문의하십시오. 

French / Français  
ATTENTION: Si vous parlez français, vous pouvez bénéficier de services d’assistance gratuits. Vous avez 
également à 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 à votre fournisseur. 

Arabic / ربية علا
يةبرلع الغة الثدحتت  تن ك إذا:يهبنت    ميدقت لبةسنا ميةضاف إتدماخو  ةدعاسمروفتت  كما  .يةنجا مةيولغ  ةدعاس متخدما  ك لروفتت  ،
مقرلا  ىلع  لصاتلاا  ىجري  .انجام  هايلإ  لوصولا  نكمي  تقايسنتب  تماولعملا  
) 1-888-310-4110
   كب  صخا الخدمة الدوز مع مثدحت  وأ.  TTY: 711(

Hmong / Lus Hmoob 
LUG CEEV TSHWJ 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 qha 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 /  РУССКИЙ 
ВНИМАНИЕ: Если Вы говорите на русском, то Вам доступны бесплатные услуги языковой поддержки. 
Соответствующие инструменты и информационные сервисы также предоставляются бесплатно. Позвоните  
по телефону 1-888-310-4110 (TTY: 711) или обратитесь к своему поставщику услуг.  

Y0079_13302_C PA 12272024 
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Blue Medicare HMOSM 

Notice of Availability of Language Assistance 
Services and Auxiliary Aids and Services 

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. 

Gujarati /  ગુજરાતી  
ધ્યાન આપો: જો તમે ગુજરાતી બોલતા હોવ તો, મફત ભાષાકીય સહાયતા સેવાઓ તમારા માટે ઉપલબ્ધ છ. યોગ્ય ઑिકञલરી સહાય અને ે 
ઍકસिસબલ ફૉમે ટમાે  ंમાिહતી પરી પાડવા માટૂ નેી સવાઓ પણ िવના મે લૂ્ય ેઉપલબ્ધ છ. ે 1-888-310-4110 (TTY: 711)  પર કૉલ કરો અથવા   
તમારા પ્રદાતા સાથે વાત કરો.  

Mon-Khmer,  Cambodian / ភាសាខ្មែខែរ  
កំណំត់ច់ំំំំ ណំាំ៖ ប្រប សិនិបើប ើអ្នកំនន យិាយភាសាខ្មែខែរ សេសិវាកំម្មជំនែ ំ យួភាសាឥត់គិត់ថ្លៃចគិិ ៃ មឺានផ្តតល់ជ់ំនូសិប្រមាប អ់្នកំ។ ជំនន ំ យួ នងិសេសិវាកំម្មែសិម្មរម្មយ 

កុំងការផ្តន ដល់ព់័ត៌័់មានតាម្មទប្រម្មងខ្មែដ ល់អាចំំចំំល់បើប្រប ើប្របាសិបានកំ់ ូ ់ ម៏ានផ្តតល់ជ់ំនូដោដា យឥត់គិត់ថ្លៃចផ្តងខ្មែដ រ។ សិិ ៃ ម្មទូ រូសិព័័ទទភសេល់ខ   

1-888-310-4110 (TTY: 711)  នយិាយទៅទៅកានអ់្នកំផ្តន ដល់ស់េសិវារប សិអ់្នកំ។ ន

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

Hindi /  िं हदी  
ध्यान द े ं: यि द आप िं हदी बोलत ेहै ं, तो आपके िलए िनःशलु्क भाषा सहायता सवेाएं उपलब्ध होती है ं। सलुभ प्रारूपो ं म े ं जानकारी प्रदान 
करन ेके िलए उपयुक्त सहायक साधन और सवेाएँ भी िनःशलु्क उपलब्ध है ं। 1-888-310-4110 (TTY: 711) पर कॉल कर े ं या अपने 
प्रदाता स ेबात कर े ं।

Laotian /  ລາວ  
ເຊີີນຊີາບ: ຖ້້າທ່່ານເວ້າພາສາ ລາວ, ຈະມີີບໍລິການຊ່ີວຍດ້້ານພາສາແບບບ່ເສຍຄ່່າໃຫ້້ທ່່ານ.  ມີີເຄ່່ອງຊ່ີວຍ ແລະ ການບລິການແບບບ່ເສຍຄ່່າທ່ໍ ່
ເໝາະສົມີເພ່ອໃຫ້້ຂ້ໍ້ມູີນໃນຮູູບແບບທ່່ສາມີາດ້ເຂ້ໍ້າເຖິ້ງໄດ້້. ໂທ່ຫ້າເບີ 1-888-310-4110 (TTY: 711) ຫືຼື ລມີກັບຜູ້ົ ໃຫ້້ບູ້ ລິການຂໍ້ອງທ່່ານ. ໍ

Japanese /日本語
お知らせ：日本語をお話しの場合、無料の言語支援サ–ビスをご利用いただけます。アクセス可能な形式
で情報を提供するための適切な補助的なサポ–トやサ–ビスも無料でご利用いただけます。1-888-310-4110
(TTY: 711) にお電話いただくか、プロバイダ–にお問い合わせください。

®, 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 CROSS® BLUE SHIELD®, the Cross and Shield symbol and services marks are the marks of the Blue Cross and
Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Blue Cross NC is an 
independent licensee of the Blue Cross and Blue Shield Association. 

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services
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. 1-xxx-xxx-xxxx (TTY: 1-xxx-xxx-xxxx) or 
speak to your provider.

Spanish / Español
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. También están disponibles de forma gratuita ayudas y servicios auxiliares
apropiados para proporcionar información en formatos accesibles. Llame al 1-xxx-xxx-xxxx 
(TTY: 1-xxx-xxx-xxxx) o hable con su proveedor.

Chinese / 中中文文
注意：如果您说中文，我们将免费为您提供语言协助服务。我们还免费提供适当的辅助工具和服
务，以无障碍格式提供信息。致电 1-xxx-xxx-xxxx（文本电话：1-xxx-xxx-xxxx）或咨询您的服
务提供商。

Vietnamese / Việt
LƯU Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ được cấp miễn phí. Các hỗ trợ
dịch vụ phù hợp để cung cấp thông tin theo định dạng dễ tiếp cận cũng được cung cấp miễn 
phí. Vui lòng gọi theo số 1-xxx-xxx-xxxx (Người khuyết tật: 1-xxx-xxx-xxxx) hoặc trao đổi với 
nhà cung cấp dịch vụ của quý vị.

Korean /한국어
알림: 한국어를사용하시는경우무료언어지원 서비스를이용하실수있습니다. 이용가능한
형식으로정보를제공하는적절한보조기구및서비스도무료로제공됩니다. 1-xxx-xxx-
xxxx(TTY: 1-xxx-xxx-xxxx)번으로전화하거나서비스제공업체에문의하십시오.

French / Français
ATTENTION: Si vous parlez français, vous pouvez bénéficier de services d'assistance gratuits.
Vous avez également à votre disposition des outils et services supplémentaires vous
permettant de fournir des informations dans un format accessible, sans frais. Appelez le 1-xxx-
xxx-xxxx (TTY : 1-xxx-xxx-xxxx) ou parlez à votre fournisseur.

Hmong / Lus Hmoob
LUG CEEV TSHWJ 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 qha 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-xxx-xxx-xxxx 
(TTY: 1-xxx-xxx-xxxx) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.

  
 

 
    

 
 

   
 

  
   

 
 

  
 
 

 

 

  

  
 

   
  

 
 

 
 

  
 

 
 

  

   
 

 

 
 

 
 
       

   
  

  
 

  
           

         
     

 
 

 
 

 
   

 
    

         
           

1-xxx-xxx-xxxx (TTY: 1-xxx-xxx-xxxx)    
 
 

 
           

        
      

     
       

 
 

Blue Medicare PPOSM 

Notice of Availability of Language Assistance 
Services and Auxiliary Aids and Services 

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 /  Español  
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. También están 
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar información en 
formatos accesibles. Llame al 1-877-494-7647 (TTY: 711) o hable con su proveedor. 

Chinese / 中文 
注意：如果您说中文，我们将免费为您提供语言协助服务。我们还免费提供适当的辅助工具和服务，以无
障碍格式提供信息。致电 1-877-494-7647 (TTY: 711) 或咨询您的服务提供商。 

Vietnamese / Việt  
LƯU Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ được cấp miễn phí. Các hỗ trợ dịch vụ phù hợp để 
cung cấp thông tin theo định dạng dễ tiếp cận cũng được cung cấp miễn phí. Vui lòng gọi theo số 1-877-494-7647 
(Người khuyết tật: 711) hoặc trao đổi với nhà cung cấp dịch vụ của quý vị. 

Korean / 한국어  
알림: 한국어를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 이용 가능한 형식으로 
정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 제공됩니다. 1-877-494-7647 (TTY: 711) 번으로 
전화하거나 서비스 제공업체에 문의하십시오. 

French / Français 
ATTENTION: Si vous parlez français, vous pouvez bénéficier de services d’assistance gratuits. Vous avez 
également à 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 à votre fournisseur. 

Arabic / ربية علا
يةبرلعالغةالث دحتتت نك إذا :يهبنتم يدقتلبة سنامية ضافإت دماخوةدعاسمروفتتكما  .يةنجامةيولغةدعاسمتخدماك لروفتت،
مقرلاى لعل صاتلااى جريُ .انًجامها يلإل وصولان كميت قايسنتبت ماولعملا

(TTY: 711) 7647-494-877-1كبص خاالخدمة الد وزمع مث دحتو أ  . 

Hmong / Lus Hmoob 
LUG CEEV TSHWJ 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 qha 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 /  РУССКИЙ   
ВНИМАНИЕ: Если Вы говорите на русском, то Вам доступны бесплатные услуги языковой поддержки.  
Соответствующие инструменты и информационные сервисы также предоставляются бесплатно. Позвоните  
по телефону 1-877-494-7647 (TTY: 711) или обратитесь к своему поставщику услуг.  

Y0079_13299_C PA 12272024 
U46532bb, 2/25 



  
 

   
  

 
 

     

  
 

 
  

 

Blue Medicare PPOSM 

Notice of Availability of Language Assistance 
Services and Auxiliary Aids and Services 

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. 

Gujarati /  ગુજરાતી  
ધ્યાન આપો: જો તમે ગુજરાતી બોલતા હોવ તો, મફત ભાષાકીય સહાયતા સેવાઓ તમારા માટે ઉપલબ્ધ છ. ે યોગ્ય ઑिકञલરી સહાય અને 
ઍકસिસબલ ફૉમે ટમાે  ंમાिહતી પરી પાડવા માટૂ નેી સવાઓ પણ िવના મે લૂ્ય ેઉપલબ્ધ છ. ે 1-877-494-7647 (TTY: 711)  પર કૉલ કરો અથવા   
તમારા પ્રદાતા સાથે વાત કરો.  

Mon-Khmer,  Cambodian / ភាសាខ្មែខែរ  
កំណំត់ច់ំំំំណំាំ៖ ប្របសិនិបើបើអ្នកំនន យិាយភាសាខ្មែខែរ សេសិវាកំម្មជំនែ ំ យួភាសាឥត់គិត់ថ្លៃចគិិ ៃ មឺានផ្តតល់ជ់ំនូសិប្រមាបអ់្នកំ។ ជំនន ំ យួ នងិសេសិវាកំម្មែសិម្មរម្មយ 

កុំងការផ្តន ដល់ព់័ត៌័់មានតាម្មទប្រម្មងខ់្មែដល់អាចំំចំំល់បើប្របើប្របាសិបានកំូ ់ ម៏ានផ្តតល់ជ់ំនូដោដាយឥត់គិត់ថ្លៃចផ្តងខ្មែដរ។ សិិ ៃ មូ្មទូរសិព័័ទទភសេល់ខ   

1-877-494-7647 (TTY: 711)  នយិាយទៅទៅកានអ់្ននកំផ្តដល់ស់េសិវារបសិអ់្នកំ។ ន

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

Hindi /  िंहदी  
ध्यान द ें: यिद आप िंहदी बोलत ेह ैं, तो आपके िलए िनःशलु्क भाषा सहायता सवेाएं उपलब्ध होती ह ैं। सलुभ प्रारूप ों म ें जानकारी प्रदान 
करन ेके िलए उपयकु्त सहायक साधन और सवेाएँ भी िनःशलु्क उपलब्ध ह ैं। 1-877-494-7647 (TTY: 711) पर कॉल कर ें या अपने 
प्रदाता स ेबात कर ें।

Laotian /  ລາວ  
ເຊີີນຊີາບ: ຖ້້າທ່່ານເວ້າພາສາ ລາວ, ຈະມີີບໍລິການຊ່ີວຍດ້້ານພາສາແບບບ່ເສຍຄ່່າໃຫ້້ທ່່ານ.  ມີີເຄ່່ອງຊ່ີວຍ ແລະ ການບລິການແບບບ່ເສຍຄ່່າທ່ໍ ່
ເໝາະສົມີເພ່ອໃຫ້້ຂ້ໍ້ມູີນໃນຮູູບແບບທ່່ສາມີາດ້ເຂ້ໍ້າເຖິ້ງໄດ້້. ໂທ່ຫ້າເບີ 1-877-494-7647 (TTY: 711) ຫືຼື ລມີກັບຜູ້ົ ໃຫ້້ບູ້ ລິການຂໍ້ອງທ່່ານ. ໍ

Japanese / 日本語 
お知らせ：日本語をお話しの場合、無料の言語支援サ–ビスをご利用いただけます。アクセス可能な形式
で情報を提供するための適切な補助的なサポ–トやサ–ビスも無料でご利用いただけます。1-877-494-7647
(TTY: 711) にお電話いただくか、プロバイダ–にお問い合わせください。

®, 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 CROSS® BLUE SHIELD®, the Cross and Shield symbol and services marks are the marks of the Blue Cross and
Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Blue Cross NC is an 
independent licensee of the Blue Cross and Blue Shield Association. 

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services
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. 1-xxx-xxx-xxxx (TTY: 1-xxx-xxx-xxxx) or 
speak to your provider.

Spanish / Español
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. También están disponibles de forma gratuita ayudas y servicios auxiliares
apropiados para proporcionar información en formatos accesibles. Llame al 1-xxx-xxx-xxxx 
(TTY: 1-xxx-xxx-xxxx) o hable con su proveedor.

Chinese / 中中文文
注意：如果您说中文，我们将免费为您提供语言协助服务。我们还免费提供适当的辅助工具和服
务，以无障碍格式提供信息。致电 1-xxx-xxx-xxxx（文本电话：1-xxx-xxx-xxxx）或咨询您的服
务提供商。

Vietnamese / Việt
LƯU Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ được cấp miễn phí. Các hỗ trợ
dịch vụ phù hợp để cung cấp thông tin theo định dạng dễ tiếp cận cũng được cung cấp miễn 
phí. Vui lòng gọi theo số 1-xxx-xxx-xxxx (Người khuyết tật: 1-xxx-xxx-xxxx) hoặc trao đổi với 
nhà cung cấp dịch vụ của quý vị.

Korean /한국어
알림: 한국어를사용하시는경우무료언어지원 서비스를이용하실수있습니다. 이용가능한
형식으로정보를제공하는적절한보조기구및서비스도무료로제공됩니다. 1-xxx-xxx-
xxxx(TTY: 1-xxx-xxx-xxxx)번으로전화하거나서비스제공업체에문의하십시오.

French / Français
ATTENTION: Si vous parlez français, vous pouvez bénéficier de services d'assistance gratuits.
Vous avez également à votre disposition des outils et services supplémentaires vous
permettant de fournir des informations dans un format accessible, sans frais. Appelez le 1-xxx-
xxx-xxxx (TTY : 1-xxx-xxx-xxxx) ou parlez à votre fournisseur.

Hmong / Lus Hmoob
LUG CEEV TSHWJ 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 qha 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-xxx-xxx-xxxx 
(TTY: 1-xxx-xxx-xxxx) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.

  
 

    
 

 

   
 

   
 

 

  
 
 

 

 

  

  
 

   
  

 
 

 
 

  
 

 
 

  

   
 

 

 
 

 
 
       

   
  

  
 

  
           

         
     

 
 

 
 

 
   

 
    

         
           

1-xxx-xxx-xxxx (TTY: 1-xxx-xxx-xxxx)    
 
 

 
           

        
      

     
       

 
 

Blue Medicare PDPSM 

Notice of Availability of Language Assistance 
Services and Auxiliary Aids and Services 

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 /  Español 
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. También están 
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar información en 
formatos accesibles. Llame al 1-888-247-4142 (TTY: 711) o hable con su proveedor. 

Chinese / 中文 
注意：如果您说中文，我们将免费为您提供语言协助服务。我们还免费提供适当的辅助工具和服务，以无
障碍格式提供信息。致电 1-888-247-4142 (TTY: 711) 或咨询您的服务提供商。 

Vietnamese / Việt  
LƯU Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ được cấp miễn phí. Các hỗ trợ dịch vụ phù hợp để 
cung cấp thông tin theo định dạng dễ tiếp cận cũng được cung cấp miễn phí. Vui lòng gọi theo số 1-888-247-4142 
(Người khuyết tật: 711) hoặc trao đổi với nhà cung cấp dịch vụ của quý vị. 

Korean / 한국어  
알림: 한국어를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 이용 가능한 형식으로 
정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 제공됩니다. 1-888-247-4142 (TTY: 711) 번으로 
전화하거나 서비스 제공업체에 문의하십시오. 

French /  Français  
ATTENTION: Si vous parlez français, vous pouvez bénéficier de services d’assistance gratuits. Vous avez 
également à 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 à votre fournisseur. 

Arabic / ربية علا
يةبرلعالغةالث دحتتت نك إذا :يهبنتم يدقتلبة سنامية ضافإت دماخوةدعاسمروفتتكما  .يةنجامةيولغةدعاسمتخدماك لروفتت،
مقرلاى لعل صاتلااى جريُ .انًجامها يلإل وصولان كميت قايسنتبت ماولعملا

(TTY: 711) 4142-247-888-1كبص خاالخدمة الد وزمع مث دحتو أ  . 

Hmong / Lus Hmoob 
LUG CEEV TSHWJ 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 qha 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 /  РУССКИЙ   
ВНИМАНИЕ: Если Вы говорите на русском, то Вам доступны бесплатные услуги языковой поддержки.  
Соответствующие инструменты и информационные сервисы также предоставляются бесплатно. Позвоните  
по телефону 1-888-247-4142 (TTY: 711) или обратитесь к своему поставщику услуг.  

Y0079_13301_C PA 12272024 
U46532cb, 2/25 



  
 

   
  

 
 

     

  

 

Blue Medicare PDPSM 

Notice of Availability of Language Assistance 
Services and Auxiliary Aids and Services 

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. 

Gujarati /  ગુજરાતી  
ધ્યાન આપો: જો તમે ગુજરાતી બોલતા હોવ તો, મફત ભાષાકીય સહાયતા સેવાઓ તમારા માટે ઉપલબ્ધ છ. ે યોગ્ય ઑिકञલરી સહાય અને 
ઍકસिસબલ ફૉમે ટમાે  ंમાिહતી પરી પાડવા માટૂ નેી સવાઓ પણ िવના મે લૂ્ય ેઉપલબ્ધ છ. ે 1-888-247-4142 (TTY: 711)  પર કૉલ કરો અથવા   
તમારા પ્રદાતા સાથે વાત કરો.  

Mon-Khmer,  Cambodian / ភាសាខ្មែខែរ  
កំណំត់ច់ំំំំ ណំាំ៖ ប្របសិនិបើបើអ្នកំនន យិាយភាសាខ្មែខែរ សេសិវាកំម្មជំនែ ំ យួភាសាឥត់គិត់ថ្លៃចគិិ ៃ មឺានផ្តតល់ជ់ំនូសិប្រមាបអ់្នកំ។ ជំនន ំ យួ នងិសេសិវាកំម្មែសិម្មរម្មយ 

កុំងការផ្តន ដល់ព់័ត៌័់មានតាម្មទប្រម្មងខ់្មែដល់អាចំំចំំល់បើប្របើប្របាសិបានកំូ ់ ម៏ានផ្តតល់ជ់ំនូដោដាយឥត់គិត់ថ្លៃចផ្តងខ្មែដរ។ សិិ ៃ មូ្មទូរសិព័័ទទភសេល់ខ   

1-888-247-4142 (TTY: 711)  នយិាយទៅទៅកានអ់្ននកំផ្តដល់ស់េសិវារបសិអ់្នកំ។ ន

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

Hindi /  िंहदी  
ध्यान द ें: यिद आप िंहदी बोलत ेह ैं, तो आपके िलए िनःशलु्क भाषा सहायता सवेाएं उपलब्ध होती ह ैं। सलुभ प्राारूप ों म ें जानकारी प्रादान 
करन ेके िलए उपयकु्त सहायक साधन और सवेाएँ भी िनःशलु्क उपलब्ध ह ैं। 1-888-247-4142 (TTY: 711) पर कॉल कर ें या अपने 
प्रादाता स ेबात कर ें।

Laotian /  ລາວ  
ເຊີີນຊີາບ: ຖ້້າທ່່ານເວ້າພາສາ ລາວ, ຈະມີີບໍລິການຊ່ີວຍດ້້ານພາສາແບບບ່ເສຍຄ່່າໃຫ້້ທ່່ານ.  ມີີເຄ່່ອງຊ່ີວຍ ແລະ ການບລິການແບບບ່ເສຍຄ່່າທ່ໍ ່
ເໝາະສົມີເພ່ອໃຫ້້ຂ້ໍ້ມູີນໃນຮູູບແບບທ່່ສາມີາດ້ເຂ້ໍ້າເຖິ້ງໄດ້້. ໂທ່ຫ້າເບີ 1-888-247-4142 (TTY: 711) ຫືຼື ລມີກັບຜູ້ົ ໃຫ້້ບູ້ ລິການຂໍ້ອງທ່່ານ. ໍ

Japanese /日本語
お知らせ：日本語をお話しの場合、無料の言語支援サ–ビスをご利用いただけます。アクセス可能な形式
で情報を提供するための適切な補助的なサポ–トやサ–ビスも無料でご利用いただけます。1-888-247-4142
(TTY: 711) にお電話いただくか、プロバイダ–にお問い合わせください。

®, 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 



BLUE CROSS® BLUE SHIELD®, the Cross and Shield symbol and services marks are the marks of the Blue Cross and
Blue Shield Association, an association of independent Blue Cross and Blue Shield plans. Blue Cross NC is an 
independent licensee of the Blue Cross and Blue Shield Association. 

Notice of Availability of Language Assistance
Services and Auxiliary Aids and Services
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. 1-xxx-xxx-xxxx (TTY: 1-xxx-xxx-xxxx) or 
speak to your provider.

Spanish / Español
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia 
lingüística. También están disponibles de forma gratuita ayudas y servicios auxiliares
apropiados para proporcionar información en formatos accesibles. Llame al 1-xxx-xxx-xxxx 
(TTY: 1-xxx-xxx-xxxx) o hable con su proveedor.

Chinese / 中中文文
注意：如果您说中文，我们将免费为您提供语言协助服务。我们还免费提供适当的辅助工具和服
务，以无障碍格式提供信息。致电 1-xxx-xxx-xxxx（文本电话：1-xxx-xxx-xxxx）或咨询您的服
务提供商。

Vietnamese / Việt
LƯU Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ được cấp miễn phí. Các hỗ trợ
dịch vụ phù hợp để cung cấp thông tin theo định dạng dễ tiếp cận cũng được cung cấp miễn 
phí. Vui lòng gọi theo số 1-xxx-xxx-xxxx (Người khuyết tật: 1-xxx-xxx-xxxx) hoặc trao đổi với 
nhà cung cấp dịch vụ của quý vị.

Korean /한국어
알림: 한국어를사용하시는경우무료언어지원 서비스를이용하실수있습니다. 이용가능한
형식으로정보를제공하는적절한보조기구및서비스도무료로제공됩니다. 1-xxx-xxx-
xxxx(TTY: 1-xxx-xxx-xxxx)번으로전화하거나서비스제공업체에문의하십시오.

French / Français
ATTENTION: Si vous parlez français, vous pouvez bénéficier de services d'assistance gratuits.
Vous avez également à votre disposition des outils et services supplémentaires vous
permettant de fournir des informations dans un format accessible, sans frais. Appelez le 1-xxx-
xxx-xxxx (TTY : 1-xxx-xxx-xxxx) ou parlez à votre fournisseur.

Hmong / Lus Hmoob
LUG CEEV TSHWJ 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 qha 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-xxx-xxx-xxxx 
(TTY: 1-xxx-xxx-xxxx) los yog thaam nrug koj tug kws muab kev saib xyuas khu mob.
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Experience Health Medicare AdvantageSM (HMO) 
Notice of Availability of Language Assistance 
Services and Auxiliary Aids and Services 

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 / Español 
ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. También están 
disponibles de forma gratuita ayudas y servicios auxiliares apropiados para proporcionar información en 
formatos accesibles. Llame al 1-833-777-7394 (TTY: 711) o hable con su proveedor. 

Chinese / 中文 
注意：如果您说中文，我们将免费为您提供语言协助服务。我们还免费提供适当的辅助工具和服务，以无
障碍格式提供信息。致电 1-833-777-7394 (TTY: 711) 或咨询您的服务提供商。 

Vietnamese / Việt  
LƯU Ý: Nếu quý vị nói tiếng Việt, các dịch vụ hỗ trợ ngôn ngữ được cấp miễn phí. Các hỗ trợ dịch vụ phù hợp để 
cung cấp thông tin theo định dạng dễ tiếp cận cũng được cung cấp miễn phí. Vui lòng gọi theo số 1-833-777-7394 
(Người khuyết tật: 711) hoặc trao đổi với nhà cung cấp dịch vụ của quý vị. 

Korean / 한국어 
알림: 한국어를 사용하시는 경우 무료 언어 지원 서비스를 이용하실 수 있습니다. 이용 가능한 형식으로 
정보를 제공하는 적절한 보조 기구 및 서비스도 무료로 제공됩니다. 1-833-777-7394 (TTY: 711) 번으로 
전화하거나 서비스 제공업체에 문의하십시오. 

French / Français 
ATTENTION: Si vous parlez français, vous pouvez bénéficier de services d’assistance gratuits. Vous avez 
également à 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 à votre fournisseur. 

Arabic / ربية  علا
ية برلع الغة الث  دحتتت  نك إذا:يهبنتم  يدقتلبة  سنا مية  ضافإت  دماخ وة دعاسمروف ت تكما  .يةنجامةيولغةدعاسمتخدماك  لروفتت،
م قرلاى  لعل  صات لا اى  جريُ.انًجامها  يلإل  وصولان  كميت  قاي سنتبت  ماو لعملا

(TTY: 711) 7394-777-833-1ك بص  خاال خدمة  الد  وزمع  مث  دحتو  أ. 

Hmong / Lus Hmoob 
LUG CEEV TSHWJ 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 qha 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 /  РУССКИЙ     
ВНИМАНИЕ: Если Вы говорите на русском, то Вам доступны бесплатные услуги языковой поддержки.  
Соответствующие инструменты и информационные сервисы также предоставляются бесплатно. Позвоните  
по телефону 1-833-777-7394 (TTY: 711) или обратитесь к своему поставщику услуг.  

Y0079_13312_C PA 12272024 
U46532gb, 2/25 



  
 

   
  

 
 

     

  
 

 
  

 

Experience Health Medicare AdvantageSM (HMO) 
Notice of Availability of Language Assistance 
Services and Auxiliary Aids and Services 

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. 

Gujarati /  ગુજરાતી  
ધ્યાન આપો: જો તમે ગુજરાતી બોલતા હોવ તો, મફત ભાષાકીય સહાયતા સવાઓ તમારા માટ ે  ેઉપલબ્ધ છ.  ે યોગ્ય ઑिકञલરી સહાય અન ે 
ઍકસिસબલ ફૉમ ે ટમા  ે  ंમાिહતી પરી પાડવા માટ ૂ ની સ ે વાઓ પણ िવના મ ે લૂ્ય ેઉપલબ્ધ છ. ે 1-833-777-7394 (TTY: 711)  પર કૉલ કરો અથવા   
તમારા પ્રદાતા સાથે વાત કરો.  

Mon-Khmer,  Cambodian / ភាសាខ្មែខែរ  
កំណំត់ច់ំំំណាំ ំ ៖ំ ប្របសិនិបើបើអ្នកំនន យិាយភាសាខ្មែខែរ សេសិវាកំម្មជំនែ  ំ យួភាសាឥត់គិត់ថ្លៃចគិិ ៃ មឺានផ្តតល់ជ់ំ នូសិប្រមាបអ់្នកំ។ ជំនន ំ យួ នងិសេសិវាកំម្មែសិម្មរម្មយ 

កុំងការផ្តន ដល់ព់័ត័់ ម៌ានតាម្មទប្រម្មងខ្មែដល់អាចំំចំំល់បើប្របើប្របាសិបានកំ ់  ូ  ់ ម៏ានផ្តតល់ជ់ំ នូដោដាយឥត់គិត់ថ្លៃចផ្តងខ្មែដរ។ សិ ិ ៃ ម្មទ ូ រូសិព័័ទទភសេល់ខ   

1-833-777-7394 (TTY: 711)  នយិាយទៅទៅកានអ់្ននកំផ្តដល់ស់េសិវារបសិអ់្នកំ។ ន

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

Hindi /  िंहदी  
ध्यान द ें: यिद आप िंहदी बोलत ेह ैं, तो आपके िलए िनःशलु्क भाषा सहायता सवेाएं उपलब्ध होती ह ैं। सलुभ प्राारूपों म ें जानकारी प्रादान 
करन ेके िलए उपयकु्त सहायक साधन और सवेाएँ भी िनःशलु्क उपलब्ध ह ैं। 1-833-777-7394 (TTY: 711) पर कॉल कर ें या अपने 
प्रादाता स ेबात कर ें।

Laotian /  ລາວ  
ເຊີີນຊີາບ: ຖ້້າທ່່ານເວ້າພາສາ ລາວ, ຈະມີີບໍລິການຊ່ີວຍດ້້ານພາສາແບບບ່ເສຍຄ່່າໃຫ້້ທ່່ານ. ມີີເຄ່່ອງຊ່ີວຍ ແລະ ການບລິການແບບບ່ເສຍຄ່່າທ່  ໍ  ່
ເໝາະສົມີເພ່ອໃຫ້້ຂ້ໍ້ມູີນໃນຮູູບແບບທ່່ສາມີາດ້ເຂ້ໍ້າເຖິ້ງໄດ້້. ໂທ່ຫ້າເບີ 1-833-777-7394 (TTY: 711) ຫືຼື ລມີກັບຜູ້ົ ໃຫ້້ບູ້ ລິການຂໍ້ອງທ່່ານ.  ໍ

Japanese / 日本語 
お知らせ：日本語をお話しの場合、無料の言語支援サ–ビスをご利用いただけます。アクセス可能な形式
で情報を提供するための適切な補助的なサポ–トやサ–ビスも無料でご利用いただけます。1-833-777-7394
(TTY: 711) にお電話いただくか、プロバイダ–にお問い合わせください。 

®, 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 ...
	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 B...
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