= VERMONT

State ot Vermont ‘Agency of Human Services
Department of Vermont Health Access

312 Hurricane Lane, Suite 201

Williston, VT 05495-2087

NOTICE OF DECISION - Prior Authorization Denial
Department of Vermont Health Access

Date: (NS

Test Template

1234 Template Test Dr
Ste 4

Test City, IL 60510

This letter is Important. If you do not understand it, take it to your local office for help.

Cette lettre est importante. Si vous ne la comprenez pas, apportez-la & votre bureau local pour recevoir de |'aide.

Esta carta es importante. Si no la entiende, llévela a su oficina local para solficitar ayuda.

T0 BAKHOS NUCHMO. ECAM BaM OHO HEMOHATHO, BO3bMHUTE €0 U 06paTUTECh 32 NOMOLLbIO B MECTHOS oTgeneHve.

Ovaj dopis je vaZan. Ukoliko je nerazumljiv za vas onda ga ponesite i obratite se lokainoj kancelariji za pomoc.

Lau tht nagy raat quan troing. Nedu quyi vo khoéng hieau noai dung trong nou, hagy fem thd nagy fiean vaén phoeng taii ida phdng cuda
quyu vo fied AvoIc giulp 6.

Dear Test Template,

Catamaran™, working with the Department of Vermont Health Access (DVHA), has received
your request from d MD that the State pay for INENRgR in a quantity

of SHEENor 2 @@fay supply.

The request was denied because it did not meet criteria per Medicaid Rule 7102.

If you have questions regarding this letter, please contact S, VID.

Prior Authorization Services
Catamaran

If you disagree with this decision, your provider may request a reconsideration. You may
request an internal appeal and/or a fair hearing before the Human Services Board. Please
refer to page 2 for additional information.
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catamaran’



