
SAMPLE NOTICE OF ADVERSE INTERNAL REVIEW OF APPEAL
 
Insert Letterhead


[image: ]

January 26, 2018

[MEMBER NAME]
[MEMBER ADDRESS 1]
[MEMBER ADDRESS 2]
[CITY] [STATE] [ZIP]

Re: Internal appeal regarding [ insert service] 

Dear [MEMBER NAME]:

Your appeal has been denied.  

This decision was made based on:
	
[bookmark: OLE_LINK3][bookmark: OLE_LINK4]If you have any questions, please feel free to call me at [INSERT PHONE NUMBER] Monday through Friday, except holidays. 

If you are not satisfied with our answer, you may ask for a Fair Hearing with the Human Services Board.  If you want to ask for a Fair Hearing, you must do so by [FH DATE]. To ask for a Fair Hearing, call Green Mountain Care Member services at 1-800-250-8427 or you can call the Human Services Board directly at 802-828-2536, you may also write to:




Human Services Board
14-16 Baldwin Street
2nd Floor
Montpelier, VT 05633-4302


If you requested continuing benefits during your appeal and you want to continue your benefits during your fair hearing, you must ask us within 10 days of this notice [insert date]. You need to ask for continuing benefits at the same time you request the fair hearing from Member Services or the Human Services Board.  If you get services during your fair hearing, you may be asked to pay for them if the fair hearing is not decided in your favor. 

[bookmark: _Hlk500234776]Emergency (expedited) fair hearings may be requested in situations when you believe that the time for a regular fair hearing could seriously risk your life or health.  


The Office of the Health Care Advocates can help you with Fair Hearings.  They can be reached at 1-800-917-7787 or on the web at: vtlawhelp.org/health
[bookmark: _GoBack]

Sincerely,

[Staff Name]
Grievance and Appeal Coordinator














image1.emf
If you need interpretation services…   �ϢϗήΑ�ϞμΗ΍ .   ϥΎΠϤϟΎΑ�Ϛϟ�ήϓ΍ϮΘΗ�ΔϳϮϐϠϟ΍�ΓΪϋΎδϤϟ΍�ΕΎϣΪΧ�ϥΈϓ�ˬΔϐϠϟ΍�ήϛΫ΍�ΙΪΤΘΗ�ΖϨϛ�΍Ϋ· :   ΔυϮΤϠϣ 1 - 855 - 899 - 9600 . ( Arabic )   ATTENTION   :  Si vous parlez français, des services d'aide linguistique vous   sont proposés gratuitement.  Appelez le 1 - 855 - 899 - 9600 x2 . (French)   ATENCIÓN:  si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística.  Llame al 1 - 855 - 899 - 9600 x2 . (Spanish)   CHÚ Ý:  N ế u b ạ n nói Ti ế ng Vi ệ t, có các d ị ch v ụ   h ỗ   t r ợ   ngôn ng ữ   mi ễ n phí dành cho b ạ n.  G ọ i s ố   1 - 855 - 899 - 9600 x2 .   (Vietnamese)   Å^kW   lUWnhxgz :  SYk6«at   WtYkam   [xÐWnhòÆJ   \Wt   SYk6«Dx   lWlÌS   \kfk   ghk^Sk   gtdkhł   lW3enÐD   łY]k   8YaÊV   J   �   ZxW   FWnªhxgz   1 - 855 - 899 - 9600 x2 �  (Nepali)  ACHTUNG:  Wenn Sie Deutsch  sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung.  Rufnummer: 1 - 855 - 899 - 9600 x2 . (German)   XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.  Bilbilaa 1 - 855 - 899 - 9600 x2 . (Cushi te)   ВНИМАНИЕ:  Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода.  Звоните 1 - 855 - 899 - 9600 x2 .   (Russian)   ATENÇÃO:  Se fala português, encontram - se disponíveis serviços linguísticos, grátis.  Ligue para 1 - 855 - 899 - 9600 x2 .  (Portuguese)   注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。 1 - 855 - 899 - 9600 x2   まで、お電話にてご連絡ください。 (Japanese)   注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電   1 - 855 - 899 - 9600 x2 。 (Chinese)   ATTENZIONE:  In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica  gratuiti.  Chiamare il numero 1 - 855 - 899 - 9600 x2 . (Italian)   OBAVJEŠTENJE:  Ako govorite srpsko - hrvatski, usluge jezičke pomoći dostupne su vam besplatno.  Nazovite 1 - 855 - 899 - 9600 x2 . (Serbo - Croatian/Bosnian)   PAUNAWA:  Kung nagsasalita ka ng Tagalog, maaari ka ng gumamit ng mga serbisyo ng tulong sa wika nang walang bayad.  Tumawag sa 1 - 855 - 899 - 9600 x2 .  (Tagalog)   Á¦¸¥� :   �oµ�»�¡¼�£µ¬µÅ�¥�»�­µ¤µ¦�Ä�o�¦·�µ¦�nª¥Á®¨º°�µ�£µ¬µÅ�o¢¦¸    Ã�¦  1-855-899-9600 x2 .  (Thai)  


