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Requesting a Re-determination

If your first request for a coverage determination is denied, you have the right to ask for a re-determination.
This includes asking for drugs that are not on our list of covered drugs. This is called an appeal. You must ask
for an appeal within 60 calendar days of the first denial. You can ask for more time if you have a good reason
for missing the deadline.

You may ask for an exception if you believe you need a drug that is not on our drug list. You may also ask us
for exceptions to the following rules:

e Prior authorization
e Step therapy
e Quantity limit

You may also ask for a tiering exception if you think you should get a drug at a lower cost-sharing amount.
Your doctor must tell us why you need this exception.

You, your doctor, or your representative may ask for an urgent or standard appeal by:

e Calling Molina Healthcare using the number on the back of your Molina ID card
e Mailing your appeal to Molina Healthcare at 7050 Union Park Center, Suite 600 Midvale, Utah 84074
o Include your name, address, Member ID number, and the reason for your appeal

If your appeal is about a drug that is not on our list of covered drugs, your doctor must say that all the other
drugs on the list will not work for you. We will then look at your case. If your appeal is denied, you can ask to
have someone outside of Molina Healthcare look at it. If you disagree with their decision, you ask for another
appeal. You will be told about your appeal rights if this happens.
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NOTICE OF NON-DISCRIMINATION

Senior Whole Health of New York complies with Federal civil rights laws. Senior Whole Health of
New York does not exclude people or treat them differently because of race, color, national origin, age,
disability, or sex.

Senior Whole Health of New York provides the following:

. Free aids and services to people with disabilities to help you
communicate with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio,

accessible electronic formats, other formats)

. Free language services to people whose first language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, call Senior Whole Health of New York
at 833-671-0440. For TTY/TDD services, call 711.

If you believe that Senior Whole Health of New York has not given you these services or treated
you differently because of race, color, national origin, age, disability, or sex, you can file a grievance
with Senior Whole Health of New York by:

Mail: 15 Metrotech Center 11th Floor, Brooklyn, New York 11201,
Phone: 877-353-0185 (for TTY/TDD services, call 711)

Fax: 855-838-7998

In person: 15 Metrotech Center, 11th Floor, Brooklyn, New York 11201
Email: SWHNYGandA@MolinaHealthcare.com

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights by:

Web: Office for Civil Rights Complaint Portal at
https.//ocrportal.hhs.qgov/ocr/portal/lobby.jsf
Mail: U.S. Department of Health and Human Services

200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html
Phone: 1-800-368-1019 (TTY/TDD 800-537-7697)
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ATTENTION: Language assistance services, free of
charge, are available to you. Call 877-353-0185TTY/TDD
711.

English

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame Spanish
al 877-353-0185 TTY/TDD 711.
TE  MREGERERTX, BRUKBEEGESEMR, F%E 877-353-0185 Chinese
TTY/TDD711.

pdduab dzpdhdd Jt g I blgeed) dast Ol @) 4 Copingdl) sheds) Arabic

877-353-0185xdd\ 5 prad) & 2 3(TTY/TDD 711

70| BHROIS AFBSHAE B, O10] K@ AH|AZ 222 0|88 4 ALt Korean
877-353-0185 TTY/TDD711 YO E Hald) FHAIL.
BHUMAHMUE: Ecnu BBl rOBOpUTE Ha PYCCKOM SI3bIKE, TO BaM JIOCTYIIHBI O€CIUTaTHBIE YCIYTH MEPEBOIA. Russian
3Bonute 877-353-0185 (reneraiin: TTY/TDD 711).
ATTENZIONE: In caso la lingua parlata sia 1'italiano, sono disponibili servizi di assistenza linguistica ltalian
gratuiti. Chiamare il numero 877-353-0185 TTY/TDD 711.
ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement. French

Appelez le 877-353-0185 TTY/TDD 711.

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ¢d pou lang ki disponib gratis pou ou. Rele 877-
353-0185 TTY/TDD711.

French Creole

VO .7RXOX |19 "D OVO'INYO §7'N TRIOW "X IXD [KNIXD |VIVT W' TR UTY 1R QIR (DRTPIVNONIN Yiddish
.877-353-0185 TTY/TDD 711
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezplatnej pomocy jezykowej. Zadzwon pod Polish
numer 877-353-0185 TTY/TDD 711
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika Tagalog
nang walang bayad. Tumawag sa 877-353-0185 TTY/TDD 711.
Ty PP YN AT LT, FAT IO AGN, W10 (w2 LG O ST ARKCIAN SNl Bengali
IR | (PTN PPN »-877-353-0185 TTY/TDD 711
KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa Albanian
pagesé. Telefononi né 877-353-0185 TTY/TDD 711.
MPOZOXH: Av pIAGTE EAANVIKA, 0TN d1IGBE0T 0ag BpioKovTal UTTNPETIEG YAWOOIKAG Greek
uTT00TAPIENG, OI oTToiEC TTapéxovTal dwpedv. KaAéoTe 877-353-0185 TTY/TDD 711.
877-353-u=S U< s Dl (s Ciplasy 5S3p S () s+ Sl s o Doyl ol S SE oy Urdu

:0185 TTY/TDD 711
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