GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Health Care Finance
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NOTICE CONCERNING YOUR PRESCRIPTION MEDICATION

Si usted no puede obtener sus medicinas hoy. Por favor Llame al 1-(800)-273-4962.
Un representante le ayudara las 24 horas del dia y los 7 dias de la semana. SPANISH

NRRESRERZNIRAIZY. 15EEH 1-(800)-273-4962,
BRRIFGACRERTS - 8K 24 /N\B/—F 7 X  CHINESE

L= o2 115
2E A= 7Y

+

O™ 1-(800)-273-4962 2 T3} SFA| 7| HEEL|LCE,
|

D2 MH|A X RI0| SHF 24 A ZH 7 7 =tF2|2F Zd Y LICH KOREAN

=

rio

AP He D' TITTT AF & AP 7T 120D €7C 1-(800) 273 - 4962 LM
TONEFT (P77 24 whST (P97 7 $5F ACAT £LCANP IO, AMHARIC

Né&u qui vi khéng nhan duoc thudc trong ngay hém nay, xin vui long goi s8: 1-(800)-273-4962.
S& c6 nhan vién gitp qui vi 7 ngay trong tuan, 24 gid moi ngay. VIETNAMESE

Si vous ne pouvez pas obtenir vos médicaments aujourd’hui, veuillez appeler le 1-(800) -273-4962.
Un opérateur vous assistera 24 heures sur 24, 7 jours par semaine. FRENCH
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Date Member Name Medicaid ID (last four #s)

Today your pharmacist was not able to give you the following medication(s):

WHY? See the reason(s) checked below:
(O You are not eligible for Medicaid today
(O Your prescribing doctor is not a Medicaid doctor
(O Your prescribed drug is not covered by Medicaid
(O Your prescription is being refilled too soon
(O Prior authorization is needed from Medicaid for one of these reasons:

(O Drug s not preferred — a different preferred drug may be available to treat your condition
(O Possible drug interaction — this could harm you. Your doctor must be notified.
(O Quantity is more than is usually prescribed for the days’ supply given — this could harm you.

Your doctor must be notified.

= |f this drug requires a prior authorization, but you are not in a managed care health
plan, your doctor must contact the Medicaid Pharmacy Call Center at 1-800-273-4962

to ask for authorization.

(O OTHER REASON

WHAT CAN I DO TO FIX THE PROBLEM?




If you are enrolled in AmeriHealth Caritas DC, Amerigroup DC, MedStar Family Choice DC or Health Services
for Children with Special Needs (HSCSN) and you did not receive your medication, please contact your
managed care health plan at the following number:

AmeriHealth Caritas DC 1-800-408-7511 % MedStar Family Choice 1-888-404-3549
Amerigroup DC 1-833-235-2029 «»  HSCSN 202-467-2737 or 1-866-WE-R-4-
KIZ (937-4549)
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If you are enrolled in the District Medicaid Program and did not receive your medication, call the Medicaid
Pharmacy Call Center at 1-800-273-4962. You may be able to get a three (3) day supply of medicine until the
issue that prevented you from receiving your medicine today is resolved. Please ask your pharmacist if you
can get a three (3) day supply of your medicine.

Remember, most problems with your medication can be worked out! Talk to your
pharmacist, talk to your doctor, and try these steps, in order, to get a good result!

ARE THERE ANY OTHER ACTIONS THAT | CAN TAKE?

If your problem still hasn’t been solved, you can call, write, or visit either the Office of Administrative Hearings
or the Office of Health Care Ombudsman to ask for a fair hearing within 90 days of the date of this letter.

Office of Administrative Hearings Office of Health Care Ombudsman
441 4th Street, NW, Suite 450 North 441 4th Street, NW, 250N
Washington, DC 20001 Washington, DC 20001
Phone: (202) 442-9094 Phone: (202) 724-7491
Fax: (202) 442-4789 Fax: (202) 478-1397

WHAT IF | NEED HELP ASKING FOR A FAIR HEARING?

For help asking for a fair hearing, you may be able to get free legal services. Here are some possible providers.

Bread for the City Legal Clinic Legal Aid Society of the District of Columbia
1525 Seventh Street, NW 1331 H Street, NW, Suite 350
Phone: (202) 265-2400 Phone: (202) 628-1161
1700 Good Hope Road, SE 2041 Martin Luther King Jr. Avenue, SE, Suite 201
Phone: (202) 561-8587 Phone: (202) 628-1161

Neighborhood Legal Services
64 New York Avenue, NE, Suite 180
Phone: (202) 332-6577

WHAT HAPPENS AT THE FAIR HEARING?

The Office of Administrative Hearings will send you a letter with your hearing date which also describes the
hearing process. You may bring a friend, relative, advocate or lawyer who is not an employee of the District of
Columbia to assist you at your fair hearing. You may also bring witnesses and any other documents you would
like to present.

If you have any questions about this letter, please call 1-800-273-4962.
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